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A CONTRIBUTION TO BRAIN SURGERY. 

Six Severe Operations Entailing Prolonged Manipulation 

OF the Encephalon. 

Reported by Jacob Frank, M.D., 

SHROEON TO THE ST, ELIZABETIl’S AND COOK COUNT!' HOSPITALS, CHICAGO, ETC, 

AND 

Archibald Church, M.D., 

roUMERLY ASSISTANT PHYSICIAN TO THE ILLINOIS NOUTIIERN HOSPITAL FOR THE INSANE AT ELGIN; 
PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM, CHICAGO POLYCLINIC. 


Case I. Terminal dementia of alleged traumatic origin. Trephining 
and exploration df bram, zvith great impz'ovemeni, lasting nine months; 
relapse. Second operation; marked and increasing improvement. — May 
M., set. twenty-eight, American by birth and parentage, and of good 
education ; of rather slight physique but always in fair health. There 
is no family taint of insanity or personal history of neurotic ten- 
dency or mental instability. In April, 1884, she became deranged, 
the mental disability continuously increasing. In July of the same 
year she "was admitted to the Illinois Hospital for the Insane, at Elgin, 
in the service of Dr. Church, and entered on the records as a case of 
subacute mania. The father, a very well educated and intelligent man, 
subsequently.'stated that the only assignable cause for his daughter’s alien- 
ation was a knock she had given her head in coming up a cellar stairway. 
She was stunned by the blow and delirium lasting a few hours resulted. 
The details of this accident, coming through third parties, are not 
entirely reliable, and the portion of the head struck could only be 
inferred. A few days afterward a lady whom she was visiting thought 
her “ out of her head.” Gradually she grew worse, and finally was so 
unmanageable, though never violent, as to requii’e hospital treatment 
and restraint. During her residence in the asylum she never mani- 
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fested an}^ symptoms of head injury or indications of focal trouble in the 
cortex, but her mania ran an ordinary course to a chronic stage and 
complete dementia. She became filthy in her habits, at times destructive 
of clothing, at times noisy, but for the most part sat idlj^, silently, stupidly 
wherever placed, indifferent alike to spoken directions and the demands 
of nature. In this condition she was discharged from the hospital and 
removed to her home as incurable, January 1, 1889. 

The fiither had elaborated and tenaciously clung to the idea that 
traumatism was the cause of his daughter’s insanity. He gave the case 
his constant study, made casts of her head, and urged that surgical meas- 
ures be taken because a slight flattening of the skull over the right 
coronal suture led him to suspect fracture of the inner table, or com- 
pression. While at the asylum several consultations were held to deter* 
mine the advisability of the operative interference he desired, without 
confirming his views and equalty without shaking his opinion. 

February 23, 18S9. Admitted to St. Elizabeth’s Hospital under the 
care of Dr. Frank. It was noted that she walked with a shuffling gait 
and dejected air, that she was constantly muttering and had a vacant 
look, wandering aimlessly about, j^icking and tearing at her clothing, and 
that she was heedless of the calls of nature, often soiling herself. It was 
impossible to attract her attention for a moment. She had to be fed by 
the nurse, and this was only accomplished with much persistence and 
difficulty. Examination of chest, abdominal and pelvic organs detected 
nothing wrong. There was no paralysis, or abnormalities of general 
sensation, or the reflexes. Dr. W. Franklin Coleman, ophthalmologist to 
the hospital, examined her e 3 'es and made the following report: 

Reads most letters of No, XX. Snellen at twenty feet with either 
eye. She will not name some of the letters of Xo. XX., probably on 
account of her mental condition. With the ophthalmoscope refraction 
is emmetropic. The fundus of each eye looks normal in ever}’’ respect. 
An attempt to test the ocular muscles with prisms failed to* elicit any 
answers. The excursions of the eyes and the associated movements are 
apparently normal.^’ 

When the head was shaven there was some lack of symmetry, the 
right parietal surface anteriorly being lower than the left. There was 
no abrupt depression or traces of injury upon the scalp, and as a brother 
exhibited exactly the same conformation, it was considered congenital 
and it was decided not to operate. The father, however, persisted that 
an operation be done and was anxious to assume all risk, feeling that 
the girl might better be dead than in the condition she then presented. 
He asserted his determination to take her from one surgeon to another 
until some one was found to undertake the surgical measures he felt sure 
would relieve her. At this time she was seen by Dr. Brower, Professor 
of Jlental Diseases in Rush Medical College, etc., who gave the following 
written opinion, January 26, 1889 : 

“^Vfter consideratioirof your daughter’s case I have reached the fol- 
lowing conclusions : 

1. TJiatthe insanity was caused by the injury, because of the absence 
of any other possible cause and the immediate connection between the 

That the injury need not have produced fracture or depression of 
the skull to have resulted in insanity. 

5, That the depression ofthe skull of your daughter, may he congenital, 
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bat its situation with reference to the injury makes it possible that it 
may have been produced by it. 

“ 4. This probability justifies exploration of the surface of the skull, 
and possibly trephining. 

“ 5. That it is not unreasonable that even if the insanit)’' is due to the 
injury the long duration of the disease may make the result of the opera- 
tion negative. 

“ fi. /rhat the danger of the operation is so slight that it should not 
weigh against the possible benefit.” 

In consequence of this opinion, in Avhich Di’. M. H. Luken, Attending 
Physician to St. Elizabeth’s Hospital, entirely concui’red, andthe father’s 
determination, it was decided to operate, and if nothing were found in 
the skull-cap or meninges to explore the brain itself. 

April 2, 1889. The head was again shaved and the patient given a 
sublimate bath, after which the head was thoroughly scrubbed, cleansed 
with sublimate solution and enveloped in an antiseptic dressing to await 
operation, which was done the next day (April 3d) by Dr. Frank, in the 
presence of Drs. Holmes, Newman, and Hall, with the assistance of the 
hospital staff and Dr. Luken. Chloroform was used. The head was 
once more thoroughly washed with sublimate solution and the part of 
the skull to be attacked — namely, the slight depression in the right 
anterior parietal region — marked out upon the scalp. With a small 
drill the scalp Avas transfixed and the cranium scored that the proper 
position might be readily found after the scalp should be lifted. The 
field of operation was then embraced in a horseshoe-shaped line of inter- 
locking silk stitches, Avhich, being tightened and tied, completely con- 
■trolled hemorrhage. An incision was made Avithin the row of stitches, 
forming a flap with its base toAvard the broAAg its convexity posteriorly 
and including the periosteum. The flap Avas rapidly separated from the 
cranium and bleeding points on its margin AA^ere secured by hjemostatic 
spring clip forceps, especially devised by Dr. Frank, having a Avide 
transverse bite to prevent crushing and at the same time to include a 
larger portion of the flap’s edge than could be controlled by an ordinaiy 
instrument. ' 

Fig. 1. 



Spring-clip forceps for controlling Lemorrhage from margin of scalp flap. 
Two-thirds actual size. 


By means of a suture to the broAV the flap Avas kept out of the Avay 
and four buttons of bone, three-quarters of an inch in diameter, were 
removed by an ordinary conical trephine. These Avere immediately 
placed in a boAvl of Avarm sterilized Avater to Avhich an assistant gave 
scrupulous attention, maintaining the temperature as nearly as possible 
at 99° F. With the rongeur the cranial opening Avas freed from its sharp 
points and bridges of bone and the margins properly smoothed, all frag- 
ments and chips being placed with the buttons in the Avarm Avater. No 
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indications of traumatism were presented by the portions of bone removed 
or by the exj)osed dura, which showed the normal cerebral pulsations 
and did not bulge into the opening. The finger, swept widely around 
between the dura and the skull in all directions, encountered only normal 
anatomical points. 

Two branches of the middle meningeal artery were ligated by passing 
an armed needle under them, and the dura was opened at a distance of 
one-quarter of an inch from the bony margin, care being exercised to 
interfere as little as might he with its blood supply, in order to preserve 
its vitality — upon which, of coui’se, depend its primary union and the 
prevention of cerebral hernia, ^yith this in view the base of the flap 
was formed toward the bodj", from which direction it receives its blood. 
When turned down it was protected from abrasion by instruments or the 
sharp edge of bone by a few folds of warm gauze, and secured in a favor- 
able position by a suture to the ear. 

Immediately upon opening the dura there was a gush of cerebro-spiual 
fluid, probably four ounces at once escaping, and the arachnoid and pia 
looked cedematous and jelly-like, all the meshes being filled with the 
same colorless fluid. The under surface of the dura was palpated in all 
directions as far as the length of the finger permitted, except across the 
median plane, where it Avas stopped by the falx. In this way the sharp 
margin of the lesser wing of the sphenoid and the ridge of the petrous 
portion of the temporal Avere readily made out. The oederaatous arach- 
noid presented high A'ascularity and threatened serious hemorrhage if 
interfered Avith. In attempting to take up the engorged A^essels the 
tissues tore through, but surprisingly slight bleeding ensued. Conse- 
quently, Avith dissecting forceps in each hand the turgid vascular mem- 
branes Avere freely stripped from the convolutions OA’^er the entire field of 
operation and the flow of blood Avas readily controlled by a little pressure. 
With fingers and a spoon handle the sulci Avere carefully opened and 
examined but nothing abnormal could he found. Finally, a minute 
portion of the brain tissue Avas removed for microscopical examination. 
Tlie cortical region exposed embraced the ascending convolutions in the 
area for the arm centres and the middle third of Eolando’s fissure. The 
irrigator was freely employed, charged Avith sterilized water, at all stages 
of the Avork. ^ 

All bleeding parts having been controlled the dura Avas replaced and 
secured by catgut sutures in accurate position, a drainage-tube full of iodo- 
form wicking being passed under one corner and lying on the surface of 
the brain. The buttons of bone and all small chips and fragments AA^cre 
replaced and iodoform Avi eking packed in, around, and betAveen them for 
the purpose of drainage and to assist in maintaining them in position, 
the strands coming out with the brain drainage at the most dependent 
portion of tlje scalp wound, which was closed Avith numerous suture 
points. The interlocking stitches Avere then removed, the head properly 
cleansed, and completely enveloped in a A'cry ample antiseptic gauze 
dressing. 

The patient rallied nicely from the anaesthetic, passed a quiet night, 
and no untoward symptoms Avere developed at any time. The tempera- 
ture never reached 100® F. 

No convulsions, vomiting, or stupor appeared, but a gradual gain in 
mental power, memory, liahits of cleanliness, and deportment Avas noted 
from the first. 
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The condensed daily record follows ; 

April 4. Asked for a vessel, a thing she had not known enough to do 
for years, and is brighter mentally. 

_ The drainage-tube was removed. There has been a considerable 
discharge of cerebro-spinal fluid on the dressings. 

dth. Motor power in left hand diminishing, probably from mterfer- 
ence with the arm-centre at the time of operation. Began to menstruate 
the first time in man)’^ months. 

10th. Not so bright mentally, and seems in danger of relapse into her 
former demented condition. 

11th. Head dressed. Is up and around room eight days after opera- 
tion. 

ISth. No control of muscles of left arm. Answers questions ration- 
ally and readily. Received a letter from her father which she enjoyed 
and read without a mistake. Commenced a reply this afternoon, but 
after a few words lost coherence. 

loth. Left arm blue and cold, but sensation is not appreciably 
impaired. 

16th. Mind growing stronger, and she is cleanly in her habits. 

20th. Visited by her father, who saw much improvement in her con- 
dition. 

22d. No reaction to faradism in left forearm and hand. The re- 
placed bone buttons seem firml)’’ united. 

26th. Paralysis diminishing. There is slight voluntary movement in 
flexors. 

27th. Faradic and voluntary contractions in muscles of left arm and 
forearm increasing. 

28th. Color of hand normal, but still colder than its fellow. Patient 
is quiet in deportment and answers all questions rationally and cor- 
rectly. 

May 1. Paralysis completely gone. Wound in scalp healed soundly 
by first intention, and there is firm union between the buttons of bone 
and the cranium — ^the conformation of the skull being much what it 
was before operating. To-day had eyes examined by Dr. W. Franklin 
Coleman, who reports as follows : 

“ The ocular muscles are examined especially as a test of the patient’s 
present intelligence. During the previous examination she kept up a 
constant muttering and could not be induced to hold her head quiet, 
Avhich made the examination of the fundus somewhat difficult. Her 
manner is now quiet and attentive, still with an air of sadness. She 
answem promptly questions conceiming her residence, age, etc., though 
she states she is seventeen. Upon testing her ocular muscles by 
prisms and a lamp at Lventy feet, her answers are now remarkably 
prompt and consistent, even during tests for adduction, abduction, 
hyperphoria, etc,, which were many times repeated. As an evidence of 
very intelligent observation, I cite the report of one test. Diplopia is 
produced with a prism base up before the left eye, and then the base is 
inclined toward the median line. She i*eadily and correctly described 
the lower image belonging to the left eye as ‘ horizontal,’ ‘ out of the 
vertical,’ and ‘to the left side of the upper.’ 

“At twentyfeet adduction — right eye, 5° ; left eye, 3°. Abduction, 
right eye, 5° ; left eye, 6°. No hyperphoria. I have examined the 
ocular muscles of many patients whose mental capacity was unques- 
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tioned, who did not give more ready and intelligent answers than the 
above patient. The transformation in the mental action of the patient 
in so short a time after operation is the most gratifying and phenomenal 
instance I have seeii.^^ 

4f/i. Patient was discharged and returned to her home in the country. 

The following account of her conduct and condition after leaving the 
hospital is furnished by her father, who watched, her carefully and in- 
telligently, and Fig. 2 is from a photograph taken two months after the 
operation. 

Febniary 21, 1S90, ‘*On arriving home* ray daughter’s friends ob- 
served that she was weak in body. Her mental health presented a 
^reat change. As near as we could determine she was no longer insane. 


Tig. C. 



From a photograph taken tn'o months after the hrst operation. 


The utter disregard of the calls of nature, which liad characterized her 
conduct for nearly five previous years, had entirely changed, and this 
improvement has continued from that time, with one minor exception, 
until the 10th of this month. Her mental powers were very feeble. 
At first she could not remember her own mother s name, and she had 
the idea that she had been at the asylum only four months instead of 
four and a lialf years. A week or so after her return she gave me cor- 
rectly the names of the Presidents. Her memory of former years 
returned so that it was fully as good as that of the ot lier children. 
Through the summer and early autumn she would help the children 
with diflicult problems in arithmetic, and much of lior schooling re* 
turnc^d to her. She gained in bodily strength, doing a .share of the 
housework, mending her own garments, attending to licr toon, and once 
in a while cooking a meal for the family. Without great care on our 
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part slie would eat too heartily, which would be followed by spitting up 
of food. This habit was entirely overcome, and has not troubled her 
for two months past. 

“Some time in August she had a very light fit, my wife thinking at 
the time that she was only choking a little. About four weeks later she 
had another, somewhat more severe, and then at intervals of about a 
month three more quite severe ones, losing consciousness, foaming at the 
mouth, with thumbs of one or both hands turned upon the palm. Sub- 
sequently, at the menstrual periods she had lighter fits. The menses 
have been regular, sufficient-in quantity, and of proper color. Follow- 
ing the fits for two or three days she -would seem more than usually 
childish and simple. We began to fear her insanity was to return, and 
these fears were realized about the 1st of this month, untidineas ap- 
pearing. She seems in better physical health than a yea.r ago, but the 
character of her insanity is quite the same as of old.” 

February 27, 1890. The patient was readmitted to the St. Elizabeth’s 
Hospital in a comparatively fixir physical condition, but mentally she 
was nearly as bad as before the operation, yet with more activity and 
presenting moments of good behavior and of industry. It was impos- 
sible to fix her attention except momentarily. She would wander aim- 
lessly about and was very disorderly, untidy, and regardless of all pro- 
priety. 

March 17. She was shown before the Chicago hledical Society and 
another operation in the same region xvas advised by Dr. Dewey, Super- 
intendent of the Illinois Eastern Hospital for the Insane, at Kankakee, 
and by Drs. Brower, Luken, arid Church, of Chicago, to determine tlxn 
condition of the skull at that point and that of the underlying parts. 
The convulsions dictated the election of this site, and with the improve- 
ment formerly obtained, and possibly now to be expected, justified 
renewal surgical interference. 

Second Operation. — March 24, 1890. Having been prepared for 
the operation as befoi’e. Dr. Frank operated in the presence of Drs. 
Steele and Church, and with the assistance of Drs. Luken, Lawson, 
Beard, and Shuman. Chloroform was employed. 

A line of interlocking stitches was placed about one-half inch out- 
side the horseshoe-shaped cicatricial line of the former incision. By 
alternating black and white silk they were readily selected, and, when 
tied, completely controlled the circulation. An incision, eleven inches 
long, was made between the interlocking stitches and the cicatrix, em- 
bracing the latter and conforming to it, and a flap including the peri- 
cranium was rapidly turned up. At the site of the former trephining 
adhesions existed, and vascular flbi'ous processes, extending in some 
places between the bones, and through the central trephine-pin openings 
in the buttons. These had solidly, and for the most part by bony pro- 
cess, united* to the skull forming a firm px’otection to the brain. The 
numerous small fragments of bone, chips, etc., had all been absorbed 
with the exception of three pieces, about the size of barley corns, which 
were burnished and also rapidly being absorbed, evidently only playing 
the part of aseptic foreign bodies, and located in the quadrangular 
space bounded by the four buttons. They are shown in Fig. 3 below 
the larger portion of bone. 

By means of a Key’s saw, an ai’ea one and three-quarters by two 
inches was marked out, embracing the former skull opening, and, with 
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the same instrument/ freed from the surrounding bone. In order to lift 
it out it was necessary to chisel away one corner, when with an elevator 
it was removed almost in one piece. It is accurately represented in 
Fig. 3. Upon the surface of the normally pulsating dura the outline of 
the buttons and the interstices was clearly marked by fibrous scar tissue, 
which was neatly dissected off before proceeding. 


Fjg. . 



Two-thirds actual size. Section of skull removed at second operation.showing union 
of trephine buttons and below the three small fragments found in the central space 
which were undergoing absorption. On the margin of the left lower button another 
small chip is firmly united. The union between the buttons and the cranial margin is 
apparently bony. 

The dura was next opened and cared for with the precautions formerly 
employed and above described, displaying the turgid, dark-red convo- 
lutions, not adherent to the dural cicatrix or apparently injured b}^ 
former manipulation. A tolerably strong faradic current was applied 
to various portions of the uncovered brain through two pointed and 
sterilized electrodes, but produced no peripheral movements whatever. 
This suggests the probability that the restoration of motility in the left 
hand after the paresis following the first operation was brought about 
by the vicarious action of the left brain arm-centres. As before, the 
inside of the skull and dura mater and the surface of the convolutions 
was explored with the finger as far as could be reached in all directions 
witliout encountering adhesions or anything abnormal. The brain now 
seemed to fill the cranium properly, and there was no excess of fluid. 
The wound was closed in the same manner as after the first operation, 
except that the bone was not replaced. 

Referring, again, to the valuable specimen thus obtaincd^(Fig. 3), it 
teaches the old lesson that close apposition is desirable for bony union, 
and that, other things being equal, a large section of bone stands a better 
chance of surviving and being again united to the cranium than smaller 
and loosely applied fragments. It would probably be well to fix the 
portions of bone replaced by pins of bone or ivory, or by nailing. 
Possibly when a saw is used, by bevelling the cut proper apposition may 
bo secured. 
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The patient rallied promptly from the chloroform and presented no 
indications of shock or paralysis. Convalescence from the operation 
was unmarked by any notable physical or surgical features. On the 
28th there was an evening temperature of 101° F., but it fell the next 
day and remained thereafter within a small fraction of the normal point. 
The head was at first dressed daily and later at longer intervals. The 
drainage was gradually lessened and the wound united by first inten- 
tion, no pus being seen. 

April 3. She sat up and wrote a few words to her father quite co- 
herentl 3 \ This is the ninth day after the operation. 

5f/i. She was up and around, her mental condition showing impi’ove- 
ment. 

On the 9th rf April she manifested, when questioned by Dr. Chui’ch, 
a considerable degree of memory, intelligence, and appreciation of her 
condition and surroundings. She showed natural emotion when told 
of a slight illness which prevented her father’s promised visit and read 
a short letter from him without difficulty and with appreciation. She 
was anxious to return to her home. She made all her wants known 
and waited upon herself intelligently, going to the closet as necessary, 
and presented a great contrast to the condition which had been manifest 
before the operation. 


Fig. 4. 



From a photograph taken twenty-three days after the second operation, showing tlic 
lines of both incisions and the drainage openings of the latter with the central depres- 
sion marking the opening in the skull. 


IGf/i. Fig. 4 shows the condition of the scalp and skull_ upon this 
date, a slight depression appearing at the erhuial opening which showed 
the pulsations of the brain. 

The father Avrites the follotving : 

“ I have this day visited my daughter May. She at once recognized 
me, kissed me, inquired about my recent illness, was affected to tears. 
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talked quite rationally, asked after particular individuals at home, said 
she wanted to go home and would like to go at once. I think, making 
allowance for the small opportunity of judging which I have had, that 
she now presents a more hopeful and better condition than at a corre- 
sponding interval after the first operation,” 

2Uh, Is still improving and can now be trusted to do little tasks and 
to run errands about the hospital. At times she mutters a little, but 
expresses herself as feeling very w'ell, ^Yithout pain or discomfort. She is 
very neat and orderly. What the ultimate result of this operation will 
be can only be surmised, but the present improvement is very gratifying 
to all concerned. 

Case II. Jach^onian epilepsy. Trephining and removal of branching 
sarcoma; improvement of all symptoms: relapse from probable recurrence 
of neoplasm . — Peter H., set. thirty-nine; a married German car- 
penter with four healthy children and no family history of neCiroses 
or personal record of neurotic tendency. He had always been in good 
health and strength, though exceedingly phlegmatic and sluggish in 
speech, gait, and mental action. July 12, 1888, while working on a 
building he suddenly fell forward and remained unconscious for half an 
hour. After an hour of stuporous sleep he rallied, walked some distance 
to his home, passed a fair night, and in the morning, feeling as well as 
usual, returned to his work. At the same hour he again lost conscious- 
ness, and presented the same train of s 3 "mptoras as the day previously. 

In falling the first time he is said to have struck his head in the 
frontal region, but nothing very definite is to be learned about it and no 
mark was left. From this time forward, about once a Aveek, sometimes 
at longer intervals sometimes at shorter, he had a convulsion, and one 
day in August had four. These attacks presented the folloAving feat- 
ures: Invariably the first symptom was pain and spasm in the right 
index-finger gradually involving the rest of the hand, spreading to the 
wrist and passing up the arm. The extremity presented a flexed atti- 
tude and rapid clonic movement. When the body was reached con- 
sciousness Avas lost, and the patient, if not in the recumbent position, 
Avould fall. The clonic movements then became general Avithout atonic 
stage, and often Avould persist as much as fifteen minutes by actual ob- 
serA'ation. During the clonic phase of the attack the urine Avould be 
voided, the tongue bitten, the head retracted, the eyes turned up, and 
all the extremities would be throAni about equalfy into movement. A 
stuporous sleep of about an hour Avould folloAV, after AVhich full con- 
sciousness Avas restored until the next attack. 

Later on the pain in the hand and fingers became constant and ex- 
cruciating, prcA’cnting sleep, rapidly undermining the patient’s strength 
and causing him to move constantly about seeking relief. His attitude 
Avas peculiar, his face cxpressiA^e of intense suflering, and he continually 
rubbed and held his right hand with his left. He lost weight and 
strength and became weakened on the right side. The convulsions re- 
curred at about weekly intervals. 

January 25, 1889, he Avas admitted to St. Elizabeth’s Hospital in the 
service of Dr. Coleman in substantially the condition above indicated. 
There av:xs neither historj' nor trace of syphilis. Jlen tally he was vory 
sluggish and very little beyond ‘‘Yes” and “No” couldbe elicited by 
questions. When standing, the right hemiplegia Avas manifested by the 
trembling knee. The riglit arm and forearm measured one-half inch 
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less than the left, and the hand and arm were in constant rigid flexor 
contraction drawn to and across the body. Any attempts to straighten 
the limb gave rise to great suffering. Tactile sensation was fairly acute, 
and there was no sphincteric weakness. 

The reflexes, eyes, which were carefully examined by Dr. W. F. Cole- 
man, muscular sense, and urine were normal. He had constant pain in 
the head, in the frontal region, which, when intense, passed over the 
vertex to the occiput. Percussion gave rise to a little tenderness on the 
left side of the head, but nothing distinct. He walked with a broad 
bpe as if he had “ sea legs on,” but his wife said this was natural to 
him. He presented a very peculiar and tortured picture with his 
agonized face, his rigid arm, his constant motion to secure relief, the 
hand enveloped in flannels and liniment or hot applications and care- 
fully supported with the left. 

Various plans of treatment were faithfully employed without benefit, 
and under the impression that the trouble might be peripheral, in the 
cervical and brachial plexuses, suspension was tried. The first time it 
caused a convulsion in a few seconds, but afterward was tolerated. 
From the nature of the convulsions and the general aspect of the case 
it W'as ultimately decided that there existed an irritating lesion in the 
left cortex involving the arm- and particularly the hand-centres, and 
causing the discharge of those regions manifested in the kinetic display 
above described. An operation wms planned to uncover this area of the 
cortex and in the absence of demonstrable lesion to excise the faulty 
centre indicated by the signal symptom — that is, by the initial spasm in 
the right index-finger, as advised by Horsley. Consequently the patient 
was prepared for operation as in Case I., and the fissure of Rolando 
w'as marked out upon the scalp by a combination of the rules of Reid, 
Horsley, and Hare. The arm- and hand-centres were carefully de- 
limited. 

May 21. Under chloroform, wuth the assistance of Drs. Luken, Law^- 
son, McCallum, and Kellog, in the presence of Drs. Coleman, Newman, 
Hail, and others, a flap four inches broad at its base anteriorly and five 


Fig. 5. 



Outline of opening in skull over left motor region. Reduced one-half. 

inches long, including the pericranium, was raised, hemorrhage having 
first been controlled, as formerly described, by the interlocking stitches. 
The further technique of the operation did not materially vary from 
the procedure in Case I. The pulsations of the brain w'cre normal and 
nothing unusual was found, but just when it had been decided to close 
the wound, near the anterior margin of the trephine opening s small 
node on the surface of the convolutions was noticed, differing in color 
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from the surrounding brain and distinctly firmer to the touch. The 
cranial ai^erture was enlarged in this direction, and a thickened cicatri- 
cial-appearing mass was found, having the size of a large bean, from 
which radiated filamentous processes reminding one of a large spider. 
In order to reach all of it, five buttons of bone were removed with a 
three-quarter inch trephine and an opening in the skull, the shape and 
twice the size shown in Fig. 5, made from a tracing taken at the time, 
was formed with the rongeur. It embraced the middle and lo^ve^ thirds 
of the Rolan die fissure, the corresponding portions of the central con- 
volutions and the speech-centre in the third frontal gyre. 

The growth was then dissected awa}" as completely as possible, causing 
* the decortication of the brain to a depth of a quarter of an inch over 
an area larger than a silver dollar, and embraced in the anterior two- 
thirds of the skull opening. Irrigation was freely employed as in ordi- 
nary wounds. 

The dura was carefully closed, drainage from the surface of the brain 
having been provided for by means of a rubber tube filled with iodo- 
form wjeking, and the buttons of bone and all fragments, however 
minute, were replaced, being, as in Case L, supported and drained by 
meshes of wickiug which followed the other drainage out of the depen- 
dent part of the wound. A drainage tube also passed under the flap 
across the field of operation, and the scalp was closed by interrupted 
sutures. The usual ample gauze dressing was employed. The opera- 
tion lasted two and a lialf liours, but was not attended by shock or 
notable depression. 

The following condensed notes were made by the interne, Dr. McCol- 
lum, now of Oakland, California. 

May 22. Day after’ operation. Passed a quiet night. The face is 
drawn to the left. Right hand paralyzed and right side paretic. Sensa- 
tion is fairly acute. Cannot form words in reply to questions, but 
repeats words after hearing them. Tongue protruded with difficulty and 
to the right. Pain has left the right hand. Toward evening the dress- 
ing was changed, being soaked with a large quantit}" of sangiiinolent 
fluid. The anterior portion of skull opening pulsates; the posterior por- 
tion is fairly firm to the touch. Patient sat up and drank a little milk, 
hilt is liable to lose it from the right corner of the mouth. Tempera- 
ture. 7 A.M. at 9 P.M. 100^^. 

Rather restless. No control of bladder and rectum. Motion 
on right side improving. A little twitching at times on right side of 
face. Dniinage-tubc sliortened one-half inch. The scalp is cedematous. 
No pain. Temperature, 7 a.m. 98°, 9 p.m. 100°. 

Slight irn])rovemcnt in motion of right lower extrerait}". Has 
a little pain in right liand, which is partly flexed again. Articulation 
improving. Temperature, 9S^° to 995^°. 

25///. Stationary. 

2Crt. Dressing clianged. The (edema of scalp is gone. Half the 
stitches were removed. Pulsations are less marked. Most of the wick- 
ing was withdrawn. Temperature normal. 

2<S///. Improvement in speech. Dressing changed. All drainage 
removed and the remaining stitches, wliich produced some twitching in 
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the right arm. _ With closed eyes cannot locate a pin-prick on right 
side, hut feels it promptly and keenly, 

30t/i. A little suppuration in lower angle of wound. Introduced a 
few strands^ of iodoform wicking for drainage after removing a couple of 
stitches which had been overlooked. 

31sb Eestless during the day and toward evening stuporous and hard 
to rouse. jSTo control of sphincters since operation. Hand and face on 
right side quivered a little to-day. 

June 1. Brighter, Bowels have acted under saline. Temperature 
normal. 

15th. Steady improvement in all particulars. Muscles react to far- 
adism and less strongly to galvanism. There is a tendency to flexor 
contraction of right hand and arm, which can be overcome only with 
difliculty, but without pain. At various times this extremity has pre- 
sented marked twitching. From the wound there is still a little dis- 
charge- and several small pieces of bone have come away. Has rather 
better control of his bladder. Sits up an hour or two each day, and 
enjoys his pipe, which shows a fair control of facial muscle, and no 
longer lets fluids run out of the right corner of bis mouth. 

iSth. The dressing showed considerable discharge and some dead 
bone. There is considerable oedema. Patient weaker. Temperature 
100° ; pulse 92. 

19th. Patient losing ground. Temperature 100|-° ; pulse 100. A few 
drops of pus on dressing. Had a slight chill during the day. 

The face was drawn more to the side, fluids again escaped from the 
corner of the mouth, speech was impossible, the motor power of the right 
arm and leg had disappeared, the facial expression was anxious. These 
symptoms, with the chill, rise of temperature, and slight amount of pus 
found on the dressings pointed to the formation of an accumulation of 
pus within the cranium and in the field of the former operation. It was 
decided to open the skull again and explore the brain without delay. 

Second Operation. — Jime 20, 1889. Under chloroform an incision 
four inches long was made through the united flap longitudinally and 
over the long diameter of the skull opening, laying bare the field of the 
former operation. Two of the trephine buttons were found tilted up and 
making pi’essure upon the brain. All the trephine and other fragments 
w'ere removed except one button at the highest part of the opening 
Avhich was allowed to remain, as it looked partially healthy and gave 
promise of uniting to the cranium. Some of the fragments presented a 
condition indicative of vitality, while others were bleached white, and 
evidently either to be cast off or encysted. Through a minute opening 
in the dura, so small as to prevent drainage, and not admitting a fine 
probe, a drop of pus could be expressed. An incision opened into a 
cavity containing about an ounce and a half of thick, cheesy, odorless 
pus, and was first explored with a narrow forceps, and then with the 
finger, which was introduced its length, two and three-quarters inches, in 
the direction of the body of the sphenoid, but whether the ventricles 
were invaded or not could not be determined. Careful search was made 
in all directions with the finger to determine the presence of any other 
accumulation -without result. The cavity was freely irrigated. Consid- 
erable cerebral 'fluid escaped during the manipulation. A drainage-tube 
seven-eighths of an inch in circumference was introduced to the bottom 
of the cavity, requiring four inches of length to reach to the bottom. 

VOL. 100 , NO. 1 .— JULY, 1800 . 2 
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The scalp-wouijcl \vas duly closed, and the head dressed as formerly. 
The temperature immediately fell, and at 1 p.m. y*as ; the operation 
being done by 9 a.m. Toward evening the patient was much brighter, 
and ate a light supper. 

21 sL Bowels moved in bed during the night. His voice is stronger 
and he articulates Yes and mucli louder and more distinctly. 

Temperature 99 J®. Eight side completely paralyzed. 

22d, Complains of pain in the head and face. Can use the bed urinal, 
but soils the bed with bowel movement. Temperature 98f°. 

23d. Ho change. 

24ih. Ho voluntary movement. Improving articulation. Drainage- 
tube taken out and replaced. It contained a little fluid, some pearly 
bodies, and a few membranous shreds, but had attached to its extremity 
a tubular glistening sac about three inches long, evidently the lining of 
the old pus cavity. Examination shows this to be made up of fibrous 
material of a very firm and rigid sort, staining but poorly, and looking 
almost chitanous under the microscope. It presents no ners'e elements. 


Fig. G. 



From nntouclioU* plioto^pli showing cicatricial lines of incision for first and second 
ojHjrations. and pulsating depression at site of cranial opening. 


2i)ih. Temperature normal. 

2Grt. Temperature normal. Mentally improving. 

27di. Head dressed and drainage-tube shortened a half inch. Remain- 
ing stilchos removed. 

Jufi/ 4. There ha.s been steady and uninterrupted improvement in 
specciu He can flex the right hand a little. Complains of a little pain 
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in frontal region. A counter-opening was made under the scalp, and 
some wicking drawn through to favor better drainage. 

1th. Walked half-wa}- across room. Temperature always normal. 

lO/Zi. Motion is returning in hand and arm. Shows slight movement 
in fingers, thumb, wrist, and elbow. 

17t/t. Walks with very slight dragging of right leg. A little pain in 
right arm. Reflexes equal and normal. Movements all improving. 

Augmt 15. Steady improvement in all particulars. He has fair con- 
trol of right hand and side. Free from pain and convulsions. 

September 7. Three and a half months after operation. Had an epi- 
leptic attack last night. 

The condition of the head and scalp is shown in Fig. 6, from an un- 
touched photograph. 

Examination of the growth removed at the first operation determined 
it to be sarcomatous, and its wide ramifications. had doubtless precluded 
its entire excision. The convulsions returned after the last date in a 
generalized form marked no longer by localizing symptoms, but usually 
the patient had a feeling that he was to have an attack, and could pre- 
pare for it. It was probable that the neoplasm had recurred, and was 
of wider extent and distribution, in view of which further operative 
interference was deemed inadvisable. 

The patient is still living, and in a fair degree of physical health, sub- 
ject to convulsions about once in ten days. He has had some return of 
the pain, variously distributed, and comparatively light in character. 
There is but a very slight pai’esis of the right hand and arm. However, 
his condition even now is much better and more endurable than before 
the surgical interference, which undoubtedly secured him great relief 
from pain, and a couple of months of comparative health, with complete 
freedom from convulsions. The nature ofithe lesion alone seems to have 
prevented a complete cure. 

Case III. Idiocy with generalized and continuous choreoid movements 
of. seven years’ duration. Trephining over motor zones; complete cessa- 
tion of movements ivithout paralysis; death on third day. — Barney F., 
eight years of age, was born in Germany of healthy parentage. There 
is no history of family neurotic taint, and four younger children, 
brothers and sisters, are in perfect health. The mother insists that she 
carried him a year in utero, but the birth was not unusually difficult 
and without instrumentation. He appeared in all respects as other 
infants until the age of three months, when he was one day found with 
pale face, blue lips, eyes rolled up under lids, and unconscious. He was 
restored with difficulty in half an hour. The parents thought the infant 
had been accidentally smothered with pillows thrown on him bj^ other 
children, but of this there is no surety. At the age of one year he made 
a crying or calling noise in the night, and was again found in a similar 
state, lasting a considerable time. From that date he showed choreic 
movements ndthout interruption. He has never talked, and the use of 
hands, arms, and legs is very imperfect, as is his control of bladder and 
rectum. The gait is peculiar, the weight being carried on the toes un- 
steadily owing to the choreic contortions, and when standing he usually 
is bent forward with his hands between his knees, like one sufiering with 
cold, his face meanwhile grimacing and his mouth in motion like an 
animal taking the teat. He gnaws his fingers, pulls at his ears, and 
when undressed constantly toys with his penis. At times he will rub 
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the hack of his head for a quarter of an hour continuouslv. He can 
only articulate the one word “ina,” and attempts no response or recog- 
nition on being spoken to, though hearing and sight are fairly acute. 
He manifests likes and dislikes in regard to his food, and has some faint 
idea of riglit and wrong, or at least knows when to expect punishment. 
His mother and brothej*s and sisters he recognizes at once from other 
people, and manifests some affection for them, but his intelligence is 
very feeble. The face, trunk, extremities, and eyes are in constant choreic 
action during the waking hours, but when asleep there is complete free- 
doni from such movement. At times he is noisy, making peculiar 
animal-like grunts and bellowing sounds. Physically tlie health is fair. 
The head is much contracted anteriorly, as is not unusual in such mental 
states. (Fig. 7.) 



Showing characleriptic ntlituile and grimace in Ca.=o III.- 


In substantiallv this condition he was admitted to St. Eliz.abeth’s Hos- 
pital July 15, 1889, in the service of Dr. Frank, his parents clamor- 
ing for an operation on the brain, having learned of the case of J^Iay 
JL, who at that lime was presenting great improvement. The gravity 
of the matter wa.s fullv explained to them, and its experimental nature 
as well Ji.® the lack of indications of localizablo lesions. It was clearly 
jmintcd out that the operation would be exploratory, and probably 
would result in finding nothing. Finally, upon the continued solicita- 
tion of the farnilv. and' with the advice of Dr. Luken, attoiuhng phyn- 
cian, it was decided to explore the brain. The head wa.-^ accordingly 
prep’arcd for the ojicration in the manner already indicated. 
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July 19, 1889. Chloroform was used. Dr. Frank operated, assisted 
by Dr. Luken and the hospital statF. 

First, on tbe left side three buttons of bone were removed, one with a 
trephine one and a quarter inch in diameter, the others with a three- 
quarter inch instrument, making an opening about one and a half by two 
inches. Nothing unusual was found but the dura, which was fully twice 
an ordinary thickness. A similar opening was also made on the right 
side, but a little smaller, and through these the inside of the skull, of the 
dura, and the surface of the brain were thoroughly investigated. The 
dura was equally thick on the right side. A little of the brain tissue, 
thirty-two grains in all, was removed from the motor cortex on both 
sides, and mainly from the ascending gyi’es. The wounds were then 
closed, drained, and dressed as already described in the preceding cases. 

The patient recovered promptly from the operation, and twenty 
minutes after being put to bed made voluntary movements with all his 
extremities except tbe right arm. Toward evening he was restless, and 
received hypodermically one-sixteenth of a grain of morphine, which was 
repeated at midnight. Free from choreic movements. 

20th. 7 A. M. Had a fair night. ITas good use of all his limbs. The 
reflexes are intact. Swallows liquids put in his mouth. Temperature 
101° F. 

8 p. M. The dressing is soaked through, and when changed gave rise 
to considerable vigorous struggling. Patient would look up when called 
by name. Temperature 991°. 

Midnight. Temperature 100|-°. Pulse strong, full, and easily counted. 


Fig. 8. 



Portion of tliickened dura with adherent bone buttons removed post-mortem. A few 
strands of iodoform wicking are attached. One-half actual size. 

21st. Passed a quiet day. He can use his legs better than his arms, 
which he moves but seldom. Temperature, at 7 A. M. 99|-°, at 7 p. M. 
101^^°. At this later hour he is stuporous and hard to rouse. He 
swallows readily, and grunts in his peculiar way a good deal. 
9.30 p. M. Dressing changed, as it was saturated with fluid from within 



18 


FRAXK, CHURCH, BRAIX SURGERY. 


the skull, the scalp wound being quite dry, and mainly from the riclit 
side. No choreic movements. 

22J. 7 A.M. Rested quietly. About 2 a.m. showed some difficulty 
in swallowing. Temperature 100->° ; pulse 150, and very small. Can- 
not swallow. Lies perfectly still. Reflexes abolished. Died at 8.40 a.m. 

The posUmovlcm examination, made very hastily, as it was objected to 
by the parents and went no further than "the skull, showed the ])arts to 
be all healing by first intention, and very nicely. The buttons of bone in 
this short time were already firmly adherent to the dura, and two of them 
so attached are shown in Fig. 8, from a recently made photograph of the 
alcoholic specimen. There was a disintegrating small clot at the site of 
the subdural drainage-tube, and a small area of brain substance broken 
down at the same point. About the brain there was nothing abnormal; 
the dura was uniformly and everywhere greatly thickened. " 

Cask IV. Fracture of the skulL Subdural hemorrhage localized* Trc- 
pinning and removal of clots with relief of symptoms; death due to intra- 
abdominal hemorrhage from ruptured liver . — Mary K., tet. twenty-three, 
an unmarried Bohemian servant-girl, was admitted to St. Elizabeth s 
Hospital November 21, 1889, in a comatose condition, and assigned to 
the service of Dr. Frank. During the summer she had suffered con- 
tinuously with articular rheumatism. In the previous five weeks there 
liad been a severe exacerbation, from which she was just convalescing. 
A few days before the accident which led to her admission she had 
manifested a complete change of disposition, becoming quarrelsome, de- 
pressed, and fault-finding, instead of cheerful and contented, as was her 
natural wont. She was emotional and despondent. About noon on the 
above date, shortly after going to the closet, she jumped from a third- 
story window, evidently with suicidal intent, and struck u])on a wooden 
pavement, but just how she came in contact with the ground could not be 
ascertained. She was picked up insensible, and brought directly to the 
hospital. Deep coma and stertorous breatliing were present. Blood 
oozed from the left car and nostril, and there was a slight contusion of the 
scalp over the right parietal eminence. The left pupil was widely 
dilated and immovable. There was no recognition of, or reaction to, 
painful sensations. The left arm was completely paralyzed and relaxed, 
the left lower extremity less so. Tlie right side showed a little resist- 
ance to passive movements. Five ribs, IVom tlie fifth to the ninth in- 
clusive, on the right side were fractured. 

Guided by the" bleeding from the left ear and nostril the skull was 
trephined with a large instrument of an inch and a quarter diameter, 
•through the squamous portion of the left temporal bone, which sliowcd 
a stelhitc fracture. The dura bulged without pulsating very firmly into 
the opening and felt very tense. When a slight opening was made in it 
there was an alarming" spurt of bloody fluid which streamed nut as 
under ureat pressure to a distance of three or four feet, probably as 
much as six ounces so csc.aping. The meningeal artery was tied and the 
duni i-:iiscd as in the preceding cases. A few insignificant clots were 
found and a little oozing of blood from the brain .'Surface. The skull 
was explored in all direi*tions with the finger within the dura, and as far 
'as possible between the dun\ and the bone' but no inequalities were pal- 
pable. The operation was commencofl without an amcsthctic. but in 
piacing the interlocking stitches some jiain was occasioned and the 
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patient freel}^ moved the right eKtremities, but never made any move- 
ments on the left side. Chloroform was used to produce ancesthesia. 

The left homiparesis persisting after the above-mentioned procedure, 
it was determined to open the right side of the skull over the motor 
area. A director passed through a small incision in the contused scalp 
and carefully swept around on the surface of the skull finally detected a 
fracture, without depression or displacement, near the pai’ietal eminence. 
In the usual manner the skull was trephined at this point and the tense 
bulging dura exposed. There was considerable bleeding from the bone 
which was readily and instantly controlled by means of the pins of de- 
calcified bone, shown in Fig. 9, devised for this purpose by Dr. Frank 

Fio. 9. 


Pin of decalcified bone to conh'ol hemorrhage in bone operations. 

Two-thirds actual size, 

and manufactui’ed by Schorse & Co., of Milwaukee. They have proven 
of great value in other operations upon osseous structures. On this side 
even a greater quantity of fluid similarly escaped. The amount so 
evacuated was not measured, but must have been altogether at least 
twelve ounces. 

After free drainage had. been secured on the left side it was difficult 
to understand the persistence of pressure on the right and the retention 
of this fluid. The query was raised whether the falx under such cir- 
cumstances could act in a valvular manner. When the dura was opened 
large clots were found covering the surface of the brain on its lateral 
convexity and extending into the posterior cranial fossa on the right 
side. They were scooped out and much bleeding ensued from the pial 
circulation, which seemed also to be the source of the clots. By explor- 
ing in all directions with the finger the arachnoid was broken down, and 
this, as in the first case, was followed by cessation of hemorrhage. 

The wounds were closed, drained, and dressed as already described. 
The breathing at once became natural and the patient moved all her 
extremities freely during the completion of the dressing, and subse- 
quently upon painful stimulation. Complete consciousness was never 
regained and she gradually sank and died twenty-four hours after the 
operation. 

By post-mortem examination the skull was found widely fractured from 
the right parietal across the vertex to the opposite temporal bone, then 
through the petrous portion, the roof of the orbit, and the cribriform 
plate of the ethmoid. A small fragment from the lesser left wing of the 
sphenoid was completely separated. The operation wounds wep dry 
and aseptic and the cerebrum looked clean and smooth as if it had' 
never been covered with clots and effused fluid. The abdominal cavity 
was filled with blood from a rupture on the surface of the liver corre- 
sponding to the fractured ribs, and to this death can reasonably be 
attributed. 

In these operations a number of practical points were developed. 
The control of scalp htemorrhage with the interlocking stitches was 
very satisfactory, and when black and white silk were alternated the 
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raanceiiYre could be quickly and readily executed. The special forceps 
figured in Fig. 1 also gave great assistance. The use of irrigation on 
the brain tissue, though not heretofore advised, proved a great help in 
clearing the field of obscuriug blood, and properly employed with a low 
pressure seems perfectly allowable. It certainly is less severe upon the 
cerebral structure than sponging. As to drainage, tubing undoubtedly 
has the disadvantage of being bulky, but the large amount of fluid reg- 
ularly discharged in such cases requires an adequate mbans of escape, 
otherwise pressure will be brought to bear on the dural flap and prob- 
ably defeat its union b}" first intention, upon which so much depends. 
The dressings must be such as to care for this discharge and for the 
same reason require frequent changing. 

AVlien the bone is t<? be replaced it should be taken out in as few 
pieces as possible, preferabl}^ in a single piece. The return of small 
fragments and chips as shown in these cases is of doubtful utility. 
Efibrts may profit abl}" be directed to securing the returned bone to the 
cranium in the most desirable and favorable position for immediate 
union and the prevention of deformity. Upon this, ultimate success 
and the bon}" protection of the encephalon may hinge. 

The brain’s tolerance of prolonged and vigorous manipulation is for- 
cibly demonstrated, and its recuperative power after injury and regional 
loss is again made manifest. 


CLINICAL RESULTS OF GASTRIC FARADIZATION.' 

Ry Charles G. Stock:to>'', M.D., 

pnorrsson or rniNciPLrs and rnAcriCE or meditine ax» or clinical mcpicine, 
UNIVEESITY or BUITALO. 

For some years various gastric disorders have been treated by elec- 
tricity, both the continuous and interrupted currents being employed. 
Somewhat over two years ago it occurred to me to employ the current 
from within the stomach, and to this end I contrived an electrode, a 
description of which was published in The Medical Record of November 
y, 1880. Clinical reports of my experience with this method of treat- 
ment have been promised for .some time, but, for various reasons, the 
fulfilment of the promise has been delayed until the present. For con- 
venienice’ sake it seems best to speak first of those disorders of digestion 
which depend upon structural diseases of the stomach, and .second of 
tho-e disorders that are functional in cliaracter. 

Of the disorders depending upon structural diseases, electricity has 

* h 'fori' t)j»* i Annual Mo»'ltnz ‘'f the .\hiinni A?50ciation uf the riiiver* 

!-tiy of ihithitn. niont, 
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beeu chiefly employed in the treatment of gastric dilatation and disturb- 
ances depending thereon. Of the cases of dilatation of the stomach, 
those depending upon stenosis of the pylorus or intestine are usually less 
amenable to treatment of any kind, and I am not aware that I have had 
special benefit from the use of gastric faradization in these, hly experi- 
ence leads me to believe, however, that the great majority of cases of 
dilated stomach are unattended by intestinal stenosis, depending rather 
upon imperfect innervation of the gastric walls, upon the over-distention 
of the organ with food and drink and also upon the long-continued eat- 
ing of bulky and coarse articles of diet that are slow of digestion. I am 
led to this belief from the comparatively lai-ge number of cases of this 
kind which have come under my observation during the past five years, 
and in this class of cases the use of gastric faradization has been very 
beneficial. The good results are shown in the lessening of the size of the 
stomach, in the increased power of motion during digestion, in the ability 
of the stomach to empty itself, in the establishment of proper gastric 
secretion, and in an increased absorptive power. 

This will be best illustrated by the following case : 

Mr. K., of German parentage, aged forty-five years, by profession a 
merchant, had for several years been the victim of chronic gastric 
catarrh with dilatation. The disturbance appeared after a period of 
overwork, business anxiety, and rapid and irregular eating. His habits 
were otherwise good. He had enjoyed good health previously, save an 
attack of typhoid fever early in life. 

The patient was sent to me two years ago in April by Dr. Park, of 
this city, and Avas found to be suffering from loss of appetite, gastric 
distress, occasional attacks of vomiting, during which articles of food 
Avere ejected Avhich had been SAvalloAved tAA'O or three days before, also 
large amounts of mucus. There Avas ahvays a sense of Aveight and dis- 
tress . in the epigastrium ; his boAvels Avere constipated ; urine alkaline, 
phosphatic, and at times containing crystals of calcium oxalate in abundr 
ance. He had lost greatly in flesh, slept but little, Avas peevish, irritable 
and melancholy. The treatment established Avas daily lavage, Avhich 
relieved his catarrh but not the dilatation. The stomach contained 
three quarts of fluid by measurement, and its loAver border Avas one and 
a half inches beloAV the umbilicus. The electrode Avas now employed, 
at first daily, subsequently tAA'ice a AA'eek, in sufficient power to produce a 
marked contraction of the stomach, after the organ Avas emptied through 
the gastric tube. 

In this case I employed mostly faradism. For about tAvo AA'eeks I 
employed the continuous current in sufficient sti’ength to produce redness 
at the site of the negative pole, Avhich aa'os applied OA'er the spine. It 
appeared to me that my best results Avere obtained from faradization, and 
the treatment Avas continued for about one month. Taa’o months after 
beginning treatment the man AA'as discharged Avell and he has continued 
so to the present time, his proper digestion having been restored, the 
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patient sleeping well, having gained in flesh, having returned to his 
business responsibilities, which work he again enjoys. Beyond the 
treatment mentioned and care in diet, little other therapeusis was 
employed. 

I could add to this history those of a number of other equally successful 
cases. I have never been disappointed in the use of the current in dila- 
tation of the stomach, but I have never practised it where I believed 
intestinal stenosis to be the causative factor. 

Let me now call attention to the functional disorders of digestion, 
wliich, it Avould appear, are far more common than those depending 
upon structural change. Of the functional disorders of digestion, it may 
be said, there are (1) Motor disorders, (2) Disorders of sensation, (3) 
Disordei*s of secretion, and (4) combinations of the foregoing. Such 
patients are usually neurotic and have been subjected to unusual mental 
stmin or worry, have overtaxed the digestive apparatus in the vain 
effort to supply an overworked nervous S 3 ’stem, and appear before us in 
the persons of accountants, teachers, active business men, professional 
men, and the neurasthenic generally. It has always been found a 
matter of great difficult}" to restore the equilibrium of liealth in these 
individuals, for the reason that, beside rest, good nutrition is necessary, 
and, with the gastric disturbance, good nutrition is often impossible. It 
occasionally happens that rest alone will so restore the general innerva- 
tion that digestion is improved and the case requires no further atten- 
tion. But more often, before rest is practicable, relief must be aflbrded 
to the stomach distress, which is the all-important matter in the patient’s 
mind. 

To follow the classification above made, attention is fii'st invited to 
the disorders of motion. These arc usually accompanied by other gas- 
tric disturbances, but occur occasionally as pure motor affections charac- 
terized cither by excessive activity of the stomach walls during digestion 
or a lack of such activity ; occur as too early relaxation of the pylorus, 
or too late; occur as a relaxation of the cardia. which results, during 
the churning motion of the stomach, in regurgitation of food, gas or 
both, not necessarily in the form of vomiting, hut constituting what wc 
dc,«crihe ns repeating. 

A very unusual ease oi‘ tliis sort was that which came under my 
notice through the politeness of Dr. Jlaus, of the U. 8. Army. 

It wa^ that of a young woman of Aincriciui parentage, about twenty- 
five years old, wlio had enjoyed good health until some eight years 
before my examination. Her trouble showed itself in the rcgurgitiiiion 
of fond coming on almost immctliately after eating, mouthful after 
mmithful being discharged until her stomach was empty. The disturb- 
ance increased in intensity until, from the very ra[>id emptying of the 
stomach, it had the a]qu*arance of vomiting, which, in fact, it wa< not. 
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The act itshlf reminded one of the regurgitation practised by ruminants. 
The 'digestion- was otherwise not disturbed. There was no unnatural 
fermentation, the food returned had not an unpleasant taste and the 
digestion seemed to have progressed as far as was possible in the time 
that had elapsed since ingestion. 

All manner of treatment had been applied. The lady had consulted 
phy.sicians in many of our important cities, and she had been prescribed 
for by a number of distinguished men. Nothing had afforded relief. 
Dr. Mans very kindly carried out my suggestions as to treatment, which 
were that, before eating, the stomach should be irrigated and gastric 
faradization practised for fifteen minutes daily. He, of his own accord, 
also placed the patient in bed for an hour after each meal. The treat- 
ment was soon followed by benefit, the regurgitation came on later and 
the discharges -were less frequent and in smaller quantity. The patient 
began to improve in flesh, having jn’eviously been much emaciated. 
After two Aveeks’ treatment, she Avas able to retain a meal of moderate 
proportions Avithout regurgitation. Four AA^eeks later she discontinued 
the treatment and considered herself practically Avell. This case Avas of 
such unusual interest and showed such unmistakable benefit from the 
use of the faradic current that I feel confident of the influence of gastric 
faradization on motor disturbances. 

I have had equall}’- good results in the treatment of those cases in 
Avhich the stomach too early empties itself through pyloric relaxation, 
resulting in intestinal indigestion accompanied by lienteric discharges ; 
also in cases of a mixed type, of Avhich I have spoken above, in Avhich 
there is a sensation of motion in the stomach accompanied Avith borbo- 
lygmus and pyrosis. 

The treatment as applied to those cases in AA’hich there is disturbed 
sensation, and especially gastralgia, may be illustrated by the folloAving 
case: 

Mrs. G., a A’^ery neurotic woman, about thirty, Avho had suffered for 
seAmral months from indigestion accompanied by pain, sometimes very 
intense, lasting for hours. No remedy short of an anodyne had been 
found equal to its relief. Gastric faradization was followed by cessa- 
tion of the pain after half a dozen sittings, not to recur again. Mean- 
time and thereafter, the patient’s general Irealth Avas improved by sys- 
temic treatment. 

Such cases are common enough and they have generally been promptly 
relieved by this form of treatment. The same experience has been had 
by professional friends Avho have practised this method. 

Now as to the third class of cases, or those depending upon a disturbed 
secretion: the most important, to my mind, are those Avherein there is 
excessive secretion of hydrochloric acid, AAdrich is continuously present, 
and, AA'hen the stomach is empt)'', gives rise to gastralgia and pyrosis, 
sleeplessness, melancholy, and loss of flesh. These cases are much more 
common, it appears to me, than is generally supposed, and they seem to 
be steadily on the increase. It is not ahAmys necessary to resort to fara- 
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(lization for their relief, and, when possible, I liavc avoided this somewhat 
troublesome procedure, but when practised it lias been of undoubted 
service, Avhich was particularly shown in the following case: 

A young physician of this city was prostrated one night by a hemat* 
emesis* This experience was a great surprise to him as he considered 
himself in good health and had not suffered especially from his stomach. 
It was believed that he was the victim of round ulcer, and he was treated 
accordingly. As soon as practicable, the gastric contents were examined, 
when an enormous amount of hydrochloric acid was found present at all 
times. Efforts to overcome this by the administration of alkalies were 
unavailing. A large amount of gas would be discharged, a momentary 
relief experienced, but soon after hydrochloric acid was found present in 
its usual abundance. A strict albuminoid diet was established, gastric 
sedatives of various kinds prescribed, the eating of ice was allowed as an 
experiment, the drinking of hot water was tried, but none of our efforts 
gave relief. The stomach after being thoroughly irrigated showed in a 
short time hydrochloric acid as usual. This was demonstrated not only 
by the intensity of color in the phloro-glucin vanillin test but by the 
quantitative examination suggested some time ago by Dr. Kiunicutt, of 
York. This method of examination my patient carried out for 
himself very carefully, and he determined that none of the remedies less* 
ened tlie acid. 

At this time gastric faradization was begun and continued regularly — 
if I remember correctly, dail)* — for al)out three weeks, and coincident 
with this he began to improve, and while he did not demonstrate ])y daily 
examination that hydrochloric acid was steadily decreasing, he felt sat- 
isfied of this by the disappearance of symptoms which doubtless had 
depended upon its presence. The improvement was continuous and the 
patient was soon restored to health. 

This case was a phenomenal one in the intensity of its early symptoms, 
the great abundance of hydrochloric acid, and its obstinate resistance to 
treatment, and, to my mind, equally remarkable was the relief which 
nj)parontly followed the use of gastric faradization. 

I can report no other ciise of equal severity, but I could mention a 
number of others which have shown rapid diminution of hydrochloric 
acid under treatment by gastric faradization— for instance, that of Mr, 
J),, a young business man, aged thirty, suffering from neurasthenia witli 
acute indigestion and excess of hydrochloric acid, relieved by lavage 
before bis six-o’clock dinner, and the employment of faradization for a 
period of nut over two weeks. In Ins case, the trouble recurred and be 
was subsequently treated without faradization, and he improved, but not 
as rapiilly ns when fanidization was ])racti5ed. 

I might also mention the case of Mrs. F., a young mother who, after 
lactation, sufibred from gaslralgia and pyrosis, which were relieved by 
an albunnnmd tliet supplemented by faradization, the most marked im- 
provoinent being under faradization. 

la these I have found it exjMrdicnt to direct freqitcnt small meals 
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of albuminoids, and between these I am in the habit of administering 
gastric sedatives. Exact!}'’ what role is played by faradization I am 
unable to state; whether it is a gastric sedative or a gastric stimulant, I 
do not know. My efforts were in the direction of study and the results 
Avere so favorable that I applied farad ism to cases seemingly contra- 
dictory in character and I have concluded that the great variety of gastric 
neuroses depend upon a common cause — an imperfect innervation of the 
stomach ; that electricity improves this innervation, thereby relieving 
the cause and so the conditions Avhich, at first thought, are so contra- 
dictory. 

I may add,, by the way, that this last class of cases, in which there 
is an excess of h)'drochloric acid secretion, is far more common than any 
other variety of functional disturbance ; that these cases are greatly im- 
proved by the albuminoid diet there can be no doubt. A diet of starch 
seems especially disturbing, a fact Avhich Avas something of a puzzle to 
me until my colleague. Prof. Pohlman, informed me that he found in 
dogs that cooked starch was almost entirely absorbed from the stomach 
without passing into the duodenum ; that although in the dog’s stomach 
hydrochloric acid is in greater proportion than in man’s, if it appeared 
in excess the digestion of starch in the stomach AA'as hindered ; and, if 
the acid Avas in great excess, absolutely prevented. 

I had supposed that the action of ptyalin upon starch ceased in an 
acid medium, and that, therefore, starch digestion Avas quite uniformly 
interrupted in the stomach ; but Prof. Pohlman assures me that the con- 
trary is the case, that the digestion of starch is not interrupted in the 
stomach save Avhen the gastric juice has hydrochloric acid in great 
excess. 

With this light it is easy to understand hoA\' a reduction of the hydro- 
chloric acid Avill improve the digestion of starches and it is a clinical 
fact that Avhen relief from acid is obtained by faradization, or other 
means, the digestion of starches is made more easy and the patient is 
able to return to a mixed diet. 

I do not claim for gastric faradization the cure of every ail the stomach 
is heir to, but that it is a useful measure and one that succeeds in diffi- 
cult cases Avhen ordinary methods are attended Avith poor results. 

The question naturally ai’ises. What is the effect of gastric faradization 
as compared Avith that of the application of the continuous current ? 
While I have devoted some time to the study of the continuous current, 
I do not feel prepared to offer positive vieAvs concerning its special appli- 
cability, or the comparative merits of the tAVO currents in these diseases. 
That there is a Avide field for the special effects of the continuous current 
employed in this Avay, I have no doubt. It Avould appear .that Ave could 
possibly promote or retard the secretion of acid at pleasure ; that Ave 
might improA’'e the innervation of the stomach, that aa’C might contract 
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the stomach walls when the faraclic current in ordinarj' strength is inef- 
fectual, but on these questions I do not feeriikespeakingauthoritativelj'. 
However, I assume quite another attitude on the subject of faradization; 
I am even complaisant under the incredulous smiles of ray professional 
friends. Let someone deny its usefulness who has tried it. 


ON FALSE PREGNANCY. 


Bv Thomas Moke ■\Iadden, M.D., F.E.C.S. Ed., 

OnSTETRlC I’lITSICtAN TO THE MATER MlSERICORDLi: HOSPITAL, DUCLIX. 

In the course of loug obstetric experience a considerable number of ' 
cases of false pregnancy liave come within my observation. In some of 
these the patient had been previously under medical ti-catment without 
recognition of the true nature of her condition ; and in othei^ its inves- 
tigation ultimately became the subject of legal inquiry and elicited very 
divergent opinions from the several experts examined. In one remark- 
able instance of this kind I was called on to disprove the physical pos- 
sibility of maternity in the case of a lady who had pretended to give 
birth to a child, which having been accepted as his own by the alleged 
father, was, after his death, on legal investigation deprived of the inher- 
itance thus acquired. In consideration, therefore, of the compai-ativc 
frequency of cases in which symptoms of pregnancy may be simulated 
by disease, and the possibilit}' of their being counterfeited by design, as 
well as their clinical interest and occasional medico-legal importance, 
some observations on this subject to which, many years ago, I first 
directed attention in the Ti'amaciions of the former Dublin Obstetrical 
Socictij, iimy not be devoid of practical utility. 

Under, the heading of the present communication two conditions of 
a distinct character are included, viz. ; First, cases in which symptoms 
dependent on disease may give rise to unfounded belief in the existence 
of pregnancy; and secondly, the less frequently met with class of cases 
in which symptom? of gestation are decidedly counterfeited. With 
regard to the former, it may, and indeed often does occur, as was well 
observed by Dr. Montgomery, 

‘*that a woman with an enlarged belly arising from some purely accidental 
or morbid cause, becomes an object of suspicion, and afterward the sudden 
reduction of her size may, however, unjustly aflix upon her the imputation 
of clandestine delivery ; "and although such charge may never be made the 
subject of a legal or criminal investigation, iU intlucnces would be alike un- 
justly prejudicial to the cliaracter of the individual and injurious to the 
moral interests of society/' 

♦^ucli caso'* arc, however, fortuiiatoly of less common occurrence than 
tho-c in which j>sendocyc?i« is not the occa.sion of reproacli. but rather, 
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for a brief period at least, a matter of congratulation for its subject. 
This occurs in nine cases out of every ten of the kind in childless 
women desirous of offspring, and in exemplification of the old adage, 
“ The wish is father to the thought.” 

In this way it happens that spurious pregnancy is as often psycholog- 
ical as physical in its origin, and in either case is no less commonly met 
with in hospital practice amongst the poorer classes than it is in those 
belonging to the wealthier ranks of society, whose idle, overfed, sterile 
matrons are supposed by some to be its only victims. In both classes, 
however, it is most commonly met with in previously sterile women at 
about the period of the menopause, although in some exceptional cases I 
have observed it in pluripase, and at a very early age. 

Where this condition is thus psychological, its recognition is compar- 
atively easy, but its management is more difficult than in those cases 
presently to be referred to, where it results from physical disease. Nor 
do I know any duty more thankless and unpleasant than that of the 
consultant when obliged, as I have too frequently been compelled, to 
disillusion a patient who, having persuaded herself and those about her 
that at last she has become pregnant, has made the usual preparations 
for the expected event, and ultimately is, by some anomalous abdominal 
pain, deceived into fancying herself in labor, and under that impression 
sends in haste for medical assistance. In such a case I have more than 
once been called in consultation to the aid of, a young practitioner, who 
unfortunately allowed himself as well as his patient, to imagine not 
merely that she was pregnant, but actually in labor ; and I have some- 
times found it no easy matter to smooth over the trouble in which both 
patient and doctor were involved, and to prevent the latter being (and 
perhaps not undeservedly) made the scape-goat for all the vexation of 
Vvhich a woman's wounded pride may be conceived capable under such 
circumstances. 

The possibility of pseudocyesis should, therefore, never be lost sight 
of in accepting an obstetric engagement ; nor should one ever be booked 
down as a mere matter of routine and without sufficient inquiry to pre- 
vent such an untoward mistake, than which few errors of judgment 
might be moi'c prejudicial to a practitioner. In many instances the 
diagnosis is by no 'means facile, especially in the case of patients who 
have borne children and hence are conversant with the symptoms of the 
condition which they desiderate, and to which they have persuaded 
themselves they have again attained. Nor is it less difficult when our 
would-be clients are sterile, passe married women craving for offspring, 
that, having familiarized their minds with everything I'elating to this 
subject, have become monomaniacs thereon, and who oftentimes succeed 
in deceiving others as well as themselves. 

In this way, and more particularly when dealing with women approach- 
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ing the menopause, we may have presented not only the Protean nervous 
and sympathetic disturbances supposed to indicate pregnancy, but also 
many of its common symptons, such as morning sickness following 
suppression of menstruation, enlargement of the mamma? and areolar 
papilhe, or even the secretion of a lactescent fluid, wliich I have seen 
triumphantly expressed in proof of her supposed approaching maternity 
by a patient whose uterus was void of fcetal tenant. If at the same 
time tlie abdomen, whether from mere obesity or flatus, the rumblings 
of which are insisted on as evidences of the movements of the imaginary 
foetus, or from any more tangible morbid condition becomes gradually 
increased in bulk (though in such cases this increase is nearly always 
much more rapid than occurs at the corresponding period of normal 
gestation), then heaven help the practitioner who ventures to suggest a 
doubt as to the nature of tlie case ! 

The causes of pseudocyesis are indeed Protean in their variety and 
complexity, and oftentimes manifest themselves in such a form as to 
give rise to no little difficulty in tlieir diflerential diagnosis. Thus, in 
addition to those already alluded to, namely, change of life, hysteria, 
and obesity, the existence of pregnancy maj" be counterfeited by various 
iutra-peritoneal morbid conditions, including, amongst many others, 
ascites, ovarian, tubal, and uterine tumors, physometni, Inemato- 
metra, etc. 

The most important, however, of the conditions by which a woman 
not quick with child may bo led to indulge in the delusive anticipation 
of maternity, is the so-called molar pregnancy, in either of its two well- 
known forms, viz., the viola sangninosa^ or else the vesicular, or ns it 
was formerly termed, the hj-datidiform mole. The latter is by far the 
most practically interesting in this connection of nil these, as it is that 
most frequently met witli. Having, liowcvcr, elsewhere fully discussed 
the pathology of this condition, I need not here enlarge on it beyond 
observing that its presence is dependent on myxomatous proliferation in 
the placental chorionic villi of a disintegrated ovum ; although it may 
be added that in some exceptional instances very similar-looking growtlis 
have been found in ntcro under circumstances which precluded the pos- 
sibility of impregnation. 

In all the instances of tliis kind that I liave met, with only two excep- 
tions, the patients, whilst suffieriug from myxoma of the placental chori- 
onic villi of a blighted ovum, still supposed themselves carrying a 
living child, the imaginary movements of which they insisted tliey were 
conscious of, until ultimately undeceived by the expulsion of the vesicular 
growth, wliicli generally occurs at about the fifth month, when by its 
bulk uterine irritation and expulsive action are produced, Xor before 
the fourth montli is there any possibility of dheriminating with c'crtainty 
between molar and true pregnancy; but after this period the absence 
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of the positive signs of gestation should, of course, enable us to deter- 
mine the question, as these can neither be simulated by disease nor coun- 
terfeited by design. 

In almost every case of pseudocyesis, however-, it may generally be 
ascertained that there is something unusual in the symptoms ; either 
some essential one is absent, or else the symptoms that belong to one 
period of pregnancy manifest themselves at another and commonly an 
eai’lier time than usual. 

Until the fifth month physical examination afibrds us comparatively 
little assistance in such cases, and, as a rule, neither patient nor physi- 
cian ever dreams of the possibility of the case being one of spurious 
pregnancy at a previous date. From that time the recognition of the 
sounds of the fcetal heart, and, though with less certainty, the placental 
bruit, under ordinary circumstances affords the obstetric expert the means 
of discriminating between true pregnancy and pseudocyesis. Never- 
theless, I must still confess myself somewhat sceptical with regard to 
the value of the information thus obtained by some practitioners as a 
test between these conditions. Even in the last month of pregnancy 
the non-distinguishability by an expert of the fcetal heart at the moment 
of examination is, per se, no absolute proof, as T have elsewhere shown, 
that the uterus may not then contain a living fcetus. How much less 
reliable, therefore, is this negative evidence when employed, as it often 
is, at a very early stage in such cases, and perhaps then by those who 
are not specially expert either as auscultators or as obstetricians. Nor 
is even the positive proof of pregnancy derivable from the stethoscope 
by any means as certain as a diagnostic, in the hands of the average 
medical practitioner, as is commonly regarded. I have myself seen 
this exemplified even by men of some experience, who had persuaded 
themselves that they could recognize both the foetal heart-sounds and 
the placental bruit in cases in which neither existed, and who, on the faith 
of this supposed evidence of pregnancy, pronounced in haste opinions 
which were subsequently repented at leisure. 

A more generally available test in such cases is that afforded by a 
properly conducted bimanual or conjoint abdominal and vaginal ex- 
amination, by which the exact size and position of the uterus may be 
readily ascertained, as well as the cause of its enlargement in the latter- 
months, though not in the early period of the supposed pregnancy. In 
those cases of pseudocyesis, in which the patient, being anxious to be 
thought pregnant, contributes, as is often the case, to the deception by 
making her abdominal muscles so tense and rigid that it becomes difficult 
to determine otherwise the condition of the uterus ; this may easily be 
overcome by examination under chloroform. 

It would be needless here to dwell on the diagnosis between pregnancy 
and those morbid conditions by which it may be simulated in cases of 
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pseudocyesis, as the difiereutiation between the various uterine, ovarian 
and tubal, and other intra-peritoneal tumors and diseases should pre- 
sumably be found in any text-book of gynecology, iN’or shall I in this 
connection occupy space with any reference to the relative importance 
of the several symptoms and signs of normal pregnancy, inasmuch as I 
have nothing to add on this point beyond the facts that may be found 
in my edition of The Dublin Practice of Midivifery, And, for similar 
considerations of economy of time and space I have also eliminated from 
this paper the history of several remarkable cases of spurious pregnancy 
which, from time to time, have come under my observation. The scope 
of the present brief communication precludes such exemplification of the 
foregoing remarks, or any allusion to other points of interest connected 
with the subject of pseudocyesis, my chief object now being to call the 
attention of junior practitioners to the frequency of cases in Avhich the 
symptoms of pregnancy are either simulated or obscured by disease, as 
well as to the possibility of this condition being wilfully feigned in 
some instances. 

In conclusion, therefore, I have merely to reiterate, what I am con- 
vinced by practical experience to be a much-needed word of warning as 
to the importance of greater caution than is sometimes exercised in 
answering, without sufficient knowledge, the often-asked question : Is 
the person in whose case we are consulted actually pregnant or not 
On our reply to that apparently simple query raa}- possibly depend the 
fair name of a girl, or the Happiness of a wife, or even the life of a 
AYoman condemned to capital punishment, in whose case the plea of 
pregnancy may be raised in stay of execution. Issues so grave are not 
to be lightly regarded, or hastily disposed of ; and in his decision thereon, 
as in all other obstetric difficulties, the practitioner’s judgment should 
be arrived at and acted on “7iec icmere, nec timidc.^^ 


THE DISTOMA SINENSE, A EAEE FOEM OF THE LIYER 
FLUKE, WITH REPORT OF A CASE IN 
WHICH IT WAS FOUND. 

By llERMAXX :M. Biugs, M.D., 

rxinoixyaiFt Tr> nkw vork cm' iiraltii utrARTMr.sT and charitt hospital; ar<ctntant 

rATH01/K;iST TO RF-LLEVUr HOSPITAL; LECTCnrn ON PATUOLOT.y, DCLLLVUE 
HOSPITAL TIEDICAL COLI.CCE. 

In October, 18 SS, in an autopsy at Cbarity Hospital on tlie body of 
a Cbinnnian, I found a ratlier sniall liver, filled with miliary gummata, 
and sliouing greatly dilated and tbick-vallcd bilc-ducls. In a casual 
examiiialioii there scenied to be no explanation for the dilatation of the 
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gall-ducts, but on more careful search for the cause, numerous small, flat 
lanceolate trematode worms were seen projecting here and there from the 
cut ends of the ducts. These appeared in large numbers with the bile 
when pressure was applied to the liver. They were recognized as liver 
flukes, and were afterward identified as a rare species of distoma (the 
Distoma Sinense), which has, I believe, not been observed in this country 
or Europe, and has only been found in a few cases in the East in China- 
men. 

The history of the case was very defective, as the patient could not 
speak English and no Chinese interpreter was at hand. So far as could 
be learned, it was about as follows ; 

He had been an inmate of the hospital for about five months, and was 
suffering from a hemiplegia of the spastic type, cause unknown. There 
was almost complete loss of power in the left arm and leg, accompanied 
by considerable rigidity and irregular convulsive movements. There 
was only slight atrophy on this side. There had been from time to time 
some disturbance of the functions of the alimentary tract, associated with 
diarrhoea, but nothing that had attracted especial attention. Until a few 
days before his death he was able to use his right arm and leg, and could 
feed himself. He was of an exceedingly happy disposition. Two or 
three days before his death he developed suddenly considerable tem- 
perature, with marked pulmonary symptoms. He failed rapidly, and 
died with symptoms of pulmonary oedema. 

The autopsy notes, in brief, were as follows : 

Subject somewhat emaciated. The abdominal organs are normal in 
appearance, but the liver is retracted about one inch above the free 
border of the ribs. There are a few petechial hemorrhages underneath 
the surface of the pericardium. The aortic valves show lesions resulting 
from an old endocarditis, and on both the aortic and mitral valves are 
numerous vegetations produced by a recent endocarditis. The lower 
lobe of’ the right lung contains a small abscess (recent) with consolida- 
tion around it, and a spot of gangrene about one and one-fifth inches in 
diameter. There is also an area of consolidation involving the lower 
portion of the upper lobe of the left lung, and a recent pleuritis corre- 
sponding to the areas of disease in both lungs. That associated with 
the disease in the right lung has a fibrino-purulent exudation. The 
spleen is somewhat large and soft. The kidneys show lesions of an old 
interstitial nephritis. The liver is rather small, and i§ filled with an 
enormous number of miliary gummata. The gall-bladder is moderately 
dilated, and is distended with bile ; and the gall-ducts, especially the 
smaller ones, are greatly dilated and their walls are much thickened. 
Pressure upon the liver after section of the organ caused the extrusion 
from the cut ends of the ducts of large numbers of the distoma referred 
to above. Forty or fifty were collected from a single^ longitudinal sec- 
tion through the liver after pressure had been applied to the organ. 
None were found in the gall bladder, but one was found protruding into 
the duodenum from the opening of the ductus communis choledochus. 
The stomach and intestines are normal in appearance. The dura mater 
and pia-arachnoid are adherent to each other for a considerable area on 
the right side in the motor region of the cortex. Projecting from the 
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mierabranes in this region between the fissures of the cortex are seven 
ginnmata,^ varying from two-fifths to three-fifths or four-fifths of an 
inch in diameter. These are situated directly over the motor cortical 
area, involving the upper portion of the left anterior and posterior cen- 
tral convolutions, tne paracentral lobule, and the superior parietal 
lobule. Around this area is a quite wide zone of recent gummatous 
lepto-meningitis. 

In the Lancet of August 21, 1875, Dr. J. F. P. McConnell, of Cal- 
cutta, described a new species of liver-fluke, or distoina, found by him 
in the dilated gall-ducts of the liver of a Chinaman. In December, 
1874, Dr. William MacGregor, of Port Louis, Mauritius, also found the 
same species of distoma in an autopsy on a CJiinaraan, and described it 
independent!}" in the Glasgow Medical Journal of May 26, 1877. The 
nature of these parasites w^as determined by T, Spencer Cobbold, and 
they were by him named Distoma Sinense. Leuckart afterward sug- 
gested the name Distoma Spatulatum, but the nomenclature of Cobbold 
has been retained by most writers on the subject. 

In the cases reported by Dr. MacGregor, in which the same parasite 
was found in the liver as in the case reported by Dr. McConnell, there 
W’cre some peculiar nervous symptoms. Dr, MacGregor says there was 
a peculiar form of paralysis, unlike that found in any otlicr disease, and 
wdiich, he suggests, maybe due to some chemical nerve poison, produced 
by the parasite and then absorbed into the circulation. In the report 
of these cases, Dr. MacGregor says : 

'MVhen I took charge of the hospital at Mauritius there wiis among the 
patients a Cliinaman who suffered from paralysis — as his diet sheet said, from 
abuse of opium; examination showed that the symptoms were peculiar, dif- 
ferent from any disease generally known here. It could not be ascertained 
that there was any sufficient reason for supposing that his illness w.as induced 
by opium. Within the next six months eight cases of the same disease were 
admitted to the hospital, three of which died and five were discharged. 
Autopsies were performed in the fatal cases, and the parasites were always 
found in large numbers.*’ 

Tlie bislory in these casas, as reported by Dr. MacGregor, was about 
as follow.s: In the beginning the legs and feet were somewhat swollen 
and painful. These symptoms were quickly followed by paralysis of 
the extremitias. The extensor muscles were more affected than the 
flexors. Wrist-drop was marked. There was decided atrophy in the 
legs and arms, and paralysis in some of the coses was almost complete. 
Sensation was not affected, and there was no para]y.sis in the face, tongue, 
or sphincter muscles. The sensorium was intact. The pulse was about 
110, respiration 24, temperature Bowels were constipated. TJie 

patient gradually grew weaker, and finally died, with symptoms of 
a'demn of the lungs. TJiis seemed to be the immediate cause of death 
in each case. The spinal cord, witli the roots of the spinal nerves, were 
ixunovcd in the fatal cases and (xircfully examined, and nothing abnor- 
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mal was detected in them ; and, in the peripheral nerves and muscles, 
only an incipient fatty degeneration of the muscular fibre could be de- 
tected. There were no signs of lead-poisoning. 

Dr. McConnell does not refer to these symptoms described by Dr. 
MacGregor as being present in the ease reported by him, and, so far as 
could be ascertained, they were not present in the one here reported. 
The rigidity, paralysis, and convulsive movements on the left side were, 
of course, fully accounted for by the gummata in the motor cortical 
zone of the opposite side. It seems not improbable that in Dr. Mac- 
Gregor’s cases the parasites were accidental accompaniments of some 
other disease (perhaps peripheral neuritis, although it is said that no 
lesions were found in the peripheral nerves) ; this disease, whatever its 
nature, being the immediate cause of death. 

In my case there seemed to be no evidence that the liver flukes were 
the cause of death. The patient evidently died of sepsis, as was shown 
by the history and the post-mortem lesions. 

The clinical history in Dr. McConnell’s case was very incomplete, as 
the patient was admitted to the hospital in a comatose condition, with 
little previous history, and died a few hours after his admission. 

The following notes are extracts from Dr. McConnell’s report of the 
autopsy : 

“ The lung substance was structurally healthy. One ounce of deeply yellow- 
tinged serum was found in the perieardial cavity ; a few dark clots and fluid 
blood in the right chambers of the heart ; the left were almost empty. The 
peritoneum was healthy. The liver was large, swollen, and tense ; superficially 
of a dark-purple color, on section paler, more dingy, or muddy-looking. Its 
parenchyma everywhere very soft. The large portal and hepatic veins were 
filled with fluid blood, and the bile-ducts particularly distinct, from their 
large size and distention with thick yellow bile. On incising the liver in 
difierent directions, it was noticed that small dark, vermicular-looking bodies 
escaped on the table, and on more careful examination these were clearly seen 
to protrude from the bile-ducts, which, on being dissected, were found more 
or less obstructed by and containing them in large numbers; all were dead. 
The gall-bladder was full ; the cystic and common bile-ducts were patent. 
No distomata were found in the gall-bladder, nor were any ova found on 
microscopical examination of the bile and the lining membrane of this sac. 
Numerous ova and shreds of epithelium were found in the biliary canals. 
(The weight of the liver after incision was fifty-four and a half ounces.) A 
most remarkable and intense pigmentation of the liver parenchyma was 
observed in microscopical sections — not mere staining, but a positive infiltra- 
tion of black pigment, granular in character, and not confined or specially 
distributed in the inter-lobular tissue, but accompanying the hepatic cells 
also within the lobules. The pigment matter appeared to be biliary rather 
than hsematoid. Many of the hepatic cells u'ere also infiltrated with fat, and 
the nucleus in the majority was ill-defined, or altogether indistinguishable. 
The sjjkcn was found enlarged ; its capsule stretched, slightly thickened, and 
opaque; its substance very dark and pulpy; weight, thirteen and three- 
quarters ounces. The kidneys were moderately hypersemic and dark. The 
small intestines were found deeply bile-stained ; the large intestines were 
natural. The fecal contents of both, partly solid and partly liquid, were 
bile-colored, but no distomata were found in them, although carefully washed 
and examined. 
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Remar — ^Tlie morbid anatomy of the liver in this case seems unequivo- 
cally to point to the pressure of the flukes in its biliary duct as the exciting 
cause of the acute and extensive structural degeneration of the proper struc- 
ture of the organ, and of that choliemic condition induced by the obstruc- 
tion of the biliary channels, which appears to have been the immediate cause 
of death. 

It is noticeable that the gall-bladder itself contained no distomata, nor 
exhibited any evidences of having been occupied by them, while the bile- 
ducts were found densely crowded, I must have collected at least thirty 
specimens in my dissection, and numbers doubtless still remained in those 
portions of the liver which I have preserved entire, for hardly any duct of 
medium size has not been found to contain two, three, or more of these 
parasites.” 


jN’otwithstanding the conclusion arrived at by Drs. MacGregor and 
McConnell that death in the cases reported by them was due directly or 
indirectly to thes6 parasites, it seems to me that a careful consideration 
of the clinical history and post-viortem lesions of their cases and the 
one here reported forces the conclusion that the parasites and the efiect 
produced by them are incidental and ver}" indirectly, if at all, instru- 
mental in the production of death. The onl}^ point in common in all 
these cases was the presence of the parasites in the dilated bile-ducts, 
nothing in- the clinical history pointed to their existence, and their pres- 
ence was only discovered in the ordinary course of examination. In 
Dr. McConnelFs case the liver was large and soft. In Dr. MacGregor’s 
cases and in mine it was small. In all the cases the ducts were dilated. 
It seems to me probable that the parasites produce little more than 
occasionally some obstruction of the bile-ducts, with probably icterus 
and some mild gastro-intcstinal disturbance. 

The parasites in my case Avere somewhat larger than those described 
by Dr. MacGregor, and seem to have been more deeply pigmented. 
Otherwise they appear to be identical with those described by him, and 
the following description is in part* taken from his paper: 

The larger specimens were a little more than four-fifths of an inch in 
length, by about one-eiglith of an inch in widtli, and were lanceolate in 
form ; the anterior extremity being narrow and the posterior broad and 
rounded. The color varies somewhat in different individuals, being in 
some considerabl}’ darker than in others. The anterior and posterior 
extremities and the edges are of a very dark brown or almost black color. 
The central portion is of a dirty yellow color and has a broad dark band 
in its anterior half, where the uterine folds are situated. The anterior 
extremity has a sucker with a cup-shaped depression, which opens into a 
pouch (msophageal pouch) that divides into two simple tubes wliich form 
the alimentary tract. One of these tubes extends along either side of 
the Avorm to the posterior extremity, Avhere it terminates in a blind end. 
These tubes constitute the stomach and sometimes contain small gran- 
ular particles. Outside of the.so tubes, on either side, lie the yolk-glands 
Avhich occupy about two-thirds of the length of the organism. The 
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wliole of the central portion is occupied by the organs of reproduction. 
On the ventral surface of the organism, a short distance back of the 
anterior extremity, is situated the ventral sucker. It consists of a cup- 
shaped depression with a circular muscular sphincter. There is a water- 
vascular system, consisting of a branching tube, which commences at 
the caudal extremity, and passing between the blind extremities of the 
stomach tubes, dilates a little and then proceeds onward in a slightly 
crooked course about as far as the junction of the anterior two-thirds 
with the posterior third of the organism. It then divides^ into two 
branches which it is difficult to follow, but apparently one’ passes to 
either side to the outer side of the stomach tubes. The contents are 
small, highly refractive particles. 

The organs concerned in reproduction occupy the greater part of the 
animal, and consist of the ovaiy, uterus and uterine pouch, testes, 
yolk gland ducts, and yolk-glands. The ovary is a dark, oval-shaped 
body, lying obliquely with regard to the long axis of the median line, 
from a little beyond which it extends to the stomach' tube. It varies in 
shape and size according to its contents. Attached to the end next to 
the oral extremity of the animal is an irregular sacculated pouch ; it 
would appear to contain the miniature eggs until they are sufficiently 
developed for extrusion into the uterus. 

The ducts of the yolk-foiuning glands proceed straight from the uterine 
pouch, one to either side of the animal, and spread out into two beauti- 
fully formed pods, the yolk-glands. These yolk-glands are situated be- 
tween the stomach tube and the outer edge of the animal, and extend on 
both sides as far forward as the ventral sucker, and as far backward 
as the ovary ; their contents are of a dark-brown color, but after being 
treated for some time with a solution of caustic soda they become of a 
light-red color. 

The uterus is a long, irregularly branched pouch, occupying nearly 
the whole of the central portion between the gastric tubes, and extends 
from the ventral sucker in front to the ovaries behind. It has a dark- 
brown color from the multitude of contained eggs. It opens externally 
at the genital orifice, just in front of the ventral sucker. The testes 
are situated in the posterior third of the animal between the stomach 
tubes. They present a beautiful dendritic appeai-ance that varies in its 
details in different individuals. It is very difficult to trace the course 
of the vasa deferentia, but, according to Cobbold, they seem to form a 
common duct, which serves as an intro-mittant organ. The eggs are 
very small and are present in enormous numbers. They have a brown 
color which is due, not to the covering of the egg, but to the granules 
which it contains ; the operculum of the egg is colorless ; it is situated 
at one end and seems to be easily detached, as it is not seen on many 
eggs even before extrusion from the uterus. The secretions of the ovary, 
testes, and yolk-glands seem to meet in the uterine pouch and to form, 
by their union, a fully developed egg, which passes thence into the 
uterus. The outer covering of the animal is composed of a homoge- 
neous cuticle which is reflected into the interior at the mouth of the 
genital orifice, and the opening of the secretory canal or water-vascular 
• system. This outer covering presents numerous projections from its sur- 
face. Underneath it is a cellular layer and then comes a layer of mus- 
cular fibres arranged chiefl}’’ in longitudinal bundles. 
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Eegarding the life-history of the common liver-fluke found in sheep 
and the manner of its entrance into the sheep's body, it seems to be 
about as follows: 

After the escape of the eggs from their host they develop into ciliated 
embr}’os w’hich, swimming around in the water, finally fix themselves on 
the surface of a snail or some similar soft-bodied water animal and bore 
their way into its interior. Then the embryos become transformed into 
sporo-cysts. In the sporo-cyst develops the redia, which has a digestive 
tract and an organ of locomotion. The redia escapes from the sporo- 
cysts and makes its way usually to the liver of the snail and there 
reaches its maturity. In the body of the adult redia is developed the 
cercaria. The cercaria has a tail for locomotion and by means of this 
it wiggles out of its host and then swims freely in the water. Finall}^ 
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this fixes itself on the stems or leaves of some "water plant and there 
becomes encysted. In this condition the larvce are swallowed by the 
grazing sheep. 

The life-history of a" typical trematode may then be summed up as 
follows : 

1st, The egg produced sexually. 

2d. The ciliated embryo. 

3d. The sporo-cyst, produced asexually. 

4th. The redia, produced asexually. 

5th. The cercaria, produced asexually, 

6th. The adult trematode (Leuckart). 

MacGregor, acting on the supposition that the larvae must have been 
taken in on some article of food "peculiar to the Chinese, examined some 
specimens of the b6che de mer, a favorite article of diet among the 
Chinese, and found in them forms corresponding to both the sporo-cysts 
and the cercaria. 

This, then, is a probable explanation of the method of introduction 
of the larvae into the human subject. 

The accompanying illustration, prepared with great care by my 
assistant, Mr, Washburn, affords a good representation of the internal 
structure of this organism. 

68 East Twenty-fifth Stheet, New York, 
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AND 

' E. L. Shurly, M.D., 
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IV. 

On the Etiology and Local Treatment of Phthisis Pdlmonalis. 

' By E. L. Siiubly, M.D. 

Following the trend of modern writings and expressions the whole 
subject of tbe etiology of phthisis pulmonalis and tuberculosis might be 
summed up by tbe statement, that these forms of disease are specific, 
with a specific cause, viz., the bacillus tuberculosis; every other 
factor being thus either swallowed up or playing a merely subsidiary 
jiart. And so dogmatic, not to say extravagant, are these numerous 
promulgations, that the professional mind generally has been led into 
this belief as a fact, that the existence of this microorganism really 
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comprises the whole subject of the etiology of such disease condi- 
tions, Be this so or not, it does not seem to fit into the daily clinical 
observations which a careful comparative study of cases might display. 
If the observations put forth in a previous paper be at all correct we are 
forced then to assume that these complex conditions of disease, commonly 
entitled phthisis pulmonalis, or tuberculosis, differ from each other 
enough to be considered entities, and cannot be justh’^ gi’ouped together, 
either clinically or etiologically upon the bacillary theory alone. For, 
•there must be something else in operation with the bacillus, either pre- 
viously or subsequently, to produce the varying features. Although the 
2>rcdisposing causes of phthisis pulmonalis and tuberculosis are often, 
according to ordinary observation, alike, or nearly so; yet, it does not 
follow that these conditions are the saine^ either pathologically or clini- 
cally, any more than that Bright’s disease and diabetes, or rheumatic 
arthritis (when following similar predisponants) are the same disease. 

* To avoid prolixity we shall not take up the whole range of predispos- 
ing and exciting causes abounding in medical literature, but confine our 
discussion to heredity, contagion, and environment principally, giving 
an outline only of our therapeutic experiments. 

Concerning the importance of “ heredity, ’’ or “ hereditary tendency,” 
as an etiological factor, there seems to be more or less difference of 
opinion ; for, while many seem to believe that its origin and spread are 
due to a microorganism (bacillus), and its diffusion in the several ways 
incident to human intercommunication, the more conservative still lay 
great stress upon the idea of inheritance. All, however, admit that 
inasmuch as we are all being constant!}' invaded, so to speak, bj’' the 
bacillus, that some peculiar condition of the body (iminunit}') exists to 
save the majority, while some opposite condition of the bod}' (tendency) 
exists in the minority to determine the selection. 

Of coiiise, the subject of immunity (both acquired and natural) has 
engaged the thought of the profession for many years, and yet no scien- 
tific explanation has been adduced. Likewise the laws and principles of 
heredity have as yet baffled discovery. Intangible, like the forces 
clicmical affinity and electricity, we know them by their effects only; 
but, unfortunately, heredity, unlike the former forces, does not operate 
}\\ the same manner under the same conditions (so far as we are able to 
judge), and we arc, therefore, unable to grasp its results. This will be 
one of tlie objects of our investigation when we can succeed (as wc hope 
to) in breeding the higher monkeys in this country. While, therefore, 
this lack of absolute knowledge regarding the transmission of psychical 
and physical trails may account for some of the discrepancy of opinion 
jwcvniling, yet wc ought not to shut our eyes to the observations or the 
facts (disconnected though they be) concerning the transmission of disease 
tendencies in the human subject. This is especially true of tuberculosis, 
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which, as we know, will show itself through many generations, particu- • 
larly in the young, requiring hut the shadow of an exciting cause to 
incite active disease. 

But, on the other hand, such a direct transmission cannot be shown 
strictly to operate in causing phthisis pulmonalis, for, although some 
families seem to show a marked tendency toward the acquisition of all 
sorts of catarrhal diseases, still, we often observe that several, or even 
many, members of such a family will entirely escape the acquirement of 
phthisis pulmonalis, even under considerable provocation. 

There has been much discussion upon the question as arising here, and 
also concerning its existence as a congenital affection. Dr. Schwer, 
upon statistics based upon 123 autopsies of children (from 1879 to 1883), 
concluded that phthisis pulmonalis, or rather “tuberculosis,” was not 
congenital, and yet he found that of this number the liver was the seat 
of tuberculosis in 104, the lungs in 103, the intestine in 63, the meninges 
in 53, and the thyroid gland in 12. It is plain that these statistics ought 
not to apply to phthisis jmlmonalis. 

The New York Board of Health, in 1886, reported that of 8540 
deaths of children under one year of age 761 were reported as tubercu- 
losis. That tuberculosis is often congenital, regardless of climate, it 
seems cannot be doubted by anyone who has had much experience with 
the diseases of children in the large cities. But the inheritance of a 
direct tendency to phthisis pulmonalis is extremely problematical. Dr. 
Landouzy (Medical Record, June 17, 1886) believes that congenital 
tuberculosis from birth to two years of age is more frequent than sup- 
posed, often not otherwise localized than as a broncho-pneumonia. Dr. 
Didama, on the other hand, believes, from the absence of tubercle in the 
foetus, that it is not inherited. He quotes from insurance statistics many 
cases of phthisis, whei-e both parents were healthy. J ust what the advo- 
cates of the purely bacillary theory mean by hereditary tendency is not 
plain, since no particular condition or group of features is given as 
indicative of it, so that we are led to ask with Ruble, of Bonn, how, by 
heredit}^ is a tubercular nidus formed in the body? We are all con- 
stantly assailed, they say, by the microorganism, but those only fall a 
prey who are susceptible, by virtue of some previous disease as a nidus — 
such as catarrhal inflammation. From this point of view, then, it must 
be that immunity only is inherited. However, until a proper differentia- 
tion between tuberculosis and phthisis pulmonalis is fully established, 
this conflict of opinion will continue. Nevertheless, we believe it is safe 
to say, in the light of eveiy-day observation, that tubercular disease is 
hereditary, and, therefore, develops for the most part in a particular 
class of persons or animals, while phthisis pulmonalis may occur in any 
person living in a northern climate, after the acquisition of catarrhal 
inflammation of the respiratory apparatus. 

Concerning the questions of “ Contagion,” “ Inoculation,” and “ Infec- 



40 


GIBBES, SHUBLY, ETIOLOGY OF PHTHISIS. 


tion,” there is still much difference of opinion in print, although it is 
often asserted '^nowadays that an inoculable disease is contagious or 
infectious. The theory of contagion is an old belief. It ^vas promul- 
gated by Hippocrates and Galen. In Italy, in the middle ages, the law 
prescribed isolation of consumptives.’’ This was afterward repealed, 
The theory of contagion was again revived by Villemin (1865), and 
Klebs (1877), who found bacteria in sputum. In 1879, Musgrave Clay 
gave the histories of 111 cases said to have occurred by contagion. 
Potain, Gu6rin, Bernard, and others later, have given examples of simi- 
lar character. In 1884, 1 believe, the Austrian Minister of the Interior 
ordered the isolation of ‘‘ consumptive ” patients. Cases of tubercular 
infection by sexual intercourse have been reported by Fernet in 1885 as 
examples of contagion. In this connection the experiments of M. 
Giboux (and repeated by other observers with varying results) are in- 
teresting. He caused one set of rabbits to inhale the air expired from 
phthisical patients, after it had passed through cotton-wool. At the 
same time he caused another lot of rabbits to inhale the expired air 
directly from the patients. The former lot of animals did not in any 
instance contract the disease, while of the latter lot each contracted it. 

Dr. C. T. Williams, at the session of the British Association, 1882, 
from his experience at the Brompton Hospital for Consumptives, denied 
the spread of phthisis pulnionalis by contagion and infection. Stern- 
berg, in 1882, and others since, failed to produce the disease in rabbits 
by inoculation, they even failed in some instances to find the bacillus 
tuberculosis. This result coincides with Dr. Gibbes’s observations re- 
garding the absence of the bacillus. Dr. Lynch, of Blnryland, from a 
series of experiments, believes that the bacillus tuberculosis is not an 
essential factor in the production of phthisis pulmonalis. Dr. N. S. 
Davis, before the American Medical Association, in 1885, called atten- 
tion to the chemical facts connected with the etiology of this disease, and 
questioned whether the bacillus alone was the cause of phthisis pulmo- 
num. It has been claimed and at the same time been denied that in 
some animals tuberculosis or phthisis pulmonalis could be produced by 
inoculation with indifferent substances. Villemin, Cohnheim, Walden- 
burg, Burdon-Sanderson, Gutten, jM. Jlartin, Wilson Fox, and others, 
have reported the production of the disease by such inoculations. But 
subsequent experiments by Dawson Williams were held by Wilson Fox 
to have disproved this. 

Dr. E. L. Trudeau, in 1885, gave the results of the inoculation of 
rabbits with non-bacillnry sputum, in which the disease, “tuberculosis,” 
was not transmitted, as did also Dr. P. Gutten. Prof. S. Sterenn, and 
Dr. B. Pcrnice, after a series of experiments upon lower animals, con- 
cluded that the liquid, after evaporation, of the sputum of phthisical 
patients is constantly free from bacteria, and when injected into the cor- 
nea or i>critonenl cavity produces neither local nor general tuberculosis. 
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That phthisis-producing bacteria are not found in the surrounding 
atmosphere as a result of evaporating tuberculous sputum, although 
sucb organisms may be abundant therein. That respiration for several 
days in a close atmosphere containing tubercular sputum does not pro- 
duce tuberculosis in such animals. That animals confined in close 
quarters and compelled to breathe an atmosphere laden with the dust 
of dried tubercular sputum do not contract “tuberculosis.” That sub- 
cutaneous injection of tuberculous matter produces mostly local specific 
manifestations, as shown by the presence of bacilli in the pus from the 
lesion, and, after a time, produces “ tuberculosis ” of the abdominal or 
thoi-acic organs or “ general tuberculosis.” That injection in a trachea, 
even with a bronchial catarrh, does not cause a specific infection, but a 
septic croupous pneumonitis. 

Again as to the question of contagion, the investigation reported by 
Dr. Vallieu at the meeting of the Societd Mfidicale de Hopitaux, show- 
ing the great diversity of opinion among medical men, is interesting. 
He sent a list of questions to 10,000 medical men, from whom 123 
answers were received. Of these, 57 believed in its contagiousness ; 57 
disbelieved in it ; 7 doubted, and in 2 the answers were incomprehensi- 
ble. Of 439 cases reported, 213 supported the hypothesis of contagion, 
and 226 were against it. Of the former, 107 were cases of contagion be- 
tween husbands and wives ; 71 near relatives ; 18 were offspring of phthi- 
sical parents, and 16 were contracted from distant relatives. There are 
a number of cases reported of inoculation of the human subject with 
tuberculous’ matter or sputum, as for instance the case reported by 
Elscherung, in 1883, of a young woman who accidentally inoculated 
her hand while cleaning a cuspidore containing the sputum from a 
phthisical patient. It has been reported that the phthisis pulmonalis or 
“tuberculosis” has been known to have been communicated through the 
agency of flies. 

Much more of this sort of literature could be quoted — all more or less 
conflicting. But enough, we think, has been presented to illustrate that 
probably much of this confusion of deduction arises from an improper 
discrimination, at times, between phthisis pulmonalis and tuberculosis. 

Our experiments, as far as we have gone, seem to show that the ex- 
posure of a healthy monkey to the inhalation of dried sjndiun contain- 
ing the bacillus tuberculosis of Koch, by means of frequent insufflations, 
ivill loroduee phthisis pulmonalis. The insufflations must be kept up, 
however, several times daily, for a period of about six weeks, to accom- 
plish it. Both Di-. Gibbes and myself have also produced so-called 
tuberculosis in guinea-pigs by the inhalation and inoculation of indiffer- 
ent substances. We have not tried this on monkeys. To test somewhat 
the force of contagion we have placed, in restricted quarters, healthy with 
so-called tiihercxdons monkeys without effect. The same thing has been 
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done with guinea-pigs, as stated by Dr. Gibbes in a former paper, with 
the same negative result. In the “phthisis wards of Harper Hospital 
we have never been able to discover any effects due to contagion, 
although our niicroscopist, Dr. Duffield, has found bacilli tuberculosis in 
the air. Following the experiments of Dr, Vallien, of Paris, we have 
treated sputum containing bacilli with chlorine gas and sulphuretted 
hydrogen and then inoculated guinea-pigs with it; at the same time 
inoculating other guinea-pigs with some of the same sputum which had 
not been exposed to either of these gases, with equally fatal results, 
excepting the more rapid course of the disease in the latter animals. 
The spread of phthisis pulmonalis by the consumption of cow's milk is 
just now attracting considerable attention. At the recent congress of 
Physicians and Veterinary Physicians, held at Paris, for the discussion 
of the subject of “tuberculosis,” many papers upon this subject were 
presented, varjdng more or less according to individual observation. 
The majority, however, seemed favorable to the view’ that cowl’s milk 
(?. e., tuberculous cow's) was in great part responsible for the spread of 
phthisis pulmonalis. We have made no experiments as yet in this 
direction, but expect soon to begin some by feeding monkeys principally 
with milk obtained from diseased cows. 

It W’ould appear, liow'ever,from observation in this country, where the 
consumption of cowl's milk is very great, that most of the views ex- 
pressed were far too radical! Whether or not so-called tuberculosis is 
transmitted from mother to infant through the milk, is for obvious rea- 
sons very difficult to determine. We do not, however, agree wdth Prof. 
Edouard Pengi, w’ho states from the basis of six experiments, that 
mothers do not directly communicate this virus (tubercle) to children 
through suckling, because both Dr. Gibbes and myself have each notes 
of tw'o cases of “tabes mesenterica” which undoubtedly originated in 
this way. iMy cases were those of previously healthy infants, of healthy 
parents, and good family histoiy, and were suckled by iubercxilons or 
rather scroftdoxis w’et-nurses ! 

The part played by environment and its attending circumstances in 
the causation of phthisis pulmonalis has received considerable attention 
heretofore, and it will not be necessary more than to allude to it now. 
The accumulated experience of years points, without doubt, to the very 
great influence of unsulubrious habitat and occupation, together with 
scarcity of, or improper food, in the production of such disorders. Dr. 
Porter, of tlie ifadras Medical College, reports in the Indinn Medical 
Gazette, that during the famine there in 1888, in 459 consecutive autop- 
sies, made during that lime, “tubercular deposits ” were found in oneor 
both lungs in SO men (61- per cent), and in 20 women (4 J* per ccnt.)> 
and 1 child. The deposits were partially in both lungs in 18 men and 
IG women. The disease was latent in IS men and 13 w’onien. 
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Dr. Bowditch and others have shown by statistics the prevalence of 
phthisis pulinonalis in low, shady, damp places, while there is already 
abundant proof of the deleterious effects of unhealthy occupations and 
crowded institutions or workshops. These latter conditions of life are 
frequently cited as constituting the principal etiological factor. The 
experiments of Trudeau are quite illustrative of the point. He inocu- 
lated ten rabbits; five of them were allowed full liberty and good food, 
while the other five were confined. The five allowed to run were not 
diseased at the end of four months, \vhile the others were. We have not 
as yet completed our experiments on this line ; but, as far as we have 
gone, have found that unsalubrious surroundings or improper feeding 
will surely predispose the animal to attacks of catarrhal inflammation 
which lead eventually to phthisis pulmonalis. According to some authori- 
ties, such conditions of life are quite sufficient to bring about so-called 
tuberculosis in every instance. Others maintain, on the other hand, 
that such vicissitudes are but coincident or exciting causes and that a 
iuberciiloxis focus in the body somewhere must have existed previously, 
which, under these untoward circumstances, is “ lighted up.” However 
this may be, it seems clear that the real trouble lies in an imperfect 
difierentiation between tuberculosis and phthisis pulmonalis. Review, if 
you please, the mass of literature relating to the so-called surgical tuber- 
culosis ; tuberculous joints ; tuberculous ulcerations of the skull, ribs, or 
long bones, and note how at variance with prevailing notions of path- 
ology and clinical observation many of these statements are. "We are 
now’ engaged in conducting some experiments on guinea-pigs, by inocu- 
lations of and exposure to material from so-called tuberculous joints, 
which thus far do not exactly coincide with modern ideas of so-called 
surgical tuberculosis. 

Our experiments of a therapeutical character are far from completed. 
We are still conducting a series of experiments upon monkeys and human 
beings (mostly local measures), at Harper Hospital, Detroit, where we 
have arranged suitable inhaling vooma and other necessary apparatus, 
and a room for monkeys and gumea-pigs so arranged as to facilitate the 
handling and sequestration of these animals for our purposes. For the 
use of gases on the animals, we have a gas cage capable of being almost, 
if not quite, hermetically sealed, provided with gi'ound stop-cocks for 
the ingress and egress of air or gas in any desired quantity. For the 
use of agents in the form of sprays, the cages are provided with shunting 
partitions, both perpendicularly and horizontally, and a heavy canvas 
flap for the front, so that we can confine an animal to a very small space 
if desired, and thus thoroughly expose it to the medicament. We have 
used thus far, sulphuretted hydrogen, chlorine gas, arseniuretted hydro- 
gen, iodinized air, iodoform (by mechanical insufflation), chlorine water, 
calcium hypophosphites in solution, carbolic acid, creolin, naphthalin. 
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creosote, mercury bichloride, mercury biniodide, mercury cyanide, euca- 
lyptol, turpentine, and thymol. While we have gained some knowledge 
from our w’ork in this direction, it must be confessed that we have only 
just been introduced, as it w^ere, to the vast field of knowledge yet to be 
attained. 

We have made some attempts, also, to medicate monkeys by the mouth, 
which is veiy difficult, and in this connection w'e have to acknowledge 
our great indebtedness to our two assistants, Messrs. Thaddeus 0. Walker 
and Eobert Walker, for their pluck and zeal in carrying out faithfully 
our ideas and plans. Our experiments with sulphuretted hydrogen have 
showm that even in a diluted form it is highly poisonous; monkeys 
exposed to it while incarcerated in the gas cage, very soon and suddenly 
lose consciousness, falling (as if struck on the head) in convulsion. 
That this phenomenon occurs without an}^ premonition is proved by the 
accidental experience of Mr. K. Walker, wdio, through an accident to 
the apparatus, suddenly became exposed to the gas for a very short time, 
and, without any feeling of premonition, dropped to the floor uncon- 
scious; the consequences of wkich would have been fatal but for the 
timely presence of Dr. Dumas, wdio dragged him to the open air. From 
my reading of medical literature I do not believe that the poisonous 
properties of this agent are sufficiently appreciated. Thus, some of the 
sudden deaths reported from tlie use of the ** Bergeron method of treat- 
ment, ma)’' be accounted for. May not this also account for some of the 
hitherto inexplicable sudden deaths reported, and vaguely attributed to 
other causes, such as Trousseau has alluded to? Neither Catani, Hugen- 
schmidt, nor Nepse, wdio have aetivelj" advocated the use of sulphur- 
etted hydrogen and sulphurous mineral winters by inhalation, linve 
mentioned any particular danger of this sort. We huA^e ascertained that 
this gas (sulphuretted hydrogen) is Altai to monkeys Avhen inhaled in 
greater proportion, ivith air, than about one to five hundred for more 
than about three minutes. 

A long series of experiments Avith chlorine gas as an inhalant has thus 
far yielded no satisfactory results. A great deal of time and labor bas 
been expended in determining the maximum amount of gas (by A^olume, 
of course) that a monkej" — either healthy or diseased — could respire, for 
any given length of time. We haA'c finally ascertained that a good- 
sized healthy Ehesus monkey Avill stand the inhalation of chlorine gas 
mixed Avith air in the proportion of 1 : 3500, for about ten minutes at a 
time. Those suffering Avith phthisis pulmonalisdo not bear this quantity. 
Exposure to the atomization of chlorine AA'ater is endured more easily, 
and for a greater length of time. This treatment applied to a man 
suffering witli ndA*anced phthisis pulmonalis caused great distress to 
rc.spira(ion, followed by cxccssh'c expectoration. 

The consequence of the use of too much chlorine, as observed in 



GIBBES, SHUKLY, ETIOLOGY OF PHTHISIS. 


4o 


monkeys, is increased respiration and excessive cough, vomiting, lachry- 
mation and coryza, and if continued too long, slight convulsions. No 
effect upon the course of the disease has as yet been noted, except in 
a few instances the production of increased bronchial catarrh was sure 
to follow. 

Iodoform, which has been so highly written and spoken of for its 
efficacy in so-called tubercular affections, has been used by us persistently 
(by means of insufflation, combined in varying proportions with starch 
or magnesium carbonate) in several inoculated monkeys, as also upon 
the human subject. In the human cases no benefit could be observed. 
Of the monkey cases, two were observed to have been benefited, but 
not saved. We observed, however, that the monkeys treated by it all 
show'ed marked evidence of fatty degeneration of the liver. 

Arseniuretted hydrogen was used in one instance only. It was pumped 
— mixed with air — into the gas cage. It effects were so baneful — causing 
great distress, nausea, vomiting, and diarrhoea — that it was abandoned. 
This agent is so dangerous to all animal life that further experiment 
with it will be postponed until we can obtain safer facilities for its manu- 
facture and manipulation. 

Mercury bichloride has been used by inhalation quite extensive!}", both 
upon monkeys and in the wards of Harper Hospital, with very promis- 
ing results. With those cases possessing a syphilitic taint this agent has 
proved quite efficacious. We use from one-half to one or two ounces of 
a solution 1 : 3000, for each inlialation in the form of spray. 

Mercury biniodide has also given good results when used as an inhala- 
tion, in the same proportion as the bichloride, especially in cases of 
laryngeal phthisis in the early stages. In two or three cases its consti- 
tutional effects (diarrhoea and epigastric distress) Avere observed. 

Creasote has shown no particulai-ly good effects, except in destroy- 
ing the fetid odor arising from a certain class of cases. Neither has 
turpentine, either alone or in combination Avith thymol or eucalyptus, 
proved efficacious, except in cases of simple bronchial catarrh. The 
same may be said of either eucalyptus or thymol A\"hen used alone. 

Carbolic acid used as spray, incorporated Avith petroleum oil, has 
seemed beneficial in the subacute and chronic forms of phthisis pul- 
monalis ; but, on account of the difficulty of keeping it constantly and 
thoroughly suspended, it has been abandoned for creolin, Avhich is, 
from present indications, far superior in its effects and more easily 
adapted to inhaling purposes. 

Hypophosphite of calcium is showing itself to be of decided benefit 
in the local treatment of the chronic forms of phthisis pulmonum. We 
are in hopes of being able to report excellent results from it in the 
future. 

The plan of extra-alimentation by forced feeding has not as yet 
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received much of our attention. We hope, however, to try it with some 
inoculated monkeys. We are still experimenting with these and other 
agents, by their local use, and as soon as possible intend to test more 
thorouglily the qualities and effects of calcium sulphicte, salicylic acid, 
boracic acid, etc., both locally and by internal administration. 


A CASE IN WHICH CEREBRAL LOCALIZATION WAS ILLUS- 
TRATED BY THE EFFECT OF MENTAL IMPRESSION. 

By Andreav H. Smith, M,D., 

morEssou or cunical medicixe aN'd therapeutics in the ne\v tork post-orapuate medical 

SCHOOL, PJIYSICIAM TO THE PRISBVTERIAN HOSPITAI., CONSULTIXO PHYSICIAN 
TO ST. LUKE’S HOSPITAL. 


Mr. L consulted me about three years ago for a condition of the right 
wrist and hand, from which he had suffered for several years, and which 
resembled writer's cramp, but differed from that aflection etiologically, 
and in that the condition was one of tremor rather than of spasm. It 
was not the result of an)’' special or excessive use of the hand, and was 
associated with a slight degree of paresis of the right leg. 

There was a good deal of occipital pain, which I found to be dependent 
upon defective action of the ocular muscles. This was completely re- 
lieved by prisms selected by Dr. Noyes. Singularly, not only was the 
pain relieved by the use of the glasses, but the condition of the hand 
and leg was considerably improved. 

As a great variety of treatment had been tried before I saw the 
patient, and he had suffered much of many ph 3 "sicians, specialists in- 
cluded, I now advised him to rest content with the measure of relief he 
had obtained, and to desist from further treatment, diverting liis mind 
as much as possible from liis condition by active employment. 

Pursuing this course he has gotten on in the main very well up to the 
present time. TIis general health has improved, and the hand and leg 
are decidedly better. He is, however, still obliged to write with his 
left hand, although tlie right is fairly useful for other purposes. 

Tins was his condition when, a few days ago, he became interested in 
reading the article in Harper Magazine for May, in which Mr. Chit- 
tenden describes his experience in signing, as Register of the Treasury, 
12,500 United States bonds in sixty-four hours, and the physical distress 
which the effort occasioned. As he progressed in the reading Mr. I, 
experienced a severe pain, beginning in the right Jiand, running up the 
arm into the neck, then into the occiput, and at last settling with great 
intensity in a circumscribed spot on tlie left side of tJie liead. In de- 
scribing this j)ain to me he indicated with his finger as accurately as I 
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could possibly have done the exact situation of the postero-parietal con- 
volution in which Ferrier locates the centre for the wrist and hand of 
the opposite sid(^. Some pain was also experienced in the leg. 

Now, this gentleman had no knowledge whatever of cerebral localiza- 
tion beyond the broad fact that tlie brain on one side actuates the 
muscles on the other. The pain he described could not, therefore, have 
been the result of suggestion. The conclusion seems inevitable tliat the 
phenomena in the hand .and leg had back of them a morbid condition of 
the cortical centre, and that this morbid condition was in such wise 
influenced by the direction of the mind toward the function of that 
centre as to express itself 'in pain. Probably the intermediate link 
between the mental action and the production of the pain was a vaso- 
motor disturbance. 

Experiments, especially those of Amidon, indicate that functional 
activity of a cortical centre . may give rise to an appreciable increase oi 
the local temperature. This observation, however, would seem to show 
that merely occupying the imagination with a function may excite a 
degree of disturbance in the centre corresponding to that function. 

From a diagnostic point of view, the attack of pain so strangely 
elicited is important as confirming a cortic.xl origin of the symptoms. 
From the implication of the leg it is probable that the posterior portion 
of the convolution was also involved. 

If we accept Ferrier’s earlier conclusions as to the function of the . 
angular gyrus in relation to the movements of the eyes, we find in the 
proximity of this gyrus to the postero-parietal convolution a probable 
explanation of the improvement in the hand and leg when the eye-strain 
was relieved. The more recent views, however, as to the location of the 
centre for ocular movements, remove it so far from this region that this 
explanation scarcely seems tenable. 


ATTEMPTED SUICIDE BY HYDROCYANIC ACID POISONING. 

RECOVERY AFTER THE INGESTION OF HALF AN 
OUNCE OF THE OFFICINAL SOLUTION. 

By Henry L. Shively, M.D., 

HOUSE rilYSlClAN TO THE rRKSDYTElltAN HOSPITAL, NEW YORK CITY. 

Through the courtes)'’ of Dr. W. Gilman Thompson, attending phy- 
sician to the Presbyterian Hospital, I am enabled to report the following 
case of hydrocyanic acid poisoning, in which it is believed a larger 
quantity was taken than in any previously recorded terminating in re- 
covery. The case is also somewhat unique in the exceptionally favor- 
able conditions present for the observation of syraploins : 

E. H., a student of pharmacy, ret. twenty -two, was found unconscious in 
Central Park about four o’clock in the afternoon of April 12th. When 
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first seen he '^vns half sitting, half reclining, on a bench, with his head 
extended over its back, with eyes upturned and limbs relaxed, jffe had 
vomited about a teaspoonful of greenish material. Efforts to arouse him 
were unsuccessful. He was removed to the Presbyterian Hospital, and as 
he was lifted into the ambulance a shght clonic convulsion was observed. 

On admission the patient was unconscious, pupils widely dilated, the 
right a little more so than the left; pulse 86, small and compressible; 
respirations shallow, sighing and ranging between forty and fifty a 
minute. There was conjugate deviation of optic axes outward. There 
Avas no cyanosis. The face, on the contrar}^, was of a warm, rosy tint 
but the surface was cold ; temperature per reoixim 97 -i®. A faint odor 
resembling bitter almonds was detected in the patient’s breath, which 
suggested prussic acid poisoning, and a search of the pockets was re- 
warded by finding a half-emptied, glass-stopped ounce vial of the officinal 
dilute hydrocyanic acid, bearing the label of Powers & 'Weightman. 
The gastric siphon was passed and the diagnosis further confirmed by 
testing the first washings, which were mixed with considerable partially 
digested food, and smelled strongly of prussic acid. On treating with 
Solutions of ferrous chloride and ferric sulphate, and then with potassium 
carbonate, a characteristic precipitate of prussian blue was obtained. 

At fii’st the patient responded with slight movements when pinched, 
but the coma soon deepened into complete insensibility with abolition or 
reflexes. The pulse rapidly ran up to 112, and became thready and 
irregular in force and frequency. The impulse of the apex beat was 
expansile and vibratory ; the heart’s action was labored and tumultuous. 
The patient breathed badly, and death appeared impending. Although 
the dyspnoea was extreme, there was no pallor of the mucous membranes 
or lividity, the color continuing of the same bright arterial hue tlirough- 
out. There ^Yas decided trismus, rendering the introduction of the 
.stomach tube difficult, and for a brief space there was rigidity of the 
limbs. At the same time involuntary’' escape of the urine was noted. 

Lavage of the stomach was persisted in until the washings were per- 
fectly clear and the odor of the poison could no longer be detected. 
From the first the patient was promptly stimulated hypodcrmatically 
with whiskey, camphorated ether, strychninre sulphas gr.^ and atropinre 
sulphas gr. ■j.V received in divided doses two ounces of 

whiskey and' three drachms of aromatic spirits of ammonia in hot water. 
A stimulating enema of three ounces of whiskey and two ounces of hot 
water was administered. Dry heat was applied locally to the entire 
surface of the body and a liot-water bag was placed over the prjccordium. 
Within twenty' minutes the pulse, wliich had become alarmingly weak 
and irregular, began to revive, the impulses becoming fuller and stronger 
and thefr frequency diminishing. There was a corresponding improve- 
ment in the respirations and slight movements of the voluntary^ muscles 
could be elicited. The faradic current, which had been applied with 
one pole at the base of the neck over the situation of the pneuinogastric 
and phrenic nerves, the other over the superficial cardiac area and epigas- 
trium, appeared of benefit in maintaining both the heart and respiration. 
The patient manifested no sign of returning conciousness for two horn's, 
but was out of danger within an liour after his admission. 

Two ounces of pale, limpid urine, withdrawn by catheter, possessed the 
odor of tiie poison and gave a well-marked blue precipitate with ferric 
and ferrous salts. Tlie reliction was acid, sjiecific gravity 1017. Small, 
octalicdnal crystals of calcium oxalate were present. On applying heat 
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and nitric acid twenty per cent, of albumin by bulk was thrown down. 
With Fehling’s test for glucose a heavy, ochre precipitate was obtained. 

On evening rounds at 7.30 p.h., the pulse Avas 108, respirations 28, 
temperature 98.5°. He had fully recovered and conversed freely. 
Family trouble and a morbid dread of failure in an approaching exami- 
nation Avere the causes assigned for his act. He stated that his first 
sensation after sAvallowing the acid Avas a feeling of numbness and anms- 
thesia of the lips, quickly folloAved by shortness of breath and loss of 
consciousness. There Avas no feeling of constriction in the throat or 
burning sensation in the stomach. He experienced no nausea and does 
not remember having vomited. 

During the evening there Avere several loose fecal movements, the first 
of AA'hich Avas streaked AA’ith blood. The urine passed during the night 
Avas amber in color; specific gravity 1020, reaction acid. On testing, 
it no longer reacted Avith Fehling’s solution and the albumin Avas found 
reduced to three per cent. The reaction for prussic acid could not be 
obtained. Beside the albumin there were other evidences of a mild degree 
of acute, exudative nephritis in the presence of hyaline casts, leucocytes 
and renal epithelium. The microscope shoAved numerous dumb bell 
crystals of oxalate of calcium. The urine of the morning of the 14th 
Avas found perfectly normal. On the 13th and 14th patient had a tem- 
pei’fiture ranging betAveen 99 8° and 1004° and comjAlained of AA-eak- 
ness and Avant of appetite. On the 15th he Avas discharged cured. 

In this case rather more than half an ounce of the fresh officinal 
solution Avas SAvalloAved, an amount equivalent to four and eight-tenths 
grains of the anhydrous acid. This is double the quantity taken in the 
case reported by Burman {Lancet, January 14, 1854), AA'hich, up to the 
present time, has been quoted as the largest dose recoA'ered from. Chris- 
tison {Edinburgh Monthly Journal, February, 1850, page 97) reports a 
case of recoAmry after the ingestion of a grain and a half of the pure 
acid. These tAvo are the largest recorded cases of recovery that I have 
found. Of interest, as shoAving the smallness of the dose Avhieh is some- 
times fatal, Garstang {Lancet, 1888, vol. ii. page 15) reports a case in 
Avhich death folio Aved a single dose of half a drachm of the tAvo per 
cent, solution of the British Pharmacopoeia. Woodman and Tidy report 
tAventy-six cases, all but six of Avhich Avere fatal. Of these, the smallest 
lethal dose Avas nine-tenths of a grain. 

In the case here I’eported, the strength of the acid Avas tested by ex- 
periment on kittens. Tavo drops of the portion remaining in the bottle 
found on the patient’s person, caused death in tAvo and a half minutes 
AA'hen placed upon the tongue of a health}’^ kitten. The animal emitted 
a fsAV sharp cries and Avas seized AA'ith dyspnoea and clonic convulsions. 
Death AA'as preceded by a brief tonic spasm and evacuation of urine 
and feces. In the Eevue Mcdkale (February, 1845, a'oI. i. page 265) a 
case is reported in AA-hich the urine aavos scanty in amount for four days 
after recovery from the immediate effects of the poison. The effects of 
hydrocyanic acid and its derivatives in producing temporary glycosuria 
are Avell knOAvn, but the other urinary changes noted in this case, viz.: 
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the occurrence of albuminuria, casts, leucocytes, desquamated renal 
epithelium, and oxalate of lime crystals are, so far as I know, here 
ol)ser%'ed for the first time. The elimination of the drug through the 
Tiidneys renders a transient acute nephritis one of the lesions which 
might naturally be expected, and it is thus highly desirable that in 
cases of poisoning the condition of the urine should be examined to 
ascertain whether or not these changes are constant. 

Various theories as to the toxic action of hydrocyanic acid have been 
proposed. The phenomena observed in this case would appear to sup- 
port the view of Hoppe-Seyler (Arcliiv fur patholog. Anaiomie, Band 
xxxviii. page 435) and Preyer {Dio Blausaure physiolog, UntersucL, 
Bonn, 1870) that the acid induces a change in the hremoglobin of the 
blood, forming a compound cyan -hemoglobin, diflering from oxy-hemo- 
globin in that the oxygen is in stable combination, thus preventing the 
oxygenation of the tissues and possibly also retarding the elimination 
of carbon dioxide. This would explain the occurrence of all the symp- 
toms of asphyxia without the supervention of cyanosis. The effect on 
respiration, however, is not to be considered entirel}^ due to these blood- 
changes, but also to an action on the respiratory centre in the medulla, 
as death is produced much more rapidi}’' when the poison is applied 
directly to the medulla of an animal than wlien the same quantity is 
administered by the mouth. 

There would also appear to be a direct action on the motor ganglia 
of the heart and fibres of the vagus, 2 )roducing a speedy paralysis of the 
heart’s action, out of all proportion to that which would be looked for in 
ordinary asphyxia. Brunton has shown that the direct application of 
hydrocyanic acid to the heart of a frog arresls its pulsations, and is fol- 
lowed by a rapid loss of muscular irritability. On voluntary muscles 
and the peripheral fibres of motor nerves hydrocyanic acid is also a 
paralyziint,ns has been well shown b}" von Kiedrowski and Reichert in 
their experiments on the crural muscles and nerves of the frog. On 
sensory nerves its anaesthetic efiectis marked. 

As regards treatment, the exhibition of ferrous and ferric salts in the 
presence of an alkali resulting in the production of insoluble prussian 
blue would seem to be a rational chemical antidote. The poison, how- 
ever, is so rapidly absorbed that this is rarely practicable, and after 
emptying the stomach by thorough lavage it only remains to combat 
symptoms by vigorous stimulation, warmth, and the use of tlie farndic 
current. Cold affusion and artificial respiration appear to have been of 
benefit in some cases. Tlie indication for the former is doubtful in view 
of the dej)resscd bodily temperature usually present. The elimination 
of the acid in the urine, which was conclusively demonstrated in this 
case, would suggest catheterization as a precaution against a jiossiblo 
renbsorption, ns the poison is readily taken up from mucous mernbrnnos. 
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Die Feage des Uebeeganges gutaetigee Kehlkopfgeschwulste in 

BOSAETIGE, SPECIELL NACH InTEAEAEYKGEALEN OpEEATIONEN. Von 

De. Felix Semon, London. 8vo., pp. 194. Berlin : August Hirschwald, 

1889. 

The Question of Transfoemation of Benign Laryngeal Growths 

INTO Malign Ones, especially after Intealaeyngeal Operations. 

By De. Felix Semon. 

Disbelieving an opinion, expressed by some observers, that morbid 
growths of the larynx were liable to transformation into malign growths. 
Dr. Semon, the editor of the Internationalen Ceniralblait filr Larijngolo- 
gie, etc., determined to study the subject accurately from the collective 
experience of as many physicians as he could enlist in a series of inquiries 
which were addressed to all known laryngologists in every portion of the 
globe. From most of them he obtained replies concerning certain im- 
portant details in all the cases of morbid growths of the larynx which 
had come under their professional care. The results derived from the 
study of these reports, and of certain comments accompanying many of 
them, have appeared in successive issues of the periodical so ably edited 
by Dr. Semon, and are now presented connectedly in a reprint. It is 
almost needless to mention that the pathogenetic significance of this 
study is not limited to the larynx, but is applicable to the question of 
presumptive transformations at large. The cases presented in favor of 
transformation are recorded in sufficient detail. They have been closely 
scrutinized with intelligent impartiality, 'and great pains have been taken 
to eliminate from their histories whatever features appeared to be at all 
obscure or misleading. The reasons for each elimination are plainly 
stated in. the appropriate connection. The result of the entire investiga- 
tion, while confirming the views which had prompted the inquiiy, has 
been far more positive than could have been anticipated ; and is a new 
revelation to many laryngologists, certainly to the writer of this notice. 

We present in abstract the conclusions that have been derived, and 
refer those especially interested to the volume itself for the data and the 
arguments from which they have been drawn. 

Two questions were formulated in the summary : 

Is transformation of benign laryngeal growths frequent, especially 
after intralarjmgeal operation ? 

Can the intralaryngeal operation itself be held accountable for any 
such transformation? 

The first question Semon answers negatively in the most emjdiatic 
manner. Such transformations have been reported in but 45 cases out 
of 10,747 ; spontaneous in 12 instances; after intralaryngeal operations 
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in 33. ^ These 33 cases occurred out of a total of 8216 cases submitted to 
operation^ or 1 in 259. Only 5 of them, lioiverer, are deemed to be 
undoubted, or nearly undoubted, instances of transformation ; a propor- 
tion of 1 in 1645. Seven of them are allowed to be probable instances, 
and if these be included the proportion would be 1 in 685. If several 
cases deemed doubtful be added to the list, the entire proportion would 
be 22 ; 8216, or but 1 : 373. Consequently, Semon sees no escape from 
recognizing the fact that the transformation in question is an extremely 
rare occurrence. 

A negative answer to the second question follows as a natural corollary 
of the negative answer to the first one. jS’evertheless, Semon discusses 
the objections that might be made to such a deduction, for the purpose 
of displaying their feebleness. He cites a number of instances of repeated 
and of prolonged operations, some of the cases having extended over a 
series of years, in which the benign character of the growths has con- 
tinued unchanged to the very last, and presents them as proof that opera- 
tive interference has no tendency to render a benign growth malignant. 
He attributes much of the apparent transformation to malignancy, to 
actual malignancy, or at least to mixed characteristics from the onset. 
Furthermore, comparing the instances given of spontaneous degeneration 
and of degeneration after intralaryngeal operation, he points out that 
the former occurred in 12 instances out of 2531, or 1 : 211, while the 
latter occurred in 33 out of 8216, or 1 ; 249; so that actually, spontane- 
ous degeneration is rather more frequent in untouched cases than is post- 
operative degeneration in cases interfered with. Consequently, he is 
forced to the conclusion that intralaryngeal operations can exert no influ- 
ence which will transform a benign growth into a malignant one. 

Attention is called to some important clinical and pathological fea- 
tures which have become apparent during the coiu'se of this investigation. 
The study has shown that carcinoma frequently begins in the vocal 
bands, and that malignant growths may present the complete laryngo- 
scopic aspect of benign neoplasms, sometimes to the very termination of 
the case. It has shown the unreliability of dependence upon the nega- 
tive results of microscopic examinations of fragments of growth removed 
endoIar 3 ’ngeally, especially as regards the varieties of mixed growths; 
and it has thus shitted the responsibility of the diagnosis, in early and 
doubtful cases, from the pathologist to the clinician. 

The labor which has been bestowed upon this collective investiga- 
tion, one, too, which has been carried out with scientific caution and 
precaution, has been immense, and can be fairly appreciated only by 
those who peruse the text, and have some personal familiarity with 
statistical work and with the difficulty of drawing proper deductions 
tliercfrom. The different subjects of clinical and of pathological interest 
have been discussed with great fairness. The arguments advanced in 
their discussion are arrayed logicalh’ anti systematiciilly. The task 
undertaken by Dr. Semon has been difficult, and it has been executed 
ill a masterly manner. The lesson taught is a ino^t important one ; and 
laryugologititl literature and therapy will feel its influence for a long 
time to come. d. S. C. 
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Lectures on Bright’s Disease. By Egbert Saundby, M.D. Edin., Lond. ; 

Physician to the General Hospital ; Consulting Physician to the Eye Hos- 
pital, and Consulting Physician to the Hospital for Diseases of Women in 

Birmingham, etc. With 50 illustrations. 8vo., pp. vi., 290. Bristol : John 

Wright & Co., 1889. 

The author disclaims in the preface to these excellent lectures, “all 
pretensions to have said the last ivord on the many vexed questions ” 
discussed. He has “ endeavored to explain within a modest compass the 
present state of contemporary knowledge, making such additions and 
suggestions as have resulted from thirteen years’ clinical and patholog- 
ical study of Bright’s disease. Some of the material has been previ- 
ously published, but every chapter has been re-written and every point 
has been thought out again.” The special feature of the work is the 
collation and comparison of the various theories advanced to explain the 
morbid phenomena discussed; with critical discussion of the evidence, 
clinical, pathological, and experimental, upon which these theories are 
based ; and finally a judicial deliverance representing the author’s 
opinion. 

The volume is divided into three sections, entitled respectively Gen- 
eral Pathology, Clinical Examination of the Urine, and Bright’s Disease; 
the sections being subdivided into appropriate chapters. Bibliograph- 
ical references follow each chapter, and there is a good general index. 

Albuminuria is defined as the presence in the urine of serum-albumin 
or serum-globulin or their modifications, syntonin and alkali-albumin. 
The number and variety of the pathological relations in which albu- 
min may appear in the urine, compel us, in the author’s opinion, to 
regard it as dependent not only upon inflammation and grave congestion 
and other coarse organic changes, but upon slight variations in the me- 
chanical conditions affecting the circulation of the kidney. All these 
states he would arrange in the following groups : 

1. Congestions of the kidney; which maybe active or arterial, passive 
or venous. 

2. Inflammation, acute or chronic ; which occurs in many inflamma- 
tory, zymotic and specific diseases, in gout, in lead-poisoning, etc. 

3. New-growths. 

4. Degenerations; especially lardaceous degeneration ot the renal 
arterioles. 

5. Alterations in the composition of the blood ; as in purpura, in 
scurvy, and in attacks of paroxysmal hremoglobinuria. 

Looked at in this way, the author believes that the difficulties which 
have beset the discussion of the significance of albuminuria melt away ; 
this result being attained by the absolute surrender of the doctrine that 
albuminuria signifies Bright’s disease, and the acceptance^ of the view 
that it is simply the admixture with the ui’ine of albumin diffusing from 
the blood serum. Saundby does not contend that there is no departure 
from the normal mechanism of the renal circulation in those cases of 
albuminuria which Grainger Stewart and others term “ physiological ” 
or “ functional,” but he considers it certain that neither this lc.sion nor 
the loss of albumin gives rise to any derangement of health which im- 
pairs the working capacity of the individual or tends to shorten his life. 
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The conclusion from this doctrine is, that there are cases of albuminuria 
which not onl}" do not require inedicnl treatment, but may be safely 
accepted by life assurance companies. In these cases the urine is normal 
in eveiy other respect, there are no tube-casts, the amount of solid matter 
excreted is sufficient, and there are no signs of cardiac hypertrophy or 
of high arterial tension, no renal changes, no oedema. Moxon in 1876 
described two forms of latent albuminuria ; the “ albuminuria of adoles- 
cence ’’ and “remittent albuminuria/^ which Pavyhas recently re-named 
“ cyclical albuminuria.’’ The author believes the latter to be clearly 
dependent upon the erect posture. It seems as if in the early part of the 
da}' tlie circulation in the kidney could not establish a proper equilib- 
rium, but that in a certain number of hours tliis is attained and no more 
albumin is lost until after rising the next morning. He cites some cases 
of benign albuminuria which he has been able to keep under observation 
for a series of years and in which organic disease has not developed; and 
gives it as his matured conclusion that albuminuria may occur in dys- 
peptics and in weakly, overgrown persons without being an indication 
of actual or potential disease of the kidney. After full discussion of the 
various theories of the causation of this symptom, he reconciles many of 
them by accepting each in turn as applicable to certain instances; and 
concludes that its various causes may be grouped under three headings, 
as follows : 

1. Hrematogenous; the albuminuria being due to alterations in the 
diffusibility of the blood albuminoids, owing to changes in the salts of 
the blood or in the alkalinity of the blood serum. 

2. Parenchymatous ; inflammatory changes in the epithelium giving 
rise in the first instance to an albuminous exudate Avhich must be present 
in the urine, and secondly by destroying the cell layer and altering the 
basement mcmbi'ane, allowing direct transudation from the lymphatic 
spaces into the tubules. 

S. Vascular; the walls of tlie glomeruli probably undergoing altera- 
tions of their permeability from the effects of poisons, inflammation, and 
vasomotor paralysis, while lowering of the blood-pressure and slowing of 
the blood-current favor filtration of albumin through them. 

The cardio- vascular changes tlie author believes to be, next to dropsy 
and tlie state of the urine, the most striking clinical and pathological 
phenomena met with in Bright’s disease. Clinically they are present in 
cardiac hypertrophy with increased arterial tension, and pathologically 
tlie changes described are liypertrophy of the heart and thickening of 
the .'^mall arteries. Tlie author discusses tbe well-known theories of 
Traiibe, of Johnson, of Gull and Sutton, and also that of Buhl. He 
considers that the cardiac hypertrophy is due first to stimulation of the 
heart by the presence in the blood of toxic matter due to faulty elimina- 
tion, and second to increased capillary resistance due to alterations in 
tiic density of the blood-plasma. The high-tension pulse is ascribed to 
the same causes. Unemia, too, is regarded as being dependent upon cer- 
tain toxic agents arising or accumulating in the blood, which at present 
have not been identified with certainty. Stress is rightly laid upon the 
fact that failure of intestinal action is a grave additional feature; as 
elimination may take place through this channel when the renal func- 
tion is depressed. 

The que.'^tion of iherajieutic interference with a diarrha-u occurring 
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in the late stages of chronic contracting kidney is one which cannot be 
readily decided. On the one hand, we have met with cases in which 
urasmiahas seemed to be the direct result of the administration of opium 
in cases of this kind, where the renal lesion had not been recognized and 
the diagnosis of chronic diarrhoea had been made. On the other hand, 
the discharge may be exhausting. Evidently no universal rule can be 
formulated, but each case must be studied for individual indications. 

The section on “ Clinical Examination of the XJi’ine,” is quite full and 
reliable. The test for albumin which the author prefers is that made 
by boiling the upper half of the liquid in the test tube, and adding a 
few drops of dilute acetic acid. Next to this he places Heller’s ring 
test. Picric acid he does not consider as delicate as either of the two 
above mentioned. 

The different forms of Bright’s disease are classified by Saundby upon 
an etiological basis, under the respective heads of Febrile Hephritis, 
Toxremic Nephritis, and Obstructive Nephritis. These terms are self- 
explanatory. Pathologically, the first division includes cases of acute 
parenchymatous nephritis and of chronic fatty kidney. The second 
division is especially, associated with the small red granular kidney, and 
in particular with that form due to lithsemia. It includes the acute 
nephritis of acute gout and poisoning by animal, vegetable, or mineral 
poisons, and certain cases of primary acute nephritis usually attributed 
to chill, but in which there is probably already existing dyscrasia. Such 
cases are met with occasionally in persons who get drunk on beer and 
lie out all night. In each of these classes we may meet with the urinary 
and other symptoms of acute or chronic nephritis, while the post-mortem 
appearances may be those of acute nephritis, of chronic degenerating 
kidney or of contracted kidney. While this classification will aid in 
simplifying the study of the various affections which are included under 
the general name of Bright’s Disease, we doubt whether it will receive 
general acceptance either by clinicians or pathologists. Unsatisfactory 
as is the commonly received classification it has the advantage of pre- 
supposing the least, of all systems which have yet been proposed ; 
and must, therefore, I'emain the least objectionable, until better knowl- 
edge shall permit us to make an accurate classification. 

Baundby’s recommendations as to the treatment of the various forms 
of the disease are judicious and in line with the generally received 
opinion. We are glad to note that he does not approve of exclusive 
milk diet in gouty cases. The following will bear quoting: “ If a 
patient suffering from chronic Bright’s disease is in fair general health, 
and the discovery of a lesion has been made more or less by accident, 
so to speak, we should be careful to do nothing that will woi’sen his con- 
dition by over-vigorous treatment or too severe regimen, but should be 
content to relieve the symptoms of which he complains, if it is in our 
power to do so, while at the same time we endeavor to regulate his habits 
and mode of life in conformity with principles deduced from our knowl- 
edge of the etiology and pathology of his disease.” All in all, the book 
is a valuable addition to the literature of its subject. S. 8. C. 
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OOTlvIXKS OF THE HISTORY OF MEDICI^"E AND THE MeDICAL PROFES- 
SION. By JoH. Hermann Baas, M.D. Translated, and in conjunction 

with the author revised and enlarged, by H. E. Handerson, M.A., M.D. 

Svo , pp. vi., 1173. New York: J. H. Vail & Co., 1389. 

America's contributions to the literary liistory of medicine have been 
but few. Aside from Thaclier's Medical Biography (1828), the trans- 
lation of Renouard^s History ^ by Coinegys (1856), and the compilation 
by Dunglison (1872), we have been able to boast the production of little 
more relating to the history of medicine than short addresses and isolated 
papers of limited scope. 

This apparent slowness in the cultivation of what may be called a 
refinement of medicine is not surprising. Man}^ limitations inevitably 
surround the prosecution of nearly every branch of literature in a new 
countr 3 ^ Scarcit 3 ^ of libraries, non-endowment of universities b}’' the 
State, the dependence of everyone for subsistence upon his own exer- 
tions, and the almost universal admiration of financial success, have all 
tended in this country to keep unpractical accomplishments in the 
background, and it must be admitted that the liistory of medicine has 
been regarded as little better than useless. 

Sucli harsh opinion of the usefulness of study of the histor3"of medicine 
we believe to be unjust. Correct estimate of the advantages to be gained 
from the stud}^ of histoiy is alwa 3 ^s difficult. To none is this more diffi- 
cult than to the bus}^ practising ph}"sician, to whom abilit}- to meet the 
ever-arising exigencies of the present is of such transcendent importance 
as to render him careless of matters not offering immediate return in that 
direction. But during the past half centur 3 " exact methods of diagnosis, 
dependent upon ply^sical and chemical laws, control of experience 
facts deducible from careful stud 3 " of anatomy, physiology, and path- 
olog}% and experimental investigation of the action of drugs, have elevated 
medicine from tlie position of a useful art to the dignity of a science. 
As such it must be dependent for further development in great part upon 
the results of careful investigation. Portiniateh" the more complete 
division of labor, and tlie increase of wealth which have accompanied 
this advance, afford time and facilities for the prosecution of experi- 
mental studies b 3 ' a host of investigators equipped with all the appliances 
of modern science. In his study the investigator often receives material 
aid from an acquaintance with the work of his predecessors. It stimu- 
lates ambition, offers valuable suggestion and direction of both plan and 
scope of his experiment, affords encouragement to renewed effort in times 
of disappointment, and sets before him the example of men who have 
attained eminence as tlie result of their desire to extend the usefulness 
of medicine. Who can fail of profit from the contemplation of the quiet 
perseverance of a Harvc\% or a Jenner, or a Darwin, or a Koch ? 

Hitherto tlie study of the history of medicine has been prosecuted more 
jmrticuhu'h’ by the Germans. The exhaustive works of Sprengel. 
Hecker. Iscnsce.Clioulant, ITirsch,and Hucser, arc fiuniruir to cver 3 miie, 
In 187G appeared tlie Gnnidrhi^ dcr Ge^chichic dcr ^[edlcin nnd dcs 
heihnden of Dr. B:ias, an important addition to the literature 

of this subject. It is now our agreeable duty to call attention to a 
translation of thi-? work into Englisli, b}’ Dr. Hander.son, of Cleveland, 
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to whose enthusiastic energy are due many additions, more especially 
relative to medicine in this country and England. The author, too, has 
very materially co-operated with the translator in placing at his disposal 
his notes for a second German edition. The number of these additions 
may be inferred from the fact that the book has grown in size by nearly 
one-half. 

Following the lead of universal history, the author 1ms attempted to 
trace the development of the medical profession as a whole, rather than 
restrict himself to detailed biographies of its greater lights. Accord- 
ingly, we find much space devoted to description of the 'position in the 
communitj^ occupied by the idiysician in times past; his opportunities 
for education, the respect accorded him by the laity, the restrictions 
imposed upon him by law, his mode of living, his fees, and his relations 
with his professional brethren. 

lu the sixteenth century we find the northern student making his way 
over the Alps into siinny Italy to attend lectures at Padua, or Pisa, or 
Bologna; we find him voting for the rector of the university, and hay- 
ing a voice in the regulation of the curriculum ; we find him living a 
lawless life, often drinking immoderately, and careless of property. Tired 
of one school he joins himself to a band of travelling scholars, singing 
from door to door, begging food and lodging for the night, until the 
attraction of some celebrated professor again for a time binds him to a 
fixed abode. Nor are the students alone in their nomadic life. Pro- 
fessors are often of their number, and few physicians have any settled 
home. 

Anatomy is breaking away from the dogmas of Galen, under the lead 
of Vesalius, Fabricius, and Fallopius. Montanus is drawing crowds to 
Padua to witness the first clinical lectures in Europe. But the works of 
Galen and Avicenna, and the aphorisms of Hippocrates, are still the 
encycloptedias of medical knowledge, their literary criticism continuing 
to occupy a large part of the time of the learned professoi’s. 

The physician is often, also, alchemist and astrologer. His fees are 
small, from 8 to 40 cents a visit, according to the means of his patient, 
and his practice is usually limited, unless he be widely known, so that 
we find him often driving a trade, in addition to his practice, to eke out 
a livelihood. On this account he commands little respect from the laity. 
Uroscopy is the order of the day, and this and the treatment of syphilis 
often bring him substantial return. Surgery is in the hands of the 
barbers, owing to papal injunctions upon its practice by the better edu- 
cated, though in 1579 we find the Pope licensing its practice by physi- 
cians in France by special indulgence. 

The seventeenth century finds his condition improved. Scientific zeal 
has been greatly stimulated by the study of anatomy and by the dis- 
covery of the circulation. Alchem}^ though still in vogue, is giving 
place to chemistry and natural philosophy. Hippocrates, Galen and 
Avicenna continue to furnish the creed of the physician, who still keeps 
himself aloof from the surgeon. Clinical instruction is becoming more 
and more popular, and as universities spring up in northern Europe 
emigration to Italy becomes less common. Anatomy is attracting the 
attention of the laity, and we find them flocking to the anatomical theatre 
to witness dissections by the celebrated professors, widely, however, are 
still seldom permitted. Learned societies begin to spring into existence. 
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and with them a greater diffusion of knowledge as books become more 
numerous. 

Toward the end of tliis century no graver or more dignified person 
is to be seen than the medicm jyuriisJ^ or physician proper, dressed in 
his fur-triinined robe and peruke, with cane in hand and sword at belt. 
His fees are not materially larger, but with increased respect from the 
community has come a larger practice, and we find him more comfort- 
able. In Ihis century, too, we find the practice of obstetrics, which has 
for several centuries been carried on almost exclusively by mid wives, 
coming into the hands of the physician. 

In the eighteenth century we see only increased dignity in the position 
of the physician. He is at the zenith of his fame. Powerful in the 
community as the exponent of science in all its branches, and beloved as 
a kind friend and helper in disease, he has never before, and only occa- 
sionally since, attained to such universal respect. Boerhaave, van 
Swieten, Haller, de Haen, Frank, Hunter, in northern Europe, and 
Morgagni, in Italy, command a degree of homage for their profession 
unexampled in the annals of any other secular calling. 

Legal restrictions begin to limit the practice of medicine to those 
specially prepared for it. Alchemy and astrology give place to science. 
Anatomy, physiology, and pathology are greatly advanced. Clinics find 
establisliment in nearly all the university towns of nortliern Europe, 
and by the end of the century surgery has been elevated to equality with 
medicine. 

But wliat need of going further? Within the narrow limits of a 
review any adequate description of this most interesting development is 
impossible. We can only hope to impress upon the reader the useful- 
ness of the book to every investigator as affording him encouragement 
and a key to the literature of medicine in times past. To those less inter- 
ested in the advancement of their chosen calling it offers pleasant read- 
ing for a leisure hour, and stimulus in the example of their predecessors 
to attempt something for the improvement of the noblest of professions. 

, J. S. E. 


CycLorjEDiA OF THE Diseases of Children, Medical and Surgical. 
The articles written especially for the work by American, 
British, and Canadian Authors.' Edited by John M. Keating^ 
M.D. Yol. III. Illustrated. Svo., pp. xv., 1371. Philadelphia: J. B. 
Lippi ncott Co., 1800. 

The third volume of tliis great work now lies before us, and, upon the 
whole, it lias fulfilled the promises made by the other two. Much more 
than one-half of the large volume is given over to the surgery of cliil- 
dren, and seems to he the fullest discussion of this branch since the ap- 
pearance of Saint-Germain s book. Among the authors wc find such 
names as Fengcr,Sonn, Vander Veer, Kelly, Ketch, Bradford, Macewen, 
Gibney, Gerster, and othei’s — sufficient guarantee for the excellence of the 
articled Among the medical articles are found some of very great value; 
the article on the Blood, by Crozer Griffith, although diffuse, can be 
})ieked out as especially important. Unfortunately a greater part of it 
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applies to adult life, and therefore its diffuseness. How dangerous 
the innate desire fot thoroughness becomes is seen in the article by 
Senn; -_he devotes nearly two pages to the description of Acute Pan- 
creatitis, of which he says that “ only a few well-authenticated cases of 
this disease have been reported, and none of the patients were children.” 
In the discussion of the physiology of the pancreas, to which he devotes 
over three pages, he has studied Herman, Heidenhain, and Schiff; he 
even, recoi’ds the beautiful case of Busch ; but he does not mention Koi-- 
owin and Zweifel, whose researches are of the highest importance, indeed 
making the digestion by the pancreas a characteristic act in infants. 
Among the other medical articles. Holt’s deserves especial mention, 
containing much that is original and discussing the whole subject in an 
impartial manner, which is in decided and pleasing contrast with most 
of the articles we are in the habit of reading. The articles by Hare, 
Edwards, and Jacobi show much thought and good, patient research, 
while the one of Booker is the result of original investigation on a sub- 
ject so very important, but still so far'in the distance. The papers on 
the Liver, by Chapin, Musser, and Hatfield, are very interesting; it is a 
pity that Chapin did not expand the subject of functional troubles more, 
as it is capable of bringing up many interesting physiological and path- 
ological questions. The article on “Albuminuria,” by Tyson, is brief 
but excellently put: we miss a description of that condition so common 
in children, the so-called renal inadequacy. The illustrations are better 
than the average, and some of the process reproductions are excellent. 
Most of the woodcuts, however, are not beautiful, from an msthetic 
standpoint, notwithstanding their possible value from the surgeon’s 
point of view. F. F 


History and Pathology of Vaccination. A Critical Inquiry. By 
Edgar M. Crookshank, M.B., Professor of Comparative Pathology and 
Bacteriology in, and Fellow of King’s College, London; author of Papers 
on the Etiology of Scarlet Fever, etc, ; A Manual of Bacteriology, etc. 
Large 8vo., 2 vols., pp. 466, 610, with 23 colored plates. London : II. K. 
Lewis, 1889, 

This is an extremely interesting and valuable work, whose title, how- 
ever, is not exactly descriptive. It is really a History of the Origin 
and Introduction of Vaccination, with a Discussion of its Patiiology. 
To constitute a history of vaccination in the full significance of that 
expression, there would be needed an account of the accumulated evi- 
dence concerning the results of vaccination throughout the world in 
antagonizing smallpox and promoting its extirpation. This account 
Dr. Crookshank has not given or attempted in these volumes. 

Vol. I. begins with a full history of inoculation, from ancient times 
down to the general prevalence of the Suttonian method, near the end 
of the last century. Then we have an account of the recommendations 
and practice of Dr. Haygarth, of Chester, England, in 1777, being a 
system of isolation. According to the report of Dr. Waterhouse, of Boston, 
this was yet earlier brought into use in New England. Ne.xt follows 
the “Tradition of the Dairy Maids,” with the story of Farmer Benja- 
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rain Jesty (whose portrait is the frontispiece to Vol. 10, and his vacci- 
nation of his wife and sons in 1774 ; Dr. Edward Jenner’s life, his 
investigations, trials and triumphs, filling more than 160 pages, includ- 
ing a number of Jenner's letters and other papers. 

The remainder of Vol. 1. is chiefly engaged with a record of investi- 
gations by diflerent observers in regard to the pathology of vaccination, 
its relation to human smallpox, to cattle plague, sheep-pox, goat-pox, 
and grease of the horse. Dr. Crookshank concludes (p. 459) that 
** there is no more reason for supposing that human smallpox was,” in 
many experiments which he has mentioned, ‘‘ transformed into cow-pox 
than there is for believing that cow-pox, horse-pox, human smallpox, 
cattle plague, and sheep-pox are all manifestations of one and the same 
disease."^ Careful reading of the series of facts given in this volume 
will, we believe, impress a difiei*ent conviction upon many minds, namely, 
that (doubtfully) excluding cattle plague, there is reason for believing 
that all the above-mentioned disorders are modifications of the same 
disease. This seems to follow from the observations and experiments of 
Gassner, Viborg, McMicbael, Sonderlaiid, Waterhouse, Ceely, and Bad- 
cock. Seaton’s language on this subject is ** The common origin, then, 
of smallpox and cow-pox may thus be considered as established.” It 
is at the same time an important fact, the non-appreciation of which has 
given rise to much confusion, that the cow, horse, and other animals are 
subject to diflbrent eruptive affections, not all identical with variola, or 
capable of taking tlie place of vaccinia, or of equinia, the variolous 
horse-pox. 

Di*. Crookshank’s closing chapters in Vol. I. relate to the “ Introduc- 
tion of Vaccination in Foreign Countries,” and “ Progress of Vaccination 
in England.” The fii^t of these subjects is disposed of in eighteen 
pages; the second, with the author’s reflections, occupies nearly forty 
pages. The narrative contained in the latter is very incomplete. The 
latest English document expressly referred to is the Blue-book ov Vac- 
ciuaiion^ compiled by Dr. Simon in 1857, on which Dr. Crookshank 
curtly remarks: would be out of place here to analyze that report, 

but it remains as evidence of the extraordinary hold which the Jennerian 
doctrine had upon the minds of even distinguished sanitarians.” After 
a detailed account of many occurrences of “ spontaneous cow-pox ” in 
England and other countries, we find at last a clear announcement of 
Dr. Crookshank’s opinion on the main subject of his work. This, as 
he tells us, has been reached b}’ his ** investigations into the history, and 
especial!}" the pathology, of vaccination.” He asserts that neither do 
cow-pox, horse pox, sheep-pox, cattle plague, or any other radically dis- 
similar disease, exercise any specific protective power against human 
smallpox.” “ For the eradication of this disease we must in future resort 
to methods similar to those proposed by Haygarth, which in modern 
times have been so successful in damping out diseases of the lower ani- 
mnls.” ** There can be no doubt that ere long a system of compxihory 
notification axid imhdion will replace vaccination.” It is probable that 
when by means of notification and isolation smallpox is kept under 
oontrol/vaccination will di?ap])ear from practice, and will retain only 
au historical interest.” 

For such conclusions the volumes before us afibrd neither good prac- 


^ Ufvnolfl^V System of Medicine, Arnorioan c<!ition, vol. i. p. 177. 
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tical evidence nor sound reason. The value of an otherwise fine work 
is greatly impaired by their statement. They are contradicted by an 
immense mass of facts which the author simply ignores. Take,' for 
example, only such facts as these: At the close of the last century Dr. 
Lettsom and Sir Gilbert Blane estimated the smallpox death-rate in 
England and Wales at not less than 6000 per million of population. 
Since the era of vaccination, no country in the civilized world has 
suffered any large fraction of such a mortality from smallpox. From 
1854 to 1865 the rate in England and Wales was 202 per million ; 100 
per million is now a probable average. In Ireland during the years 
1866-69 there -was no smallpox. In Boston, Mass., from 1873 to 
1881 two deaths only occurred from it. So far as vaccination fails to 
extirpate smallpox, the explanation is plain: it is the imperfection xaith 
which general vaccination is carried out. Isolation will never replace the 
Jennerian preventive; it may and should properly supplement it. The 
publication of Dr. Crookshank’s unwarranted speculative opinions is 
much to be regretted ; not because they are likelj’' to affect many medical 
minds, but because so imposing a work, in some respects so meritorious, 
coming from a member of the profession, may present to unprofessoiual 
readers an appearance of authority which does not rightly belong to it. 

Vol. II. contains a number of very interesting documents and essays ; 
beginning with Jenner’s “ Inquiry,” reprinted from his first edition, of 
1798, arid ending with Dr. Crookshank’s own account of “ Air Outbreak 
of Cow-pox near Cricklade (Wiltshire),” in 1887. These volumes are 
handsomely printed, and the plates in Vol. I. add much to the value of 
the text. Altogether, the work is entitled to a place in every well-fur- 
nished medical library. It is a storehouse of e.xtremely important facts 
from which wiser conclusions may be established than those which are 
reached by the author. His zeal and labor may be commended, while 
his lack of judgment must be lamented. H. H. 


ArBEITEN ads. DER ERSTEN MEDICINISCHEN Ki.INIK ZU BERI.IN. HkR- 

ADSGEQEBEN von Dr. E. Leyden, o. 6 . Professor, Geh.-med. Rath, 

Director der 1. medicinischen Kliuik zu Berlin. I., Oct. 1888 bis Oct. 

1889. 8vo., pp. 273. Berlin : August Hirsehwald, 1890. 

This octavo volume of 273 pages is a reprint of articles that have ap- 
peared during the past 3 mar in various medical journals. The authors 
are four in number: Leyden, Klemperer, Renvers, and Scheurlen, and 
they are to be congratulated on having presented in this book, a note- 
worthy contributiorr to clinical medicine. The article by Leyden on 
the prognosis of heart diseases, with which the work begins, is doubtless 
familiar to students of German medical literature, and the satire is true 
of Klemperer’s contributions on the motor activity of the stomach, dila- 
tation of the stomach, and the dyspepsia of consumptives. The articles 
by Renvers on “ Empj'ema,” and that of Scheurleu on “Pt'othoiarx 
Subphrenicus,” deal in a masterly manner with subjects of great clin- 
ical interest. 

One of the most interesting, although one of the shortest, papers is the 

voulOO, NO. r.— JCLV, 18'..0. ■ 5 
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report of a case of carbonic oxide poisoning, by Leyden, in Avliich recov- 
er3' took place after transfusion. Leyden makes the interesting state- 
ment that, so far as he has been able to ascertain, this is the only case of 
carbonic oxide poisoning which has been treated by transfusion during 
the last fifteen yeai^. The increasing number of cases of this form of 
toxiemia, due to the introduction of water gas, makes it important to 
emphasize the fact that after a thorough trial of the ordinary means of 
resuscitation, transfusion, preceded by venesection, should be performed. 
It is scarcely necessary to say that the fluid transfused should be blood, 
either pure or defibrinated. 

Although the experiments of Hunter tend to demonstrate that trans- 
fused blood possesses no nutritive value, they also show that the “ red 
corpuscles transfused remain for a certain time within the circulation of 
their host.*’ This is the important point — the introduction of new cor- 
puscles — for the old ones are paralyzed b3"the intimate union of carbonic 
oxide with their hemoglobin. 

Cases of carbonic oxide poisoning are not often reported, and this one 
is of particular interest when studied in connection with the remarkable 
cases of the same sort reported b3" Stevenson in the last volume of 
Gu3^’s Hospital Eeports. F. P. H. 


The TeexVTMEXT of Inteuxae Deraxgemexts of the Knee-joixt by 
OpeBxVtiox. By Herbert William Allingham, F.R.C.S., Surgeon 
to the Great Northern Central Hospital, etc. 8vo., pp. 1G5. London : J. 
& A. Churchill, 1889. 

As ** internal derangements of the knee-joint,” ]\Ir. Allingham groups 
all non-constitutional affections of the semilunar cartilages and alar lig- 
ament, loose and ])edicnlated cartilages, and hypertrophied s3Tiovial 
fringes. The book has been written with the almost sole idea of eluci- 
dating wd)ich of these conditions are “likel3’ to be remedied b}" operative 
treatment, and how are such operations to be performed ” with the 
greatest degree of success, while minute pathology and theoretical con- 
siderations are practical!}' ignored. In this, and in presenting a good 
synopsis of the pathology as well ns excellent description and classifica- 
tion of the various disorders considered, he has succeeded most happily; 
hut, further, hy adding many valuable suggestions and original points — 
more particular!}' those relating to the semilunar cartilages and alar 
ligament — he has given to the work a decided in dividual it}' and prac- 
tical worth. 

Clmj)tcr I. deals with the semilunar cartilages, their anatomy, physi- 
ology, and gross patholog}', the causes, classilication [new], syinptoma- 
tology, and diagnosis of their displacements. Chapter IL considers treat- 
ment of the same. The vertical incision which tlicautlior here brings 
forward as a novelty we have long been familiar with, and had considered 
it to be the most ge^ncrally accepted method of exposing the cartilages. 

Chapter III. groups abstracts of a large number of eases wliicl) have 
been operated upon l)y various surgeons, as well ns the more full rej)orts 
of eight cases of his own. Chapter IV., a very instructive and some- 
what original one, treats of the ligumentum alaria as a cause of joint in- 
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terference, and describes its anatomy, pathology, and Allingham’s method 
of treatment. Chapter V. takes up the pathology and treatment of 
“ loose cartilages ” and hypertrophied synovial fringes ; while the final 
section is devoted to a consideration of “ hydrops articuli.” By way of 
excuse for tlie inclusion of chronic joint elfusions in the work, the author 
states that he has been led to do so not because he considers them to 
come properly within the limits of his title and classification, but that 
he may have opportunity to express fqrcibl}' his very decided views — 
, which, by the way, are amply shared by American surgeons — upon the 
great benefits to be derived from operative measures in many conditions 
of joint-weakening by chronic effusions. 

We are fortunate in now having the formerly scattered and more or 
less obscure fragments of knowledge of these affections gathered into 
such concise and useful shape, to say nothing of the many original addi- 
tions thereto which the author has introduced. 


Suppuration and Septic Diseases. Three Lectures delivered at 
THE Royal College op Surgeons of England, in February, 1888. 
By AV. Watson Cheynh, M.B., F.R.C.S., Hunterian Professor; Surgeon 
to King’.s College Hospital and to the Paddington Green Children’s Hos- 
pital; Examiner in Surgery at Edinburgh University. 8vo., pp. xiv., 102. 
Edinburgh and London : Young J. Pentland, 1889. 

To those who read these charming lectures at the time of their deliv- 
ery, ‘ their reappearance in the present hand)'- volume will be most 
welcome. It is seldom now-a-days that a book treating of any subject 
related to bacteriology can reappear after an interval of nearly two 
5'ears without substantial alteration, so rapid is the growth of our 
knowledge. Yet this has been possible in the present case, for the recent 
progress in our knowledge of the etiology of septic diseases has brought 
to light facts confirmatory only of the carefull}’- formulated theories of 
the author. These new facts receive abundant recognition in many notes 
in finer type scattered through the text, thus keeping the book abreast 
of the times. These, and four illustrations of some of the cocci and 
lesions described, compose the changes in the present edition ; the text 
remains unaltered. 

It will be remembered that the lectures embodied a statement of the 
modern theory of the causation of suppuration and septic diseases. In 
the first, the various microorganisms which have been found in connec- 
tion with suppurative processes are described, and it is shown by the 
rehearsal of various inoculation experiments in animals and man that 
these are capable of producing suppuration and abscess. AYe learn that 
the frequent occurrence of these microorganisms in the tissues of the 
body without suppuration makes clear the necessity for certain predis- 
jiosing conditions before their pyogenic effects can be exerted. The 
second and third lectures are accordingly devoted to the consideration 
of the conditions exerting a modif3dng influence on the action of the 
bacteria of suppuration in the tissues. Among these are discussed em- 

I Published in the British Alodical Journal of February 25th, March Sd, and Alnrch 
10th, 1888. • 
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bolism, general and local depression of vita1it}% inflammation, exposure 
to cold, injury, the effects of irritating chemical substances, the seat of 
the inoculation; the species of organism gaining access to the tissues 
and the amount of it present, its existence alone or in conjunction with 
other bacteria. The influence of season and locality, and the occurrence 
of the pyogenic bacteria outside the body are also considered. In 
conclusion the most careful asepsis, both during operation and in tlie 
dressing, is recommended as the only known means of exclusion of the 
germs of suppuration which ofrei*s any certainty of success. 

The book is completed by a useful bibliography of the most important 
literature of the subject, and by an index. J. S. E. 


Lepbosy and its Prevention, as Illustrated^ by Norwegian Ex- 
perience. By Eobson Eoose, M.D., LL.D., F.C.S. 12mo., pp. 96. 

London : H. K. Lewis, 1890. 

During several visits to Norway in recent years the author has had 
many opportunities of observing cases of leprosy, and of stiid 3 dng the 
forms and clinical features of the disease ns it appears in that countr 3 ^ 
The especial object of the book is to point out themanuer in which the 
spread of the disease may be arrested, and to invite attention to the 
lessons to be drawn from recent experience in Norway. A steady 
diminution in the number of cases, as shown by trustworthy statistics, 
has been observed. The histor}' and present distribution of the disease, 
its forms and symptoms, its morbid anatomy and causation, together 
with its treatment and prevention, are all considered. The disease is 
regarded as incurable, although it is admitted that some benefit may 
be derived from the remedies usuall>" employed, and that treatment and 
hygienic measures should in all cases be instituted. 

In 1885 a law was passed in Norway that all lepers (not in asylums) 
should be isolated in their homes, and that failure to comply with this 
regulation was to be followed by their compulsor}" removal -to these 
institutions. Isolation of a leper in his own house means that he must 
live in one room set apart for him, but he may walk about in the open 
air and with friends. The Norwegian jihysicians have convinced their 
fellow countrymen that lepros}^ is contagious, and that isolation of the 
patients is the onl}- efficacious measure for eradicating the disease. The 
author thinks that there is every reason ibr expecting that lepros}’ will 
become extinct in Norway in the course of a few decades. The book is 
pleasantly written in a semi-popular style, and can be read with interest 
and profit by all. 
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Action of Caffeine. 

We have for a long time been familiar with the accounts of various travel- 
lers as to the surprisingly stimulating properties of such substances as tea, 
coffee, kola nut, and guarana. It is, however, remarkable that all these sub- 
stances contain caffeine, and many attempts have been made to explain the 
physiological action of this alkaloid. According to some, the special action 
of this alkaloid is directed to the muscles; according to others, it acts exclu- 
sively on the nervous system. 

PuOFESSOR See (Act Tribune Mcdicale, March’13, 1890) believes that caffeine 
owes this property to its power of increasing the activity of the motor nervous 
system, both of the medulla and cerebrum. As a consequence of this double 
action he would find the freedom from fatigue. Further, he claims that 
caffeine prevents loss of breath and palpitation as a consequence of severe 
muscular effort, and he states that, from experiments made on thirty healthy 
individuals, in nearly all cases running did not modify the respiratory rhythm 
provided caffeine had been administered, while the same individuals running 
the same distance, at the same rate of speed, suffered from loss of breath, and 
the number of respiratory movements was tripled. 

Professor S6e concludes his paper with the following Caffeine, in 

small repeated doses, when given to soldiers on the march, facilitates muscular 
work, not by directly increasing the activity of the muscle itself, but by 
acting on the cerebro-spinal system. The consequence of this double action is 
the diminution of the sensation of effort, and the prevention of the feeling 
of fatigue. 

Caffeine prevents shortness of breath and palpitation as a consequence of 
severe effort. 

Under its use, individuals subjected to prolonged violent exertion acquire 
the characteristics of persons in perfect physical training. 
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In producing this excitation of the cerebro-spinal motor system, on which 
depends the increase of muscular tonicity, caffeine increases the loss of carbon 
by the organism, but it does not restrain the loss of nitrogen, and does not 
• thus in reality save tissue-waste. 

A means of preventing tissue-waste, and so preventing the effects of inani- 
tion from fasting, is absolutely impossible of realization. AVith caffeine, 
although intense work is rendered possible, it is only obtained at the expense 
of the organism. The animal machine can only operate at the expense of 
tissue-combustion, and it is precisely in facilitating this combustion that 
caffeine enables muscular work even during fasting. 

Caffeine has thus not the property of replacing foods, but only replaces the* 
tonic general excitation which the general ingestion of food produces. It 
One could assume that it was the direct, immediate, instantaneous action of 
foods which stimulated the stomach and the nervous system, and that their 
alimentary value does not extend beyond this, the}” could be substituted by 
stimulants. 

Finally, Professor See holds that the action of caffeine on the heart and 
bloodvessels is different from what is generally maintained, and is a much 
more active stimulant than is usually believed . — Therapeutic QazeUc^ May, 
1890. 

PnOFESSon E. T. Eeichert has recently published the result of his experi- 
ments to determine the action of coffee on tissue-metamorphosis by thecalori- 
metrical method. 

Healthy dogs were used, and in a fasting condition; having been fed the 
evening before. Each observation was conducted for six consecutive. hours, 
and always during the same period of the day. During the first hour a 
normal record was obtained, then the caffeine was given hypodermically and 
its effects studied during the subsequent h6urs. Three series of experiments 
were made distinguished by the difference in dosage. 

Dr. Eeichert considers that caffeine increases beat-production and as a 
corollary increases destructive tissue-metamorphosis. It might he supposed 
that the actual waste of energy is in some way diminished, as, for instance, 
by a lessened heat-dissipation, the quantity of-heat thus concerned becoming 
apparent in work, but this assumption is nullified by the fact that both heat- 
production and heat-dissipation are increased, and accordingly that the actual 
waste of energy was greater. There seems to be no other explanation than 
that the virtues of coffee in the wear and tear of active life are entirely sub- 
jective, and depend upon a general excitation of the higher tissues, and 
chiefly upon its powerful exhilarant action on the mental processes. The 
assumed ability of coflee to replace food, or to increase the power for work 
without corresponding tissue-destruction, is consequently entirely deceptive, 
and the conditions produced by it are comparable to those observed in the 
insane, in hysteria, or in fright, where the individual may be capable of per- 
forming prodigious feats of strength and endurance, but, nev’ertholes.'^, at the 
direct expense of his tisr^ucs . — Keio York Medical Journal^ April 20, 1890. 


The lyFEUEXcE or Coffee ox the Gitowrii or ]\riCRObnGAXiSMS. 
An interesting article has recently been published by Dn. Carl Lvonnirz, 
concerning the influence of infusions of coflee on microorganisms. Investiga- 
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tions here reported seem to show in the most unmistakable manner, that 
infusions of roasted coffee have very distinct antiseptic properties, and the 
importance of this, from a practical standpoint, becomes apparent at once. 
If infusions of coffee have a marked deleterious action upon pathogenic 
organisms, and especially upon some forms \Yhich are the cause of epidemic 
types of disease, it may be a valuable agent for the restriction of these, and 
may he used for quenching thirst when there is any suspicion as to the con- 
tamination of water. Especially may this be true of those epidemics of 
typhoid fever and cholera which are transmitted almost entirely through the 
medium of the food and drink. 

The influence of coffee infusions of different strengths, varying from ten to 
thirty per cent., upon the growth of various forms of pathogenic and non- 
pathogenic microorganisms, was carefully tested. The coffee used in these 
experiments was roasted Java, and the infusions^ were* made by adding from 
len to thirty parts of coffee, by weight, to seventy or ninety parts of boiling 
water. The coffee, freshly roasted and ground fine, was covered with boiling 
water, and the infusion thus prepared was placed in a closed flask in a water- 
bath for about ten minutes, and was then filtered through a sterilized filter. 

Various forms of microorganisms were retarded in their growth and life 
by exposure to the infusions of coffee, but they varied greatly in their 
susceptibility to its action. 

The typhoid bacillus was completely destroyed after an exposure in a five- 
per cent, infusion for three days, in a ten-per cent, infusion for one or two 
days. The bacillus of Asiatic cholera was destroyed in a one-per cent, infu- 
sion after seven hours^ exposure, in a five per cent, infusion after four hours, 
and in a thirty per cent, infusion after two hours. 

This is the most prompt action shown in an}’’ of the experiments; the via- 
bility of some spores was not destroyed until after an exposure of several 
days. The cholera spirillum was by far the most susceptible of the organisms 
used in the experiments, and next to it stood the anthrax bacillus without 
spores. 

It seems probable that the antiseptic action is due to empyreumatic sub- 
stances formed during the roasting of the coffee. It is not due to the caffeine, 
for nutrient gelatin containing a percentage of caffeine representing ten, 
twenty, or thirty per cent, of coffee infusion, exerts but very slight influence 
upon the growth of microorganisms . — New York Medical Journal, May 3, 1890. 


The Physiological Properties of the Kola Nut. 

At a meeting of the Acad6mie de M6dccine in April {La Tribune Mcdicak, 
April 10, 1890) Dr. Heckel read a paper on this subject, in which he claims 
that, even after the extraction of the cafieine by chloroform, his experiments 
have shown him that the powder of the kola nut still possesses marked prop- 
erties, especially exerted on the muscular tissue and on nervous excitability. 
He states that the red substance noted by See in his work on the African 
kola, and which remains in the nut after extraction witii chloroform, is a 
highly complex body, in which the active principles are still to be found, 
although he has not yet succeeded in isolating them. 

The negroes in tropical Africa are able to make a march in one day of 
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more than forty miles, living simply on a single fresh kola nut, and Heckel 
claims that he has himself obtained equally surprising results through the 
use of the dry kola. He states that at his suggestion the French Alpine Club 
has adopted kola as a stimulant or nutrient in their mountain-climbing 
expeditions, and their general testimony is that it has rendered them the 
greatest service, especially in preventing loss of breath and in sustaining 
muscular strength. — Therapeutic Gazette, May, 1890. 


Axttmoxy in Inflammations. 

, In the Practiiioner for March, 18S5, Dk, Spender pointed out that anti- 
mony, in frequently repeated small doses, one-sixth of a grain of tartar 
emetic, every hour or two hours, has the power of completely dissipating 
early local inflammations. Acting on this suggestion, Surgeon-Major Lawric, 
began the use of small and frequently repeated doses of antimony in the 
treatment of surgical inflammation at the Afzalgunj Hospital in 3Iny, 1885. 
Since then its use has been gradually extended, and he has come to look 
upon it as one of the most valuable of drugs, as useful in local inflammations 
as quinine is in malarious fever. It is now used at the Afzalgunj Hospital 
in all inflammatory diseases which are not of a specific nature. 

It may be given without fear of causing nausea and diarrhcea or depres- 
sion, even in disease where its use would appear to be contra-indicated — for 
example, in raucous enteritis, a most fatal disease to children on the plains 
of India. It has been employed in the treatment of typhoid fever, and is 
said to cut the disease short in a most remarkable way. 

Tolerance of the drug is very soon established; there is no depressing effect 
unless it is pushed so far as to cause its own peculiar nausea and diarrhoea. 
It can be administered with cardiac tonics, and there are few, if any, cases 
which are susceptible of benefit by it in which it cannot be employed in suffi- 
cient quantity to do good without fear of inducing depression. 


Oeexin. 

As a caution against disappointment in the use of this drug, especially in 
private practice and until further evidence is forthcoming, the experiences of 
Dr. Imredy and of Dr. Martin arc of interest. 

In order to test the value of orexiri in promoting the appetite of persons 
sutfering from anorexia. Dr. Imredy gave it to twelve hospital p.aticnts. In 
siven the appetite was somewhat improved, though it was rather doubtful if 
it was due to the orexin; in five no results followed its use. Nausea and 
vomiting were frequently induced, especially after its continued use. — 
^Tunchener jncdicxnhchc Wocheri^chrift, April 20, 1890. 

Trials with orexin or hydrochlorafe of dihydrophenylchinazolin have also 
been made by Dr. IMartin, under Dr. lloscnbach, in Breslau. 

The drug was administered to twenty-nine patients, most of whom were 
not informed as to what wa*^ expected to be tiic result. Some of the patients 
were given pills without orexin; if the appetite improved under this treat- 
ment they were not included in any further trials; if, however, they did not 
gain in this regard, orexin was given. Others had pills without orexin given 
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to them and wore told that they were to promote the appetite; if under this 
treatment there w^as any gain such patients were excluded from further te.sts, 
but such as were uninfluenced by suggestion were given orexin. 

Out of twenty-nine cases included in the summary, five had their appetites 
increased to an inconsiderable amount only. In five others there was a 
similar improvement, though the pills did not contain orexin , — DeitViche 
niedicinhche Wochenschrifi , May 15» 1890. 


Effects of a Very Large Dose of Antifebrik. 

A number of cases have been recorded showing that even moderate doses 
of antifehrin or acetanilide may be followed by toxic symptoms, but no case 
has until now been reported in which nearly an ounce of this drug had been 
taken. It has generally been supposed that the toxic properties of acetanilide 
are due to the aniline from which it is manufactured, and it was, therefore, 
to be expected that the symptoms occurring in the two cases would be very 
similar. Dr. Hartge, of Dorpat, who has recently had ample opportunities 
of observing a case in which a student, who had caught cold, had dosed him- 
self with twenty-eight or twenty-nine grammes (nearly an ounce) of acetani- 
lide, in addition to a considerable quantity of spirit, states that the symptoms 
only very partially corresponded with those mentioned by Dr. Dehio as due 
to poisoning by 154 grains of aniline, and which consisted in blue coloration 
of the skin and mucous membranes, profound coma lasting several days, 
irregularity and quickening of the respiration, acceleration of the pulse, the 
smell of aniline in the breath, loss of power of motion, considerable disturbance 
of the sensory powers, followed by jaundice, with ancemia, albuminuria, and 
hiBinoglobinuria, It is probable that this aniline was by no means chemically 
pure, but contained several other substances, especially tolnidine. In Dr. 
Hartge's case, notwithstanding the enormous dose of acetanilide which had 
been taken, a quantity which requires five-sixths of an ounce of aniline to 
make it, or more than twice as much as Dr. Dehio’s patient took, there was 
aio loss of consciousness, of motion, or of sensation, no albuminuria or luemo- 
globinuria, and only the slightest trace of jaundice; the blood corpuscles, too, 
presented their normal appearance and character, there being no detritus 
or specks of pigment, though ‘the color of the blood was changed to a dark 
blue, as in aniline-poisoning; also the respiration was rendered rapid and 
irregular, and the pulse accelerated. The patient complained greatly of 
inability to sleep, and the cardiac palpitation and dj’spnoea produced a feel- 
ing as of impending death. No medical aid was sought for many hours after 
the drug had been taken. When Dr. Hartge saw the patient first he was 
much struck by the marked blueness of the skin, which was general over the 
whole surface, but especially dark in the eyelids, the chin, and the temporal 
regions. There was no puffiness, as in severe cases of asthma, and the gen- 
eral appearance was quite different from that of cyanosis. 

Although there had been no vomiting, a glass of red wine was immediately 
brought up, and the stomach was soon afterward thoroughly emptied, a quan- 
tity of bilious matter being evacuated. The treatment consisted in giving 
.sulphate of soda draughts, together with coffee and brandy ; also hypodermic 
injections of camphor in ether, and cold compresses to the head. On the 
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third da\; the patient was able to leave his bed, and the blue color had entirely 
vanished. 

In conclusion, Dr. Hart^e, who had Professor Dragendorff’s cooperation in 
working out the case, remarks that there is reason to believe that the acet- 
anilide taken by the patient must have been a remarkably pure specimen. — 
Lancet, April 12, 1890, 


Strophanthin. 

At the Medical Congress held in Vienna in April last, Dr. Koralewski 
reported the results of trials of strophanthus made at the Vienna Hospital. 
From his experience it is fair to infer that in certain cases strophanthus may 
be conveniently used in the form of strophanthin. 

Strophanthin was given in doses of from to of a grain, the daily 
amount being from to of a grain. It was administered in the form of: 

R. — Strophanthus gr. 

Water 5ljss, 

Sig. — Ten to twenty drops every two hours, or in capsules containing 
grain of strophanthin. 

The effect upon the circulation to strengthen it was apparent in five or ten 
minutes. Its action to regulate the heart followed some two or three days 
later, more slowly than with digitalis, and continued some time after the ad- 
ministration of the drug was stopped. 

Cardiac dyspnma and palpitation were relieved by it, the former the more 
promptly. Diuresis occurred only after continued use of strophanthin, and 
even then the amount of urine was less than after the use of the tincture of 
strophanthus or digitalis. The increase in the flow of urine continued several 
days after the cessation of the strophanthin, and was apparently the result of 
the increased blood -pressure, and not connected in any way with a direct 
action upon the kidneys ; no symptoms of renal irritation were observed. 

Gastric disturbances were very seldom caused, even when the drug was 
administered fora considerable period ; even then strophanthin in the form 
of capsules was well borne. 

The bowels were unaffected, and no cumulative action was observed. 

The tincture of strophanthus is, of the two, to be preferred, since its action 
is more certain, more rapid, and more energetic than that of strophanthin. 
There are cases in which the tincture of strophanthus, digitalis, and other 
cardiac remedies are not well borne, and here may be the opportunity for the 
use of strophanthin. — Jtf//nc/iencr vied, Wochcnschrift^ April 29, 1890. 


BRo:\riDE OF Ethyl ix Practice. 

Dr. Hugo Steuxteud, a practitioner in ^runich, has used this nnrestlictic 
in fifty-six cases, and advocates its more general employment. lie considers 
tluit much of the disadvantage under which this drug has suflcrcd to have 
been due to the impurities with which it was formerly contaminated, and 
that if a pure article is used its rej>utation may be improved. 

He has found it best to administer it in an Eimarch’s mask, and he 
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counsels a gradual rather than a rapid administration. It is of, the first 
importance to have a pure substance. ^ 

For short operations this narcotic is especially appropriate, as the anajs- 
thesia is quiclcly induced and is of short duration. Recovery is rapid, and 
usually with much less discomfort than follows the use of chloroform. For 
children and hysterical patients its easy administration is an advantage. 

[Bromide of ethyl is doubtless a convenient anaesthetic, but it is a com- 
pound of bromine, and. from a chemical standpoint at least, Ave are justified 
in being suspicious of any anaesthetic which belongs to the halogen com- 
pounds. Primary anaesthesia from sulphuric ether might perhaps have 
answered in many of the fifty-six cases. — ¥uV.']--3funchener meet Wochth- 
schrift^ April 15, 1890. 

Salicylate op Soda Per Rectum. 

Dr. Stein mentions a case of rheumatic fever of a severe and very obsti- 
nate nature in a lady with a very sensitive stomach, which refused to tolerate 
medication of any kind Avhen administered by the mouth ; he Avas able to 
treat the case satisfactorily by means of enemata of salicylate of soda. He 
gave three enemata daily, each containing from thirty to forty-five grains ot 
the salicylate. The quantity of liquid used for each was about eight ounces. 
— Lancet^ March 15, 1890. 


SULFAMINOL. 

The chemical name of this new antiseptic is thiooxydiphenylamin ; it is a 
bright yellow poAvder Avithout odor and taste, insoluble in water, but readily 
soluble in alkaline solutions. 

By contact Avitli the secretions of Avounds it is thought to be decomposed 
into phenol and sulphur, and thus exert its action as an antiseptic. 

It is said to be without toxic properties, and as a deodorizer it is to be pre- 
ferred to iodoform, as it is without odor. — Munchener med. Wochcnachrifi^ 
May 13, 1890. 


Treatment of Cardiac Dropsy avith Calomel. 

Attention has been again directed to this Avay of treating dropsy associated 
with cardiac disease. It is perhaps less used than it deserves to be, partly 
through fear of mercurial poisoning, and it is necessary that the month and 
teeth should be kept perfectly clean. 

Three cases are reported of myocarditis, Avith very general and great mdema 
and dyspnoea, in which the good results of this treatment Avere very conspic- 
uous, and in Avhich the digitalis Avas not efficacious. To one of the patients 
three grains of calomel Avere given four times a day for six days. There was 
no diuresis until the fourth day, Avhen the urine increased from about twenty 
to eighty ounces, and on the fifth day to two hundred ounces ; tlie amount 
of urine gradually decreased, during three Aveeks, to twenty Dunces. 

This method is of service in certain cases where other means are useless, 
and it is not necessary to set up severe mercurialization in order to accom- 
plish desirable results. — Thcrapcuiische Monatshefie^ April, 1890. 
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Chloralimide. 

M, CiiOAY has succeeded, in collaboration with ]\r. B6ha, in preparing a 
chemical compound which is destined, perhaps, to replace chloral hydrate. 
This body is chloralimide, which has the formula CCIjCHN’H. It crystal- 
lizes in long needles, and is colorless, odorless, and tasteless. It is insoluble 
in water, but soluble in alcohol, ether, chloroform, and fatty matters. Chlo- 
ralimide must not be confounded with the other new hypnotic, chloralamide, 
which is, clinically speaking, chloral formamide. M. Choay considers that 
the activity of chloralimide will surpass that of cliloralamido, seeing that for 
equal weight it gives more chloroform. It has no disagreeable taste and is 
permanent, while chloralamide is decomposed by a temperature of 140° F. 
The dose is the same as that of chloral hydrate . — British Medical Journal, 
May 17, 1890. 


Codeine as a Narcotic. 

As a remedy to quiet abdominal pain, codeine has been recommended by 
Brunton, and in a short paper Dr. G. Xodber, its use is advocated as a 
substitute for morphine in tubercular disease of the lungs and larynx. It has 
the advantage over the usual substitutes for morphine — such as the extractor 
hyoscyanuis, extract of cannabis indica, and so on, in being more reliable in 
its action, and without some of their drawbacks. 

S^^stematic trials with codeine were made on more than seventy patients of 
various ages for a considerable period. The dose was from one-half to two- 
thirds of a grain, or from a grain and two- thirds to two and a half grains 
daily. It is, however, better to give large single doses than small and more 
frequent ones ; for example, half a grain morning and evening is more effect- 
ual than a grain and a half in small divided doses throughout the day. 

In some debilitated patients doses of half a grain caused vertigo and mental 
dulness; when the dose was reduced these symptoms disappeared. With 
very weak subjects it is well to begin with smaller doses than half a grain. 

It also has the advantage over morphine of being less constipating, though 
there are cases, as tubercular disease of the intestines, where it is desirable to 
check the diarrhce/i with opium. 

AVhen used in bronchial catarrh the patients expectorated more easily and 
less frequently. In simple chronic laryngitis morphine was found to be more 
reliable than codeine. 

In spite of the many desirable qualities possessed by codeine, it is, of course, 
less reliable in its action than morphine, but in many cases will answer as an 
excellent substitute for the stronger alkaloid. It is, however, more expensive. 
— ^^cner Uinische Wochcnschri/lf No. 12, 1890. 

Aristoe in Psoriasis. 

Aristol is an .amorphous, reddish-brown substance prepared from a .solution 
of iodine in iodide of ])Ottisaium, and an alkaline solution of tliymol. It is 
insoluble in alcohol, glycerin, and in water, but dissolves readily in ether. 

Aristol Is a harmless remedy and is e/Hcacious in the treatment of psoria-sis, 
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though the cure Is not as rapidly effected as it may be chrysarobin or 
with pyrogallic acid. 

It is said to be more serviceable in lupus than any other remedy, but it has 
not proved successful in the hands of some practitioners. 

Ten per cent, of aristol in lanolin, or in other suitable medium, is the proper 
strength. With this remedy we may be able to avoid the well-kuown incon- 
veniences which accompany the use of the applications at present most em- 
ployed. — Berliner klinische Wochenschrift, No. 11, 1880. 
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Report of an Epidemic of Influenza. 

Robertson and Elkins {British Medical Journal, February 1, 1890) report 
the details of an epidemic of influenza occurring at the Royal Asylum, 
Morningside, Edinburgh, which are of value, as the course of the cases could 
be carefully followed. 140 individuals were attacked, there being 992 persons 
in all in the* institution. The symptoms may be divided into cerebral, neuro- 
muscular, alimentary, respiratory, circulatory, and urinary. 

Cerebral symptoms, — Frontal headache was one of the most constant symp- 
toms, and was one of the most complained of. Giddiness, light-headedness, 
or swimming in the liead, was nearly always present. Mental depression was 
also a common feature. Most cases complained of sleeplessness. 

Neitro-muscidar symptoms, — Pain in the lumbar region was one of the most 
constant symptoms, and was nearly as distressing as the headache. Next in 
frequency to the back, the calves and the thighs were aflected by the pain. 
The pains were seldom localized, and were generally darting and shooting in 
the limbs, and often of a purely neuralgic nature. A feeling of muscular 
weakness was a characteristic and, the authors consider, the most important 
symptom of the ailment. It was alluded to by nearly all the patients with- 
out suggestion. During convalescence this weakness persisted, and there 
was sometimes fainting. 

Alimentary srjmptoms, — Appetite was always impaired, and in many cases 
there was loathing of food and nausea. Vomiting was frequent as an initial 
symptom, and in some cases continued a day or two. In a small number of 
cases there was diarrhoea, but oftener constipation. Flatulence was frequent, 
accompanied by severe colicky pain. In some cases there was pain and 
tenderness on pressure in the region of the liver. 

Respiratory symptoms, — Cold in the head was frequent hut not invariable, 
and the discharge was slight and watery, and lasted but a few hours, Sneez- 
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ing was rare. The conjunctive^ were suffused in many cases, often wHh 
slight lachrymation. In some instances these symptoms were more severe. 
There were often slight transitory hoarseness and sore throat. Over three- 
fourths of the cases suffered from dry cough, often troublesome, and some- 
times persisting well on into convalescence. Pain in the chest was some- 
times complained of, and examination of the chest in these cases always 
revealed sparse, dr\’' rales, and in .some instances moist rales at the bases. 
Several of these cases passed into bronchitis, pneumonia, and pleurisy, and 
all the fatal ones were due to chest complications. 

Circulatory symptoms . — The pulse revealed nothing characteristic. Dry 
pericarditis was a not infrequent and a serious complication. The skin ot 
the face and trunk often had a reddish flush when the temijerature was high. 
The face sometimes had a dusky, congested appearance. jN^o characteristic 
eruption was observed. Herpes labial is was present in a few cases. The 
patients complained greatly of waves of heat and cold passing over the body, 
accompanied by periodic, copious perspirations. This latter symptom was 
more marked than in ordinary febrile states, and persisted after the tempera- 
ture had reached normal. 

Urinary symptoms . — Observations on the urine were imperfect, but in two 
cases there was acute catarrhal nephritis. 

The temperature was an important guide, and was always above 100® in 
typical cases. In the absence of complications it was always higher on the 
first evening than subsequently. In the great majority of cases the fever 
ranged between 100® and 102®. 

The duration of typical cases was from two to five days. The symptoms 
almost invariabl}’’ much abated after the first day. Rheumatic pains in 
some parts of the body sometimes pensisted for a few days or a week. Anmmia 
to a greater or less extent was always present after the illness was past, and 
there was always loss of weight, and the appetite remained very poor. 

Relapses were witnessed in 9.2 per cent, of tiie cases. As a general rule, 
the second attack was more serious than the first, and headache and fever 
always recurred. The majority of cases of relapse had a severe pulmonary 
attack (bronchitis or pleurisy), and in nearly half diarrhoea occurred. In all. 
relai)sed cases there had been distinct exposure ta air, as by going out too 
soon. The period elapsing between the two attacks was very short. 

The most frequent complication, and one which occurred in all fatal cases, 
was a species of pneumonia. It was present in 14 cases. It usually at- 
tacked both bases; was not of the pure croupous variety ; wits always pre- 
ceded by bronchitis, and seemed to be rather a spread of the inflammatory 
process to the terminal tubules of the bronchi, and finally to the alveoli. 
The sputum, although fibrinous, was frothy and occasionally streaked with 
blood, but never rusty-colored. Bronchitis was a common complication. 
Pleurisy WJis seen in several cases, and pericarditis was found in 5 of the 10 
fatal cases. 

Although 10 patients died, no conclusions can be drawn from this fact, as 
all of the ten were subjects previously debilitated. 

The first persons attacked were tliose who were much in the open air. 
The authors believe the disease to be a specific fever, but they are in doubt 
about its contagiousness, and tlnnk that if this exists it is only to a very 
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slight degree. In no case ^Yas there only a single system of the body 
affected . 

The treatment was symptomatic. Light diet, antipyrine, salicylic acid, or 
quinine, enemata rather than laxatives for constipation, as it was found that 
diarrhoea was easily produced by even the mildest of the latter; expectorants 
when indicated, hypnotics for insomnia, and tonics during convalescence. 


Symptoms of Pernicious Anaemia pue to Osteomyelitis. 

Knott {Drifish Medical Journal, 1890, i. 232) reports the case of a seaman, 
aged thirty-two years, who had suffered on different occasions with pleurisy, 
remittent fever, and purpura.. For three or four weeks he had been losing 
flesh and strength, and complained of vague pains above the chest, epigastrium, 
and loins. He looked anxious and ill and was put to bed, although examina- 
tion revealed nothing wrong except tenderness in the epigastric and hepatic 
regions, and weak respiratory murmur on the right side. There was marked 
thickening of the sternal half of the right clavicle, which the patient attributeU 
to a fall from a horse three years previously. After tliree days he began to lose 
appetite and vomit food, and to complain of some lumbar pain, and of increase 
of pain in the chest and back on deep inspiration. The epigastric and hepatic 
tenderness was greater; there was no jaundice. Four days later vomiting was 
almost incessant. There was no tenderness in any of the bones; the bowels 
were obstinately constipated; there was no fever; emaciation was rapidly 
going on. He continued to lose ground steadily, and became very weak 
and thin. There was much tenderness about the chest-walls, and for a few 
days some sjight swelling over the sternum, which afterward disappeared. 
He then had several attacks of epistaxis. Three weeks later he looked like 
a man dying of pernicious ancemia. Everything he tried to eat caused dis- 
gust or nausea. The temperature one night was 100° F. — at other times 
normal or subnormal. He died of exhaustion on the forty-fourth day. 

At the autopsy the body was found much emaciated and of a white, waxy 
color; the viscera pale, an old cicatrized ulcer in the stomach, and pink serum 
in the bloodvessels. The cancellous tissue of the ribs and sternum, clavi- 
cles and femora was found to have broken down and become transformed into 
a pink creamy matter. Many of the ribs were quite soft. The periosteum was 
healthy. 

The author says that no suspicion of the osteomyelitis was entertained during 
life, and that it was discovered quite accidentally at the autopsy. He believes 
that this was the initial disease, and that the ancemia was the result of it, and 
says that if this view is correct it would strengthen the theory that the red 
cells of the blood are formed originally, or in some way matured in the 
marrow and cancellous tissue of bones. 


'Abscess of the Liver in Typhoid Fever. 

B. Romberg [^Berlin. Min, Woohensohr,, 1890, 192) calls attention to the 
rarity with which abscess of the liver occurs in typhoid fever; as shown . 
by the fact that the different text-books of medicine and monographs on the 
disease rarely even refer to it. It may be due to one of three causes : 
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1. Typhoid ulceration of the bile- ducts, and suppuration spreading from 
this. 

2, A purulent pylephlebitis folloydng the intestinal affection. 

3- A pymmic infection, starting from some other part of the body. 

There is only one example of the first category reported; this being a case 
recorded by Ivlebs. In this tlie branches of the hepatic duct soon after pass- 
ing into the liver became large and, for the most part, cylindrical cavities. 

A large number of the reported cases belong to the second class. The author 
details a case of this nature. This occurred in a man of thirty-four years, 
who, in the course of the second week, suffered repeated intestinal hemor- 
rhages, indicating an extreme degree of intestinal alteration, A few days 
later the fever assumed an atypical course with irregular remissions, and 
the general condition was bad. It is probable that at this period the suppura- 
tion in the mesentery began, and was spreading and attacking the branches of 
the portal vein and causing their thrombosis, Tlie first chill occurred on the 
twenty-fourth day of the disease, and probably indicated the formation of the 
first of the series of embolisms in the liver. After this there developed the 
characteristic symptoms of metastatic liver abscess, with irregular fever, chills, 
intense icterus, progressive enlargement of the liver with tenderness on pres- 
sure. The course of the suppurative process in this case was very rapid, only 
eight days elapsing from the time of the first chill until death occurred. The 
autopsy revealed numerous ulcers in the part of the ileum joining the crecum, 
with suppuration in the mesentery of this portion, and thrombosis of the 
ileo-colic veins leading from it. The liver was much enlarged, and contained 
wide-spread thrombosis of the branches of the portal vein and numerous sm.all 
abscesses. Staphylococci were found in both the thrombi and the abscesses. 
Two similar cases are found in medical literature, as well as two other cases 
in which the result'of the autopsy alone is given. The author gives a brief 
account of these. 

The third category differs considerably in the various seats of the original 
source of suppuration from which the pyrnmic infection of the liver arose. 
The author gives brief abstracts of all these cases. In one of them (Louis*) 
the .source appeared to be an abscess in the parotid gland. In another 
(Chvostck*s) a pcnc/tondrilk laryngca was the source of infection. Freund- 
lich saw an instance in which tlic cause was an abscess of the fourth finger 
and of the elbow, and a similar case is reported by Dunin in which it w;is a 
thenar abscess. 

In the remaining instances of liver abscess in typhoid fever it is not clear 
to which of the classes the cases should be assigned. 

The author lias been able to collect from medical literature 19 c.ascs of tlie 
affection, including his own. The number is too small to permit of conclu- 
sions as to the conditions which favor the occurrence of this corajilication. 

Tlin OCCCKIIEXCE OF TvrUOID DaCILLI IK TUK UniKE. 

Xeu.mak.k 77ml. Wovhamhr., 1390, OS) has endeavored to devise a 

method of clinically diagnosing typhoid fever in ciues in wliich tlie disease is 
cUfiicult of recognition. For this purpose he has examined tlie urine bacte- 
riologically in forty-eight cases. Thorough disinfection ofthe external gciii- 
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tals was made, and the urine then drawn with a catheter previously sterilized 
by heat. Eight times he found typhoid bacilli abundant, and three times 
scattered in the urine. Since normal urine is free from microbes, he considers 
that the presence of motile bacilli in the urine of a suspected case is an obser- 
vation of great diagnostic value. A positive diagnosis can, of course, only be 
made by the completed bacteriological tests. 

At the time at which the lenticular spots appear in the skin, foci of typhoid 
bacilli are deposited in the kidneys. Should any of these include in the in- 
fected area a uriniferous tubule, the possibility of the passage of the micro- 
organisms into the urine is provided. In the bladder the bacilli find very 
favorable conditions for their growth, and they multiply there very rapidly. 
It is an important fact that the bacilli are still present in the urine during 
the time of convalescence, and Neumann has found them up to even the 
twenty-third day. 

The Etiology of Asiatic Cholera. 

Hheppe {Berlin, klin. Wochcmchrift, 1890, 189) concludes, from his studies 
and from those of Wood, of Edinburgh, upon the nature of cholera, that it 
is a process limited to the intestine; it is biologically a specific intestinal 
imtrefaction with the production of a specific toxin. The loss of water 
and the denudation of the intestinal mucous membrane of its epithelium, 
though important symptomatically, are without etiological relation to the 
disease. As far as experiments yet indicate, the cholera bacteria, whether 
•entering the system in a moist or dry condition, and whether inhaled or 
swallowed, always reach the intestine by way of the stomach. It has been 
found that with a proper selection of nourishment, but without the presence 
of oxygen, the cholera bacteria produce their poison more energetically and 
more quickly than under the ordinary conditions of culture in the presence 
of air. This is in accord with the fact that the cholera process is carried on 
in man under the conditions of anaerobiosis. Wood has shown conclusively 
that bacteria in a state of anaerobiosis are much more sensitive to external 
'Conditions than when in a condition of aerobiosis. The cholera bacteria, 
therefore, though very energetically producing toxin in the intestine, are 
much more sensitive to external agents, so that traces of acid are sufficient 
for their destruction. They are more easily destroyed in the fresh stool than 
at any other time. From a clinical standpoint, therefore, it is important to 
•disinfect the stools and the linen at once, since with delay the resistance of 
the microorganisms increases. A therapeutic indication depending on the 
facts brought forward is to administer by the mouth -some substance which 
may pass the stomach unchanged, and in the intestine act upon the bacteria. 
For this purpose salol appears to be best fitted, in the effort to exert an 
internal and perhaps specific action against the disease. 

These observations account for the hitherto puzzling fact that cholera only 
•seldom is contagious, transmitted directly from the sick to the well. The 
bacteria are in such a susceptible condition on leaving the bowel, that even 
if they at once find their way into the stomach of a healthy person, they will 
almost certainly be destroyed by the gastric juice. In a short time, how- 
ever, the anaerobic cholera bacteria outside of the body, in the presence of 
nir and supplied with proper nourishment, become aerobic. 

YOL. lOO, KO. 1,— JULY, 180’J. c 
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it is also true that the cholera bacteria in the anaerobic condition are much 
more particular in the choice of their nourishment than when aerobic ; and 
this constitutes another ground for their increased power of resistance out- 
side of the body. The author also maintains that there is a third form — the 
arthrospores— which is even, more resistant than the vegetative aerobic form. 
In any case, should any of the forms whose power of resistance has been 
increased enter the stomach, it would seem that they are not destroyed there, 
even by the presence of acid, but pass into the intestine, and there complete 
the circithis intiosxis. ' 

Pettenkofer has, with reason, made prominent the epidemiological observa- 
tion that, as a rule, the cholera infection is indirect, being influenced by 
external conditions; the principal of these conditions being the variations in 
the ground- water. With the diminution of the ground- water — {, e., with 
the diminution in the degree of dampness in the upper layers of the ground, 
the danger of cholera increases; while with the increase of dampness in the 
upper layers the danger decreases. The proper explanation of this, would 
appear to be that the cholera germ enters the ground in its most sensitive and 
least resistant condition. If too much moisture — ?. e,, too little air and atmos- 
pheric oxygen — is present they simply perish. If the ground is only damp, 
so that air can reach them, as aerobic they increase at the expense of the nu- 
trient matter present. If now, with these viable cholera germs in the ground, 
the ground-water diminishes, the conditions are those most favorable to alhobic 
life, and the cholera germs increase. The preliminary conditions are thus 
fulfilled for a miasmatic spread of a cholera epidemic. If, on the other hand, 
while an epidemic is in progress the ground-water increases in amount, 
the bacteria can no longer increase, and are either destroyed or rendered 
inactive, and the epidemic ceases for want of suitable infectious material. Of 
cour.se, these bacteriological facts are not the only epidemiological factors; 
but the conclusion seems justifiable that Asiatic cholera is truly a miasmatic- 
contagious disease, with epidemiologically marked prominence of the depend- 
ence upon external circumstances, the nature of which bacteriologically has 
now become clearer. 

Skveue Chorea ending Fatally from Acute Paralytic 
Distention of the Stomach. 

11. ' M . Brown [Lancet y 1800, i. 848) reports the case of a girl of sixteen 
years who had had acute rheiiniatisin, and some weeks later developed 
chorea, attributed to anxiety about domestic matters. She was found to 
be suffering from severe chorea, aflecting the whole body. She was emo- 
tional, crying without apparent cause, but bad no delusions. There was a 
loud systolic murmur at tlie apex. The temperature was elevated and con- 
tinued so, and the patient had tlie general appearance of a case of typhoid 
fever. The pulse became weak and rapid; insomnia was persistent in spite 
of treatment; there were great excitement and delirium. After about the 
eighth day the patient’s condition improved somewhat, and later the delirium 
and chorea disappeared. Vomiting and diarrheea, however, set in, and the 
abdomen became distended. On the thirteenth day of observation she went 
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into a collapsed condition^ with greatly distended abdomen, and died. There 
had been no vomiting, and no urine had been passed for twcnty-four hours. 

Autopsy showed an enormously dilated stomach, forming a huge cystic 
tumor occupying the entire abdominal cavity, and extending from the dia- 
phragm on the left side to the right iliac fossa. The contents consisted of 
a greenish-brown fluid containing a large quantity of acid hsernatin. The 
wall of the stomach was greatly thinned. 

The autlior remarks on the great rarity of acute paralytic distention of 
the stomach. It is a condition causing death in a few hours with symptoms 
of profound shock. T\vo cases of this kind are described by Fagge, and 
presented almost identical symptoms with the case now recorded — L c., pro- 
found collapse, with great abdominal distention and suppression of urine, 
preceded by severe vomiting. 

Whooping-cough Tuea^ted ivith Tebpine Hydrate. 

Manasse [Themp. Monatshefie, 1890, 116) gives some account of the con- 
stitution of terpine hydrate and of the uses for which it has been recom- 
mended,, and then reports his own experience with it in the treatment of 
whooping-cough, having tried it in 41 cases with excellent results. In chil- 
dren less than one year old it may be given in dose of 22 grains per day 
without any deleterious effects. A careful history of each case was kept, the 
number of paroxysms being noted daily. In the great majority of cases 22 
to 45 grains daily were sufficient in the course of four to five days greatly to 
reduce the number, or, at any rate, the severity of the attacks; and to hasten 
the recovery from the attending bronchitis. 

Tn endeavoring to explain the method uf its action, he discards at once the 
former view, that pertussis is in any sense a neurosis of the pneumogastric or 
phrenic, accepting the theory that the disease is of mycotic origin. As 
terpine hydrate has been shown by Oolpi to- possess quite powerful antiseptic 
properties, we might assume that the value of the drug depended upon its 
action upon the germs of pertussis. The author is. however, of the opinion 
that little is ever to be gained by the attempt to cure any infectious disease 
by attacking the germs themselves, since these bodies are much less apt to be 
injured by drugs than are the tissues of the human organism. In pertussis 
we have an inflammatory and catarrhal condition of the respiratory mucous 
membrane, which, in the severe cases, may increase to a grave condition, 
blocking the capillary bronchi with mucus and cellular masses, and pro- 
ducing alveolar collapse, lobular hypermmia, degeneration of the terminal 
bronchioles, and death. Terpine hydrate does good by causing a contraction 
in the bloodvessels, and thus producing an anjemia of the respiratory mucous 
membrane with diminution of its swelling and increase of the secretion. 


AlbujMInubia and Life Assurance. 

Until recently, says Fraser {La7}cet, 1890, i, 846), it has been assumed 
that the presence of albumin in the urine was in itself sufficient reason for 
the rejection of the candidate for insurance. A number of observations, how- 
ever, have been recorded in the last few years which show that albuminuria 
may occur in persons who do not exhibit any of the general symptoms of 
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Bnght^s disease ; while, conversely, Bright’s disease mar exist without con- 
stant albuminuria. The presence of albumin in the urine without any 
recognizable indication of disordered health is the condition in which the 
greatest difficulty for the examiner presents itself, especially since the short- 
ness of the time in which these cases have been studied renders it as yet im- 
possible to know what proportion, if any of them, afterward develop unmis- 
takable symptoms of structural disease of the kidneys. Many of the persons 
in whom it occurs arc of youthful age; many suffer from indigestion; the 
quantity is usually small, is not constantly present, and often appears only 
after fatigue of body or mind. 

The author claims that many of the newer and more delicate tests for 
albumin are liable to give erroneous results. He, therefore, considers that 
it would be of advantage if one system of testing were always used for life 
insurance examination, and he would recommend the invariable adoption by 
medical officers of the well-known test of boiling a small quantity of urine 
in a test-tube, then adding a drop or two of concentrated nitric acid, and 
again boiling. On the understanding that the above condition is fulfilled, 
for the purpose of arriving at a decision with regard to the eligibility of a 
candidate for assurance, three groups of cases ma}^ be adopted : 

A. T/iose in which the urine contauie a large, or fairly large^ quantiig of albu- 
min . — If the precipitated albumin exceed one-eighth of the urine after 
standing twenty-four hours, the proposal should be rejected, unless there 
exist some temporary disease of the bladder or urethra, in which case the 
decision may be deferred. 

B. Those in which the urine contains a smaller amount than one-eighth of 
albumin , — ^The proposal should be rejected if there be: (1) Enlargement.of 
the heart; (2) increase of arterial tension; (3) increase in the quantity of 
urine, to the extent of more than fifty ounces in the twenty-four hours; (4) 
a specific gravity of the twenty-four hours* urine of less than 1010; (5) a 
sediment containing epithelial, granular, or fatty casts; (6) with increased 
quantity of urine and lower specific gravity, a sediment containing hyaline 
tube-casts; (7) dropsy or a history of dropsy within the last two years; (8) a 
history of lead-poisoning, or the existence of conditions rendering this form 
of poisoning probable; (9) a history of scarlet fever after twelve years of 
age; (10) evidence of gout or syphilis, or a history of these diseases. 

0. Those cases in which the urine contains a small quantity of albumin, unasso- 
ciaied with any evhlaice of important disorder in health , — In these cases, tlie con- 
ditions stated under B having been excluded, it seems prudent to adopt the 
following course: A sample of the twenty-four hours’ urine should he re- 
examined on two or three consecutive days. If no albumin be found on any of 
these subsequent examinations, the proposal might be accepted at ordinary 
rates. If, on the other hand, albumin is discovered on any of these subsequent 
examinations, the proposal should be deferred for six months, when an ex- 
amination on the above plan should again be made. 
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UNDEE. THE CHABGE OE 

J. WILLIAM WHITE, M.D., 

PttOFESSOU OP CLINICAL SUROERV IN THE ONIVERSITT OF PENN8TLTANI A ; SURGEON TO THE 
UNIVERSITY ANB OERJIAN HOSPITALS. 


The Treatment of Wounds, and the Choice of Material for 
Drains and Ligatures, 

At the seventh reunion of the Italian Surgical Society the subject of wound 
treatment and the choice of material for drains and ligatures was discussed 
by a number of the members. 

Bassini stated that the employment of sponges was unadvisable, not only 
on account of the expense, but particularly because of the difficulty of 
accomplishing thorough sterilization. Wads or compresses of moist cotton 
should also be rejected, since small threads or filaments are frequently left in 
the wound, and the same difficulty in accomplishing sterilization obtains as 
is the case in regard to sponges. He recommends balls of salicylated cotton 
packed in sterilized gauze, and purified by means of dry heat. In relation 
to the substances employed for ligature and suture, although catgut is to be 
preferred from the fact that it is homogeneous with the tissues of the living 
organism, unfortunately it cannot be sufficiently disinfected, since it will not 
withstand the action of heat. Silk, however, is very readily sterilized, and 
in general should be preferred to catgut. 

Drainage is indicated only in those cases where it is impossible to close 
pouches and diverticnlce by the approximation of their surfaces, accomplished 
by the buried suture, or where infection is imminent. 

As to the choice of disinfecting substances it is impossible to speak authori- 
tatively, since no medium has yet been found which is satisfactorily effica- 
cious against each particular form of infection. 

Gauze sterilized by dry heat and salicylated cotton to be applied imme- 
diately to the wound, with thick layers of non-medicated cotton placed over 
this, represent the best means of protecting wounds from post-operative 
infection, 

Novarro, while conceding that sponges should not be emplo5md, objected 
to the use of silk in buried sutures, and in case of resection of the viscera. 
Here catgut is preferable. If previously sterilized in a solution of sublimate, 
1 : 100, it will not give rise to infection. When there is imperfect haemo- 
stasis, or the formation of cavities cannot be avoided, tamponade with iodo- 
form gauze, followed by secondary suture of the wound, will give the best 
results. 

Ceccherelli stated that the double cyanide of zinc and mercury used as 
a disinfectant has given good results. This substance is perfectly aseptic, 
and exercises neither a toxic nor an irritant action upon the tissues. Its 
antiseptic value has not yet been determined. 
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CoKRADi also ol)jects to tlie use of sponges. He substitutes them by gauze 
sterilized by dry heat. Where drainage is necessary, he prefers glass tubes, 
since these are readily purified. He has always attached more importance 
to the size of the suture or ligature than to its composition, since the smaller 
the thread the more readily is it rendered aseptic. For this reason he prefers 
silk, which he soaks for upward of a year in an alcoholic sublimate solution, 
1 : 1000. This solution is renewed every two or three months. Alcohol is 
employed in place of water because the latter diminishes the strength and 
consistency of the thread. When it is necessary to use coarse silk this should 
be subjected to the action of moist heat for thorough sterilization of the cen- 
tral portions, afterward it may be preserved in the alcoholic and sublimate 
solution. Though dressings need not necessarily be antiseptic, they must be 
absolutely sterile; this Corradi accomplishes by subjecting them to a tem- 
perature of 338® F. for two hours. A quantity of gauze sufficient for the 
dressing is placed in a metallic box, this is hermetically sealed, is left in the 
oven for the required time, and is not removed from its box until the surgeon 
is prepared to apply it directly to the wound. 


Lavage of the Peritoneal Cavity. 

Delbet [Aimaks dc Gynecologic, September, 1889) concludes, as the result 
of elaborate experimentation upon lavage of the peritoneum, that the liquid 
used for irrigation should penetrate to all parts of the peritoneal cavit3% If 
it is desired to wash out Douglases cul-de-sac the trunk of the patient can be 
elevated, and theintestinal coils which have not been involved in operation or 
smeared with blood or discharges can be protected hy sponges. It is difficult, 
if not impossible, to free the peritoneum completelj^ from the foreign sub- 
stances wliich have entered its cavity by means of lavage. In case of escape 
of septic liquids into the peritoneal cavity, the operator should at first employ 
an aseptic irrigation, and this should be followed hy one with antiseptic prop- 
erties. After these irrigations there alwa^’s remains a considerable quantity 
of liquid in the iliac and lumbar fossa. 

The temperature of the liquid used may vary between 64.5® and 122® F. with- 
out producing any marked efiect upon either respiration or circulation. The 
temperature should always be that of the cavity itself, though very hot irri- 
gations have been employed for their haemostatic action. That such efiect is 
produced by them is extremely doubtful. During the first minutes of intra- 
ahdorainal irrigation there is a very considerable quantit}' of the liquid ab- 
sorbed; when a normal saline solution is used this practically amounts to a 
veritable transfusion. The peritoneal cavity may be washed by toxic sub- 
stances without danger of general poisoning, provided the toxic irrigation is 
preceded for ten minutes by one of a solution of chloride of sodium of the 
strength of seven per cent, and is followed by a third lavage with the same 
solution. 


Surgical TnEAT^ruNT of Local axp of General Peritonitis 

ORIGINATING FROM THE AFFENDIX VER.^^IFOnMIS. 

The subject of peritonitis, as caused by inflammation, and particularly by 
perforation of the vermiform appendix, is exhaustively cotisidercd by Du. A, 
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Krecke [DeuUch. Zciischrififnr Ghirurgie, Bd. 80, April 10. 1890). He states 
that the variety of appendix disease which leads to peritonitis is the perfor- 
ative. This perforation arises from ulceration beginning in the mucous 
membrane, which traverses the whole thickness of the intestinal coats and 
finally causes sloughing of the serosa. This ulcerative process is nearly 
always caused by the formation of concretions in the lumen of the appendix ; 
rarely foreign bodies act in the same way. Where no cause for ulceration is 
found it is readily conceivable that a concretion might have been present, 
this having been washed away with the exudate. 

It is well recognized that these perforations give rise to markedly different 
symptoms in accordance with whether they develop suddenly or are of nmre 
gradual formation. If the process is slow the peritoneal surfaces surrounding 
the inflamed area have time to form adhesions, so that when the opening into 
the bowel is finally accomplished, simply a circumscribed inflammation of the 
peritoneum results. When, however, there is a sudden perforation the con- 
tents of the appendix are freely distributed in the general peritoneal cavity, 
and as a result general peritonitis sets up. 

It is to be noted that perforative peritonitis dependent upon disease of the 
appendix occurs, almost without exception, in individuals who were, up to 
the time of their attack, in good health and in full possession of their bodily 
strength. It is self-evident that such an individual is far more able to endure, 
not only the exhaustive eflect of the disease, but also the shock of an opera- 
tion, than is one who has passed through a long period of exhausting disease. 
The outlook for success after operation is in the former most favorable, 

A further noteworthy peculiarity in appendix peritonitis is dependent upon 
the anatomical relations of this portion of the intestines. For instance, if 
there is a perforation in any part of the small intestine, the free motion of 
this portion of the alimentaiy tract causes wide distribution of the intestinal 
contents, so that the infection of the peritoneum becomes at once general. 
The appendix, however, is far less movable than the small intestine or even 
the stomach itself; therefore, its contents, even if discharged, will be found 
only in the portion of peritoneum immediately circumjacent. It can also be 
readily seen that a much smaller quantity of septic matter can escape from 
an opening in the appendix than where the bowel itself is grounded. 

Clinical facts strongly confirm the truth of these propositions, since in no 
portion of the abdominal cavity is local peritonitis more common than in the 
right iliac region. 

In considering the inflammation of the peritoneum under discussion, a 
knowledge of the two forms described by Mikulicz is of great importance. 
Mikulicz states that upon perforation of the bowel, either the whole peritoneal 
cavity is at once infected, or the peritoneum lying immediately about the i)er- 
foration is alone involved. The first form of general inflammation he calls 
diffuse septic peritonitis. This is characterized by a virulent course. Tlie 
second form he names progressive fibrino-purulent peritonitis; in this the 
suppurative process slowly extends, the new masses of pus becoming succes- 
sively encapsulated. From an operative standpoint, a distinction between 
these two different forms of peritonitis is of cardinal importance, since in the 
first an extensive opening of the belly, with elaborate disinfection and drainage, 
is indicated ; while in the second every precaution must be taken not to disturb 
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the adhesions which protect the general peritoneal cavity from the local pro- 
cess. 

Another most important point in the consideration of appendix peritonitis, 
is the fact that the diagnosis is usually made with great ease. Together with 
the general symptoms of peritonitis there is usually a history of pain begin- 
ning in the right iliac fossa. If the patient is a child, this is an additional 
reason for suspecting appendicitis, since the age of childhood is most prone 
to this form of perforative peritonitis. 

From the foregoing points it will be seen that this form of peritonitis gives 
promise of far better results than can be hoped for from inflammation de- 
pendent upon perforations of other portions of the alimentary canal. 

On first sight, it would seem that a careful review of the published cases 
might give us statistical results which would definitely determine the value 
of operation in these cases. Such a study can, however be of little service, 
unless cases are reported with far more care than has hitherto been observed; 
for in making comparisons, not only must the form of peritonitis be clearly 
indicated, but the stage in which operative procedure was undertaken, since 
in the beginning of an attack the prognosis is far better than where the knife 
is used only as a last resort. Krecke records two operative cases ending suc- 
cessfull}", oue of general, the other of local peritonitis, and each dependent 
upon perforation of the appendix. He notes that the diagnosis was in each 
case easy, depending in the main upon the seat of pain and tenderness at the 
beginning of the attack, and being further corroborated by the fact that both 
patients were children. 

Especial attention was paid, before operation, to determining whether or 
not there was free gas in the peritoneal cavity. The liver dulness was in one 
case completely abolished ; nevertheless, on laparotomy, the presence of gas 
was not confirmed. Tin's is a further proof of the fact that liver dulness can 
be made to disappear by meteorism. According to Leube, escape of gas can 
only be diagnosed when, on placing the patient upon his left side, tympanitic 
resonance, is found occupying the normal area of liver dulness in the axil- 
lary line. 

The distinction between a diffuse septic peritonitis in one case, and a pro- 
gressive fibrO'purulent form in the other, was comparatively easy, since one 
exhibited in twenty hours the most violent symptoms of a general puru- 
lent peritonitis, while the other, after two days, showed symptoms of very 
moderate severity. In both cases the therapeutic indications were plain ; 
excision of the diseased vermiform appendix oflcred the only hope of cure. 
In the case characterized by a diffuse peritonitis this was accomplished, but 
in place of suturing the opening into the bowel left after excision, the latter 
wa'^ simply ligated, as it was believed that recovery was impossible, and every 
means w.ns used to hasten the completion of the operation lest death should 
take place on the table. When, however, the child improved, tlic parts were 
inspected with the object of replacing this ligature by a careful suture; adhe- 
sions seemed to have successfully accomplished the closing of the bowel end; 
these subsequently broke down, and a secondary operation was required for the 
closing of the opening in the vermiform appendix. In the second cose great 
care was taken not to break up any of tlje limiting adhesions. 

In regard to tlio after-trcatn\ent of perforative peritonitis dependent upon 
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appendicitis, there is a general agreement that drainage should always be 
employed. This seems best accomplished by means of iodoform gauze, duo 
precautions against poisoning by a too free use of this antiseptic being taken. 
In most cases the iodoform tamponade can be removed in a few days, when 
the wound can be closed. 

The treatment of perforation of the appendix followed by peritonitis is 
operative, and no other measures should be for an instant considered ; where 
the knife is used promptly even the most hopeless cases may recover. 

It has been claimed that the purely local form of peritonitis resulting from 
ulcerations which are slow in their extension is amenable to medical treat- 
ment, and that the results of such treatment are far better than can be 
promised by the use of the knife. It will practically be admitted that ap- 
pendicitis is identical with a circumscribed peritonitis, The question of 
operating upon these cases will depend more or less upon the presence or 
absence of pus. The question as to whether in every case of perityphlitis a 
collection of pus can be diagnosed, is one of prime importance. The testi- 
mony of various authors differs in regard to this point. Krafll found that 
every one of 106 cases of perityphlitis were accompanied by pus. Hollander 
believes that of 80 cases which w^ere treated and cured pus was present in all. 
Leyden, however, claims that an exudate only is present^in the early stages 
of perityphlitis, and that the treatment should be designed for the purpose 
of preventing the occurrence of suppuration. Krecke believes that in all 
these cases there is abscess formation, though be admits that possibly there 
may be exceptions. If perforation occurs, suppuration invariably follows. 
There are cases in which the ulcerating process does not extend to the serosa, 
and simply causes a more or less extensive adhesion of peritoneal surfaces. 
Even in these cases excision of the vermiform appendix is imperatively 
demanded, since thus the danger of later perforation is avoided, Hollander 
states that of his 80 cases treated medically not a single one terminated 
fatally. Though surgery can as yet show no such results, it must be ad- 
mitted that these statistics are exceptional. Moreover, tlie subsequent his- 
tories of these cases would have a most important bearing, since recidivity is 
very frequent. Cases have been described in which it seems evident that 
absorption of abscesses has taken place, yet certainly this is quite excep- 
tional. 

Leyden and Israel have given a valuable rule for determining when pus 
formation is taking place. According to them, if after amelioration of the 
typical symptoms of perityphlitis the temperature again rises, the pulse be- 
comes more frequent, symptoms of peritoneal irritation appear, and the gen- 
eral condition of the patient becomes worse, the diagnosis of pus formation 
can be made with great certainty. Under these circumstances exploratory 
puncture has been advised ; this, however, is not to be recommended, since it 
is attended with danger to adjacent parts, and since, even though it fail to 
show signs of pus, there can be no surety that the latter is not present. 
Exploratory incision is greatly to be preferred. After reaching the peri- 
toneum the condition of the parts below can he palpated through this mem- 
brane, and, if a collection of pus is found, an incision can be made directly 
into it. If, however, no abscess is found, Sonnenburg’s method of tampon- 
ing the wound and making another examination after one or two days, can 



86 


PROaRESS OF MEDICAL SCIENCE. 


be followed. By this means it has happened that an abscess which could 
not be found has later been spontaneously evacuated through the explora- 
tory abdominal wound. 

In regard to the position of the parietal incision no binding rule can be 
established, since the appendix is movable. Generally a curved incision, 
such as that made for the ligation of the iliac artery, will be found most 
satisfactory. This will enable the surgeon to make a retro^peritoneal exami- 
nation, as well as to reach the seat of trouble directly. If the peritoneum is 
wounded in the course of the operation, this wound should be closed at once 
by suture, and need cause no anxiety. In general it will be found better not 
to open tbe peritoneum immediately, and to protect carefully the loops of 
small intestine when the incision is finally made. 

Since Toft has found that one out of every three men suffers from disease 
of the appendix, Krecke holds that excision of this process at birth, as a 
routine practice, is not so absurd as it would at first seem. 

Nephrorrhaphy. 

The treatment of movable kidney by suture is very carefully considered 
by Dr. W. W. Keex {Bostfo7i Med. and Siirg. Journ., June 5, 1890). The 
author distinguishes between movable and floating kidney. The former lies 
posterior to the peritoneum, while the latter has a mesonephron and lies 
within the peritoneal cavity. A clinical distinction between the two is 
impossible, since one may be quite as movable as the other. 

The fact that movable kidney is generally overlooked is evidenced by tbe 
statement that of 1032 autopsies upon women 32 instances of this condition 
were found, while in 392 autopsies upon men it occurred 3 times. Oser 
calculates that 10 per cent, of mothers have this affection. It is more fre- 
quent in women than in men in the proportion of seven to one, and is more 
than ten times as frequent in the right side as in the left. Floating kidney 
is, of course, always congenital. The cause of movable kidney is commonly 
a fall, blow, or other traumatism. At times it originates from either frequent 
pregnancy or loss of fat. The diagnosis is generally clear: a movable tumor 
in the flank of the size and shape of the kidnc)', which can be pushed back 
into tlic loin, and displaced to or beyond the middle line, is indicative of the 
condition. Percussion of tlie loin assists, but it is less reliable than resist- 
ance to bimanual examination. Sometimes the hilnm and the pulsating 
renal artery can be felt. The urine is generally normal, though it may con- 
tain albumin. 

The discomforts incident to movable kidney are many and decided : Bearing- 
down or dragging pains in the loins, gastric disturbance, fetid breath, 
vomiting, and at times marked cardiac symptoms, all have been frequently 
noted. Besides discomfort there is serious danger to life if the affection is 
not remedied. Botli hydro-nephrosis and abscess have rc.sulted from inov- 
nblc kidney. 

In treating these cases a pari and bandage should always be tried first. If 
this is unsuccessful nephrorrhaphy should be the next resort of the surgeon, 
since neplirectouiy is attended by a high mortality. Four methods of fixa- 
tion have been recommended : 
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1. By passing sutures through the fatty envelope of the kidney. This 
method is regarded as insufficient^ 

2. By stitching through the fibrinous capsule. 

3. By passing the stitches through the parenchyma of the kidney. Only 
occasionally has any blood been found in the urine. 

4. By splitting and stripping back the capsule to obtain cicatricial union 
between the raw kidney substance and the surrounding tissues. The stitches 
are passed through the parenchyma where it is still covered by the fibrous 
capsule. Only four cases have been operated upon by this method — a number 
as yet insufficient to form a judgment as to its merits. 

The third method has given the author very good results. The kidney 
seems to tolerate the presence of sutures for a long time without trouble. 
Both extreauties of the kidney should be secured by these stitches with four 
additional threads, two passing through the anterior and two through the 
posterior lips of the wound, respective!}’', and penetrating the kidney sub- 
stance. Fine silk is used as suture material, and the stitches should be left 
in place. The external wound should not be sutured, as it closes quickly. 

In the after-treatment the patient must be kept in bed for not less than 
one month, and when she is allowed to rise should wear a snug-fitting elastic 
bandage. 

The paper is accompanied by a table of all the recorded cases — 128 in 
number. Four deaths occurred, one not due to operation but to ileus; a 
second was fatal from inflammation of the pleura due to stitching the kidney 
to the twelfth rib ; in the third death was caused by passing the stitches through 
an old infarct, resulting in septicaemia; and the fourth from later suppuration, 
probably the result of operation. 

The author has performed four cases all apparently successful, though 
sufficient time has not yet elapsed to determine what the ultimate results 
may be in regard to permanent relief. 


The Treatment of Vesical Calculus in Male Children. 

In considering the treatment of vesical calculus in male children Dr. J. 
WiDltam White {Medical News, May 17, 1890) shows that the most power- 
ful argument against the modern operation of litholapaxy, that is, the liability 
to recurrence, obtains mainly in the aged or in those suffering from marked 
pathological conditions of the bladder or prostate. In children the bladder 
is usually healthy and the prostate undeveloped. The urethra is proportion- 
ately as capacious as is the case in the adult, and will generally admit, after 
meatotomy, a No. 16 (French) litholrite. Among other objections to lith- 
otomy may he urged the fact that there are reported cases of emasculation 
following the perineal cut, and that statistics show a greater mortality than 
obtains in the crushing operation. The author believes the following con- 
clusions in regard to the choice of operation in male children justifiable: 

1. In every case of calclilus in male children' litholapaxy, on account of 
ease of performance, low mortality, speedy recovery, and absence of danger 
of emasculation, should be the operation of predilection, division of the 


1 These remarks apply almost as well to adults. 
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meatus being freely resorted to if that portion of the urethra offers an obstacle 
to the introduction of instruments. 

2. The lithotrite and evacuating-tube should be of a size which can be 
inserted into the bladder without much effort or orer-distention, and great 
gentleness should be observed in passing these instruments. 

3. They should be withdrawn and reintroduced as seldom as possible, the 
stone being finely pulverized before the lithotrite is taken out at all. In 
seeking for or attempting to seize the stone, care should be taken to avoid 
such wide separation of the blades as will bring the male blade in frequent 
contact with the vesical neck. The crushing should invariably he done only 
after rotating the blades into the centre of the bladder. Ever}" particle of 
the calculous dust should be evacuated, 

4. Rest in bed, milk diet, and sterilization of the urine by boric acid or 
said given internally both before and after the operation are valuable adju- 
vants. During the operation every antiseptic precaution should be observed. 

5. The exceptional cases of calculi which are both large and hard may be 
best treated by suprapubic lithotomy, but neither unusual size nor a moderate 
degree of density should of itself alone be thought positively to contraindi- 
cate litholapaxy. 

6. Perineal lithotomy has now a very limited field, and should he employed 
chiefly in those cases of stones thought to be of small or medium size in which 
no lithotrite, however small, can be introduced with safety. 

A Method of Appdyixg Aktisepsis in the Treathext of Recent 
Anterior Urethritis. 

Dr. J. 'Wileiah White [Medical Neios^ June 14, 1S90) in a clinical paper 
upon the treatment of recent gonorrhoea by antiseptic agents, gives the result 
of his experience in this class of cases. He states that the evidence as to the 
causative role of the gonococcus in the development of gonorrhoea is daily 
becoming more conclusive, but that this theory is not necessary as a rationale 
for the antiseptic treatment of gonorrhoea, since the successful treatment of 
suppuration anywhere demands the employment of antiseptic agents. He 
points out the difficulty in the sterilization of the mucous surfaces of the 
urethra, and classes the topical remedies commonly employed as follows: 

(1 ) Those which, when strong enough to exert a sufficient germicidal action, 
are lociilly so irritating as to be hannftil or unbearable. This class includes 
nitrate of silver, carbolic acid, chloride of zinc, iodine, chloral, potassium 
permanganate, salicylic acid, and creasotc, all of which have been faithfully 
tried in many cases and by competent surgeons. The concurrent testimony 
is, that when used in sufficient strength to sterilize the discharges, they pro- 
duce an amount of local irritation and swelling, ardor uriiire, cliordec, and 
even, exceptionally, urethral ulceration, that far outweighs any advantage to 
be derived from their antiseptic properties. 

(2) Those which arc such feeble antiseptic agents that they cannot be 
depended upon to destroy all the bacteria found in urethral discharges. 
Among these may be mentioned resorcin, tlialHn, quinine, the sulphate and 
acetate of zinc, lanolin, sulphur waters, tannin, alum, hydronaphthol, and 
cadmium sulphate. The clinical and experimental evidence coincide as to 
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most of these drugs; each has its more or less enthusiastic advocates, hut 
when given a wider trial has been found disappointing, while bacteriologists 
have shown that the germicidal action was either limited to a very few varie- 
ties of bacteria, or was slow and uncertain. 

(3) The third class includes a number of agents which are open to the same 
objection of too feeble or too limited antiseptic action, and have the addi- 
tional drawback of insolubility in ordinary media and of occasionallj' be- 
coming mechanically irritating from the formation of concretions. Among 
these are iodoform, calomel, bismuth subnitrate, oxide of zinc, and other 
insoluble powders. 

Dr. White states that in the above list are omitted the five drugs which, in 
various combinations, are of the most practical value in attempting by 
topical treatment to secure asepsis in the inflamed urethra. These are: 
Corrosive sublimate, sulpho-carbolate of zinc, boric acid, peroxide of 
hydrogen, and the salicylate of bismuth. 

The method of deep irrigation or retro-injection he finds unsatisfactory, 
but orders instead frequent injections from a large syringe with moderate 
force, using the strongest solutions that can be given without causing pain, 
and preventing the fluid from passing too deeply by instructing the patient 
to sit upon a folded towel during injection so as to occlude the membranous 
urethra. His results were not materially improved until a solution of sulpho- 
carbolate of zinc (ten grains to the ounce of the mixture) in a ten to fifteen 
per cent, lotion of peroxide of hydrogen was added. This provided a formula 
which, both clinically and experimentally, showed excellent antiseptic prop- 
erties. The best results were attained when, in addition to this treatment, or 
often entirely omitting local treatment, six to eight capsules a day were given 
by the mouth, each containing — 


Salol .... 
Oleoresin of cubebs . 

Para balsam of copaiba . 
Pepsin . . . . 


Si grains. 

5" “ 

10 “ 

1 grain 


Of fifty-three cases of recent urethritis thus treated, and of all grades of 
severity, a distinct and unmistakable effect was produced upon the discharge 
in every instance but two, in which a violent indigestion prevented a thorough 
trial of the capsules. In about two-thirds of the whole number the discharge 
almost or entirely disappeared during the first week after treatment was begun. 
In but one case of the whole number did gonorrhoeal rheumatism develop. 
This was especially noteworthy in three cases which had never before been 
free from joint trouble during an attack of gonorrhoea. 

• The author’s conclusions upon this subject are as follows: 

1. The microscopical and experimental evidence in favor of the bacterial 
origin of gonorrhoea is confirmed by clinical and therapeutical experience. 

2. The results of antiseptic treatment have not been so uniformly success- 
ful as would be expected, on account of— a, the anatomical and physiological 
peculiarities of the male urethra; b, the difficulty of applying sufficiently 
energetic local antisepsis ; c, the necessarily intermittent character of such 
applications, and d, the failure to combine with the topical treatment appro- 
priate internal medication. 
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3. No one antiseptic agent can be depended upon, in the strength at which 
it can be borne by the inflamed urethral mucous membrane, completely to 
sterilize the discharges and the suppurating surfaces. A judicious combina- 
tion of several antiseptics, if not essential to success, is at least of considerable 
value. 

4. The internal administration of salol in conjunction with copaiba and 
cubebs renders the urine aseptic and probably antiseptic, so that it acts as an 
exceptionally thorough and efficient antiseptic injection, shortening the dura- 
tion of the disease and diminishing the frequency and severity of the compli- 
cations. 

5. Tlie production of urinary asepsis by internal medication is of considcr- 
ble value not only in the inflammatory affections of the gen ito- urinary tract, 
but in the preparation of the patient for operation upon those organs and in 
the after-treatment. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, I\LD., 

AUBAl.«UnCEOy, PBESMYTERIAN IIOSriTAt, ETC., PIIILABELPIIIA. 


Ear Disease in Influenza, 

Professors Gruber and Politzer, of Vienna, gave a short synopsis of 
their experience in ear affections during the recent epidemic of influenza,, at 
a meeting of K. IC. Gesellschaft der Aerzte, February 28, 1890 {Priiger mcd. 
WochcmchrlJtj i\farch 12, 1890), Professor Grub6r stated that in the third 
week in December, 1889, numerous cases of middle-ear disease, of a purulent 
nature, presented themselves, both in the clinic and in private. These were 
of a severe type, and resembled the form usually found in connection with an 
infectious disease like scarlatina or pneumonia. Statistics for December, 
1888, and January, 1889, showed that ninety one cases of otitis media catar- 
rhal is, and ninety- five c.ascs of otitis media purulenta presented themselves 
to his attention, while in the same period of 1889 and 1890, iwo hundred and 
jifty-ihrec cases of otitis media catarrhal is, and two hundred and cighitj^nmc of 
otitis media purulenta came under his notice. These cases were of the most 
intense form and ambilateral, which is unusual in purulent processes. The 
process was cliaracterized by extraordinary hypormmia, which extended to 
the neighboring osseous and soft tissues. The membrana tympani was more 
frequently than usual implicated from the beginning, and soon showed ex- 
travasation of blood in its tissue, and eccliynioscs also appeared on the wall 
of the auditory canal near the membrana tympani. The discharge from the 
dnirn-cavity was also more or less hemorrhagic at first, but subsequently 
become copiously punilcnt. In six instances artificial perforation of the 
mastoid became necessary. The mastoid cells were found filled with pus. 
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the bony structure broken down, and the pus cavity sometimes filled with 
granulations. In two cases burrowing abscesses formed. These grave symp- 
toms ensued though the cases were treated carefully from the outset. 

Professor Politzer limited his remarks to those cases in which the results 
of the influenza ^Yere suppuration of the middle ear, perforation of the mem- 
brana tympani, and abscess in the mastoid. In eighteen cases of abscess in 
the mastoid, ten cases were undoubtedly due to influenza-otitis. Typical 
symptoms occurred as follows: copious blennorrhceic discharge, swelling of 
the external auditory canal and surrounding parts, tenderness and swelling 
of the mastoid, and in most cases fever. These cases did not yield to 
antiphlogistic treatment, as apparently similar cases in other years had 
done. The pus cavity was found at a depth of 1 to \ cm. filled with granu- 
lations, or with greatly congested and rough mucous membrane, which 
easily bled when touched. These cavities were generally isolated, commu- 
nicating only twice with the antrum mastoideum. In the ten cases operated 
on the discharge ceased in three or four days after the operation and the 
opening closed. In one case an abscess formed in the occipital region. In 
another case, affected with chronic Bright^s disease, there was a fatal termi- 
nation, post-mortem examination revealing extensive meningitis. 


Foums of Otitis following Gkippe. 

Under this title Dr, Hermet presents his experience in ear diseases fol- 
lowing the recent epidemic of influenza {Gazette hcbdomadaire de Med, d 
Chirurgie^ March 8, 1890). He is of the opinion that the otitis of influenza 
differs from the ordinary type of inflammation of the middle ear. Its course 
is abnormal, its intensity greater, and serious complications more numerous. 
Examination of the ear reveals redness and swelling of the external auditory 
‘canal, and hypercemia of the membrana tympani, with disappearance of its 
normal contours. In one case observed by Hermet, in a child, in which he 
was preparing to perform paracentesis of the membrane, vomiting on the 
part of the little patient ruptured the membrana. A bloody discharge from 
the drum cavity at once followed, coming out through the auditory canal, 
and a purulent discharge came into the mouth from the middle ear through 
the Eustachian tube. The pain continued unabated for three days after the 
spontaneous rupture of the membrana tympani. The discharge continued 
with great copiousness for two weeks, a feature noted in other cases of otitis 
media following grippe. Inoculations of the matter in these cases, performed 
on guinea-pigs, 2 >roved negative in result. 


Aurae Reflexes Caused by a Collection of Ceruaien in the 
External Auditory Canal. 

The reflex disturbances noted in this case existed for several months, and 
consisted of pain, palpitations of the heart, twitchings in the head and nucha, 
and vertigo. They disappeared promptly and entirely by the extraction of a 
jflug of cerumen from the ear, which was accidentally discovered in the ear. 
It had not interfered in any way with the hearing. — I. Herzog, MonaUschrijt 
fur Ohrenhcilkimde^ May, 1889. 
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Exostosis in the External Auditory Canal. 

Dr. Egbert Barclay, of St. Louis, has given an account of an exostosis 
in the left auditory canal of a man, tu’enty-five years old, 'which acted as an 
obstruction to the outflow of j^us from a chronic otitis media [St. Louis Med. 
and Surg. journal^ February, 1890). ‘‘The obstructing body was extremely 
hard, immovable, covered with a thin, glistening, pearly membrane, but not 
hypermsthetic.’’ As the tumor was increasing in size, a prognosis of a very un- 
favorable nature was given should further increase in the size of the exostosis 
cut off the escape of pus from the middle ear. It was proposed to remove tlie 
bony growth by means of a burr or reamer, run by the dental lathe. This 
was acceded to, and after the administration of chloroform, the canal was 
illuminated by lamplight. A long narrow burr, or reamer, tapering to a 
four-sided pyramidal point, of an inch in diameter, devised by Dr. 
Barclay, was adjusted to the handpiece of the surgical engine (S. S. White). 
The reamer was then directed from the middle point of the external groove 
above the exostosis inward and slightly downward until it was felt to emerge 
on the other side of the tumor. It was then pressed broadside, first backward 
and then forward, until the neck of the tumor was divided, when the tumor 
was removed with the foreign-body hooked curette. The base of the tumor 
was then stroked with the broadside of the reamer, from side to side, parallel 
to the surface of the normal canal wall, as closely to it as the soft tissues 
would permit. Syringing with hot water checked the hemorrhage. There 
were no bad sequelm. The after-treatment consisted in cleansing with 
a solution of bichloride of mercury or with peroxide of hydrogen, followed 
by insufflations of boric acid. A complete cure was effected in one month. 

Caries and Extraction of the Anvil; Etiology and Tkeatment 
OF Chronic Suppuration of the Middle Ear. 

The frequency of caries of the anvil and the necessity of the extraction of 
this ossicle in certain cases of chronic suppuration of the middle ear, are the 
subjects of the article with the above title, by Dr. Ludewig, of Halle. 
(Archiv f. Ohrenheilkundc^ vol. xxix., March, 1S90.) 

The diagnosis of caries of the malleus, and the excision of the same, are 
comparatively easy. But the suppuration of the middle ear often continues 
after the diseased malleus is removed, though no other carious spot can be 
either felt or seen, in the tympanic cavity. “The anvil is, as a rule, not 
detectable by the eye or probe,” and hence its disease not to be diagnosed 
with certainty; and yet not unfrequently disease of this bone is the only 
cause of continued suppuration in the car. As the anvil has no furtlier 
functional importance after the excision of the malleus, and as very often, 
after excision of the malleus, the anvil is syringed out in the after-treatment, 
Ludewjg, ns Sexton, of New York, has done for years, always removes the 
anvil, if present, after extraction of the malleus. All of Ludewig’s operations, 
by the way. wore performed last summer (1S89), and as lie appears to imply 
priority in this modification of the operation of excision of the ossicula and- 
itup, he must be unaware that in this country Sexton has done it for years, 
and published accounts of liis work [Transactions American Olological Socxetij 
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for 1886, p. 521 ; also Sexton On the Ear, p. 374). Dr. Ludewig publishes 
now accounts of thirty-two cases, nine of which are from the private practice 
of Schwartze. He also describes a special form of hook anvil hook^') for 
removal of the anvil, which is not equal in any way to that of Sexton, already 
described elsewhere as early as 1886. 

The results of the operation of hammer-anvil extraction in the thirty-two 
cases are as follows : 

Suppuration cured in 

With regeneration of the membrana tympani 
Without 

Still under treatment 

One patient died of meningitis and pysemia from long-continued caries and 
cholesteatoma of the middle ear, and not as the result of the operation. The 
effect on the hearing was varied. In two cases it appears to have been made 
worse; in ten cases it was unaltered; in the remainder, i. e., in twenty cases, 
it was improved, e. g,, in one case from fifteen centimetres to two or three 
metres, and in another from five centimetres to one metre. The tests were 
whispered numerals applied both before and after the operation. 

In two instances facial paralysis followed the endeavors to extract the incus, 
or its remnant, from the attic by means of the attic hook. In the first in- 
stance recovery took place in the course of seven weeks; but in the second 
case the paralysis had not disappeared six months after its occurrence. It 
would seem from our experience with this operation that too much force was 
exercised in the application of the hook to the attic cavity, 


Otitis Extekna Hasmokrhagica. 

Dn. Gobham Bacon, of New York, reports five cases of this disease, the 
only ones observed in two thousand five hundred aural patients. His con- 
clusions*^re as follows : 

1. Otitis externa hsemorrhagica is a rare form of disease, 

‘‘2. It should be considered a disease per se, an inflammation of the ex- 
ternal auditory canal. 

“ 3. It occurs more frequently among the young, although it may be found 
in the case of those advanced in years. 

^'4. Males are more frequently afiected than females. The left meatus 
is more frequently involved than the right. The pain is usually not severe. 

** 5. The vesicles are usually found on the inferior wall of the bony auditory 
canal, although they may be situated on the anterior or posterior walls, and 
even extend to the drum-head.’’ {Archives of Otology, vol. xix., Jan. 1890.) 

Such a condition of the external auditory canal and drum-head was seen, 
even in both ears, in numerous cases of influenza otitis media in the recent 
pandemic, as observed and reported by Hang, of Munich, and others. 


, 20 instances. 
. 6 times. 

- 15 

. 11 cases. 


voi., 100, NO. 1.— JITLV, ISJK). 
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OBSTETBIGS. 


UXDEE THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

pEorr-ssoR or odjTeteics axd diseases or ciiildre.v in the PiriLADELPniA poltceinio; 

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL. 


PXIEGJTANCY VlTH COXGEXITAL ClOSUKE OF THE VuETA. 

Heyder {Archiv far Gyndhologie, Band xxxvi. Heft 3) reports the case of a 
patient aged twentj^-two years, brought into the hospital six months advanced 
in pregnancy, with the history of having fallen and caused hemorrhage and 
pain; upon examination almost complete closure of the vagina and vulva 
was found by a membrane forming a blind sac ; upon closer examination a 
very small opening was discerned under the symphysis. The history of the 
patient was that when three years old she was run over by a wagon, and so 
injured as to (freate two scars, one on the left side of the abdomen beneath 
the ribs, the other on the left side of the vulva. She could give no other cause 
for this deformity. Menstruation had been regular. On closer examination 
a double membrane was found enclosing a space between into which a small 
opening could be discovered. As labor was impossible without some operation, 
a sound was passed through the opening, the membrane removed by thermo- 
cautery, the edges trimmed with scissors, and the wound in the vagina was 
closed with fine silk; the patient went through a normal pregnanc\% and was 
delivered by normal labor. 

The case is one of congenital malformation, and cannot be ascribed to the 
accident which the patient narrated in her histor3^ 


The Use of CHLonoFORir durixg Labor. 

At a recent meeting of the Obstetrical Society of Paris [Bulletins et Memoircs 
de la Socicte Obsictricale et Gynccologique de Paris ^ No. 1, 1890) PoRAK advo- 
cated the use of chloroform during labor, stating that he had prolonged its 
use at intervals during six, eight, ten, and even twelve hours. He gives it 
by a mask which allows but little chloroform to escape into the atmosphere; 
he has employed from one and a half to four ounces of chloroform at one labor; 
examination of the foetus has exhibited traces of chloroform shortly after 
labor, proving that the vapor passes easily from mother to child. Porak con- 
siders it the best and least dangerous aniesthetic for labor, and has never seen 
ill results following its use ; he endeavors not to give it before the period of 
dilatation is complete ; in discussion, Pajot and Budin agreed also in recom- 
mending chloroform. 

SoRGrc.\L Tr.nAT3fEXT OF Impacted Labor. 

Lam'sox Tait (Dritifth Medical Journal, March 22, 1890) describes his 
method of amputating the uterus in impacted labor. There are ncce’^sary 
for this operation two or three pairs of catch forceps for arre.sting bleeding 
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points ; a small sharp scalpel ; two or three bayonet-pointed suture needles, 
some silk, a piece of India rubber drainage-tube, and two steel knitting 
needles. The first step in the operation is an abdominal incision four inches 
long through first the skin and then the muscles down to the rectus ; then 
the tendon of one or the other of the recti is opened, the muscular tendons 
fall aside, the posterior sheath of the tendons is taken up by two pairs of 
forceps; the extra-peritoneal fat is drawn up similarly, then the peri- 
toneum raised again by two pairs of forceps, and a slight notch made 
between them; the finger is then introduced into the peritoneal cavity, and 
the relation of the uterus and bladder exactly ascertained; the peritoneum 
is opened to the full extent of the incision, the drainage-tube about eight 
inches long is held as a loop between the fourth and middle fingers of 
the left hand, slipped over the uterus and pulled down over the cervix; a 
hitch is then made in the tube as low as possible, and is pulled tight ; a 
second hitch maybe made which had better be given to an assistant; a small 
hole is then made in the uterus, the finger inserted, the position of the pla- 
centa ascertained, if possible; if not, the aperture is enlarged, the leg of the 
child is seized, and the child delivered feet first; the placenta is then sought 
for and removed, the uterus pulled down out of the wound, the elastic liga- 
ture tightened, and tied about the cervix; the knitting needles are passed 
through the flattened tube and through the uterus, forming a cross by two 
parallel bars to support the weight of the uterus and the stump, and to keep 
it outside of the wound; the peritoneum and the wound are closed down to 
the stump, as usual. The uterus is now removed close down to the needles 
and rubber tube, leaving a little tissue above; perchloride of iron is rubbed 
gently over the stump and the uterus is dressed with dry lint and gauze, an 
ordinary obstetric binder is put on, and the operation is finished. 

Tait claims that this operation is better than Cicsarean section, and urges 
it in all cases where the mother’s life is placed in danger. 


Repea-Ted Applicatiok or the Forceps to Effect Rotation. 

Loviot {Bulletins et Memoires dc la SociUh ObstUricalc et Gynhcologiquc dc 
Paris, No. 11, 1889) reports the case of a multipara in whom the occiput was 
turned posteriorly, and in whom uterine contractions were not sufixeient to 
rotate it forward ; under the influence of repeated application of the forceps, 
a living child was easily delivered. He also reports the case of a primipara 
in whom the head rotated with the occiput posterior; attempts were made 
to turn the head anteriorly by the hand, but failed; the head was delivered 
by forceps, the child having died; at the time of delivery it was found that 
the shoulders of the child had not rotated, but remained as if in an occipito- 
anterior position. 


Breech Presentatiok in Contr acted Pelvis in a Primipara. 
Cephalic Version, Extraction of a Living Child by Forceps. 

Loviot {Bull et Menu de la Soo. Ob'^tcL dc Paris, No. 11, 1889) describes the 
case of a primipara in whom breech presentation occurred at between eight 
and nine months pregnancy; the foetus was gently pushed up in the uterus, 
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the patient being chloroformed, a cephalic version was made, the membranes 
were ruptured, and the head extracted with the forceps, the child being born 
alive. 

He also adds the reportof a case of right dorso-posterior position, in which 
rapid version was made, the parturient lying upon the right side; the patient 
was partly ana?3thetized ; the rapid extraction of the child was comparatively 
easy. Loviot regards the lateral position of the patient as most advantageous 
in such version. 

Practical Points regarding Cesarean Section. 

Sanger [Ceniralblait fur Gyndhologie^ No. 12, 1S90) writes concerning the 
essential points in the modern Cmsarean section as improved by him. He 
regards the simplifying of the operation as of great importance. As a 
means of checking hemorrhage the careful suture of the uterus is of para- 
mount importance ; he regards the method of checking uterine hemorrhage 
which results from atony of the uterus by means of tampons of iodoform 
gauze as especially valuable, and raises the question whether it would not be 
proper to tampon the uterus with gauze at all Caesarean sections before closing 
the uterus ; he thinks that this precaution would render the cases where ampu- 
tation of the uterus for hemorrhage is necessary much less frequent; in 
severe cases he would even have recourse to artificial inversion and extirpa- 
tion of the uterus through the vagina. Regarding hemorrhage from the pla- 
centa, he much prefers to deal with the placenta when situated at the ante- 
rior uterine wall, as uterine incision anteriorly is less likely to be followed 
by adhesions and subsequent complications- At the moment of operation he 
considers pressure by the hands of a skilful assistant the best possible means 
of checking hemorrhage; it is difiicult, however, to keep up pressure suf- 
ciently long, and with sufficient vigor in all cases ; he accordingly suggests 
the use of a piece of antiseptic muslin, shaped like a cravat, which he places 
about the lower uterine segment, crossed at one side, and then held firmly by 
the hand. A number of these cravats may be used about the edges of the 
abdominal wound, and can be held in place by hccmostatic forceps. He 
regards entire separation of the placenta and the free use of ergotin by injec- 
tion as useful means of lessening hemorrhage, and especially cautions against 
operating before labor pains are well established, as the uterus does not con- 
tract properly in such cases, and uncontrollable hemorrhage is very apt to 
occur. 

Regarding the antisepsis of the operation, his main reliance has been abso- 
lute cleanliness and the application of heat in cleansing the instruments and 
apparatus; antiseptics are useful externally, but should never be brought in 
contact with the peritoneum; iodoform is still employed to dust the uterine 
wound, not so much as an antiseptic as an agent lessening the formation of 
ptomaines. 

It is his custom to seal the abdominal wound tiglitly by means of adhesive 
plaster. 

Sanger concludes Ijis observations {IhULj No. 13, 1800) by some considera- 
tions regarding the suture to be employed in Caesarean section. He reasons 
that the tissucr* to be closed arc composed of diiTerent varieties, and that it is 
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irrational to close tliem together by only one suture ; he believes that the 
uterine muscle should be closed separately, and then the peritoneum drawn 
over. He considers silk the safest and most convenient material for suture, 
and regards the adhesions which frequently take place between the uterus 
and anterior abdominal wall to be dependent upon a lack of precaution which 
irritates the peritoneum through the application of antiseptics, too large 
knots in the suture employed by which the uterine wall is closed, and also a 
failure to close the peritoneum accurately, Avhich leads to imperfect closing 
of the abdominal wall and the formation of adhesions: he would avoid this 
trouble by perfect asepsis instead of the use of antiseptics, and by a most 
scrupulously careful closure of the peritoneum separately. 


The Siiuplifxcation op the Method of Performixg O-^saheax 

Section'. 

Leopold {Archiv fiir Gyiidkologie, Band xxxvi. Heft 3) would simplify 
Ceesarean section as much as possible, believing that it is not necessary to 
avoid decidua in inserting the stitches ; while holding that the serous suture 
is important, he does not believe that the serous suture is a safe preventative 
of hemorrhage, as in one of his cases fatal hemorrhage occurred through the 
tissues between two deep stitches over which serous stitches had been placed ; 
he believes that an incision three and one-eighth inches long is generally 
sufficient, which can be closed by five or six deep and six or eight superficial 
sutures, the latter of which he would insert one-third of an inch deep. 

In reply to Leopold, Pritsch writes {Ceniralblait fiir G]jndkologie, No. 13, 
1890) denying that so small an incision as that recommended by Leopold is 
possible, reasoning that a child^s head of a circumference of nearly eleven 
inches cannot be delivered through such an incision ; he also claims that the 
serous suture is a most efficient preventer of hemorrhage,. and he instances 
cases of his own where such has been the case. 


A Contribution to the Study of Placental Adhesion. 

COHNSTEIN [Archiv fiir Gyndkologic^ Band xxxvi. Heft 3) has investigated 
the frequency of adherent placenta and operations necessary for its removal. 
He finds that obstetric operations for abortion, miscarriage, atony of the uterus, 
and stricture of the uterus, and other complications with the placenta, except 
adhesions, average 2^ per cent, of all cases, while adherent placenta is a cause 
for operation in 0.46 of one per cent., while in polyclinic practice in 4.35 per 
cent. The safest way of diagnosticating placental adhesion during the pla- 
cental stage in labor consists in introducing the entire hand for examination; 
adherence is generally found at the fundus and anterior surface of the uterus ; 
the most frequent cause of placental adhesion is inflammation of the endome- 
trium caused by premature births, rapidly repeated pregnancies, infectious 
diseases, S3"philis, and nephritis ; placenta prievia also frequently results from 
adherent placenta; the best prophylactic treatment of adherent placenta is 
the prevention of chronic endometritis. 

Some information can be obtained regarding the existence of adherent pla- 
centa by observing the degree of distention or the fluctuation wave existing 
in the vessels of the umbilical cord after it has been sutured and cut. 
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The Action*’ of Aktipyhin upox the Uterus during Labor and 

THE PuERPERAE StATE. 

PixzAXi, in an Italian pamphlet with the above title, describes a series of 
experiments upon patients with anti pyrin during labor and the puerperal 
state; in therapeutic doses antipyrin depresses the contraction and retraction 
of the uterus ; its effect commences half an hour after administration bj" the 
mouth, and attains its maximum during the two or three hours following; 
when given hypodermatically it acts in from half an hour to an hour and a 
half with maximum effect. Its action upon the uterus is felt soonest when 
administered early in labor in considerable doses; antipyrin diminishes the 
contractions of the uterus during the puerperal state, and also the pains 
caused by its contraction^ whether in the puerperal state or during labor. 


aiTNBOOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE,M.D.,M.R.C:S., 

OF NEW TORK. 


The Influence of “La Grippe'' upon the Female Sexual Organs. 

R. Muller { Ckniralblatt fur Gi/nlikologiCi April 26, 1890) has made some 
interesting observations in this direction, his deductions being as follows: 
Out of forty- eight* patients, forty-six showed positive evidences of uterine dis- 
turbance during an attack of influenza. The most prominent symptom was 
metrorrhagia, which resisted the ordinary means of treatment. On examin- 
ation the uterus was found to be congested and tender to the touch. Patients 
with existing pelvic troubles invariably became worse. 


Elevation of the Pelvis, according to Trendelenberg’s Method, 
DURING Gynecological Operations. 

Trendelenberg [Sammhing hUn, Yorlrage^ No. 355) describes his method 
of performing vaginal hysterectomy while the pelvis of the patient is elevated 
by an assistant supporting her knees over his shoulders, according to the 
method which he adopts when performing supra-pubic cystotomy. Vesico- 
vaginal fistulfc which are inaccessible with the patient in tlie ordinary posi- 
tion can be readily reached when she is in this posture. 

Infection through Catgut. 

Brunner {Bcliragt "ur C/iinirgic^ Bd. vi. Hcff 1) has found by experiment- 
ing with catgut prepared in various ways that the sublimated is always per- 
iiuinenily sterile. About one-half of the specimens of chromocized, car- 
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bolized, and juniper-oil gut contain bacteria, though the latter do not seem 
to possess infectious properties. Gut was removed from an animal that had 
died of splenic fever and was introduced into the bodies of healthy animals, 
which speedily succumbed to the same disease; but when the raw gut was 
prepared with corrosive sublimate or carbolized oil it remained sterile. 
The following directions are given for preparing the catgut; The raw’ gut 
is scrubbed with alkaline soap, is immersed for a quarter of an hour in ether, 
then for twelve hours in a one to one thousand sublimate solution. It is 
preserved in a solution consisting of one part of corrosive sublimate, nine 
hundred parts of absolute alcohol, and one hundred parts of glycerin. Im- 
mediately before being used it should be dipped in the w'atery solution 
above mentioned. 


Complete Pbocipentia in a Newborn Infant. 

Quisling {Norsk Mag. for Lagend.: Ceniralblatt fiir Gyndkologie, April 26, 
1890) reports the case of an infant seven days old who was attacked with 
diarrhoea accompanied by severe straining, which caused prolapse of the 
rectum and vagina. On the following day the uterus appeared at the vulva 
and became completely procident. It W’as easily replaced, but at once pro- 
lapsed and remained thus until the death of the child, -which occurred six 
weeks later. As the autopsy showed no abnormality of the pelvic organs, 
the displacement must have been due purely to the excessive abdominal 
pressure. This case, the writer observes, thro-ws some light on the etiology 
and treatment of prolapsus. 


Apostoli’s Method. 

Satonski [Mcdidnische Mundschau, 1889, No. 11) has met with the follow- 
ing results in thirty cases ; In hydro- and hsemato-salpinx a current of 150 to 
180 milliampSres gave brilliant results, in pyosalpinx none whatever. In 
chronic oophoritis a current of 160 to 220 milliampSres caused reduction in 
the size of the diseased ovary and relief of the pain. 280 milliamperes was 
the highest dosage employed in chronic metritis, under which the uterus 
became smaller and the pains were diminished. In amenorrhoca there were 
no results; in parametritis improvement. Though no definite results are 
given in the case of fibroids, it is stated that electricity should always be tried 
before advising an operation. 

Displacejient of the Spleen into the Pelvis. 

Klein [Miinchener med. Wochenschrift, 1889, No. 44) reports an autopsy in 
the case of a woman, mt. sixty-three, at which the enlarged spleen was found 
lying in the vesico-uterine pouch, the uterus being retroverted. A band the 
size of the thumb extended between the spleen and the greater curvature of 
the stomach. The liver, stomach, and transverse colon were also displaced 
downward. An ante-version pessary was found in the vagina supporting the 
spleen, so that the latter must have been mi.staken for the fundus uteri— an 
error which occurred in a similar case reported by Dietl and Rezek. 
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Ventbo-fixation of the Uterus. 

Spaeth {Deutsche med, Wochcnschrifty 1889, No. 37) reports fifteen cases in 
which this operation was performed by Prochownik, after palliative treatment 
had been long tried without results. Most of the various methods were em- 
ployed. In all but one case the fundus uteri was found to be adherent to 
the anterior abdominal wall at the end of four weeks. Several of the patients 
had been under observation for months or years, and the result bad been 
quite satisfactory. The adnexa were removed in all but five cases. Con- 
ception did not occur in a single instance. 

Pr AEGER { Ceniralblatt fiir Gyndlologie, April 19, 1890) reports four cases, 
one of which terminated fatally. Instead of using a pessary to support the 
uterus, after suspending the organ according to SangePs method, he intro- 
duces an additional catgut suture through the fundus in order to relieve the 
fraction on the other sutures while the patient lies upon her back. He 
believes with Dembowski that Leopold's method of freshening a surface on 
the anterior aspect of the fundus and bringing it in contact with the parietal 
peritoneum does not insure the formation of a firm adhesion; touching the 
peritoneum with the thermo-cautery would be a more efficient means. Cat- 
gut should not be used as a fixation-suture, as Czerny and Veit have advised. 
But no single method is applicable to every case, since it is sometimes im- 
possible to draw the uterus up sufficiently to practise ventro-fixation ; the 
organ must then be suspended, as Kelly has advised. 

Extirpation of the Kidney in a Child Three Years of Age. 

Doiirx (Ceniralblatt fiir Gi/ndkologlc, April 19, 1890) reports a successful 
case of laparotomy for the removal of a large round-celled sarcoma of the 
kidney in a child. The patient was discharged four weeks after the opera- 
tion and was perfectly well at the end of two months. Twenty-nine cases 
have been reported, with a mortality of 44.9 per cent, following the operation. 

The Treatment of Cicatricial Stenosis of the Vagina. 

Kustner (Zcib^chri/i fiir Oeburtshiilfe ». OyndkologiCy Band xviii. Heft 2) 
calls attention to the fact that incision and stretching of cicatricial bands in 
the vagina are only curative in the less severe cases. AVhere there has been 
extensive loss of tissue, as the result of sloughing, a regular plastic operation 
must be perfonned. Crcd6 recommended the taking of a flap from the labium 
inajiis, notwithstanding the fact that true skin is included in the vaginal 
wound. The writer describes a case of extreme stenosis of the vagina in 
which he excised the cicatricial tissue, and turned into the wound hits of 
mucous membrane taken from a freshly excised piece of human small intes- 
tine. which were sutured to the edge of the wound. These retained their 
vitality and united satisfactorily. Two flaps were subsequently added from 
the adjacent posterior vaginal wall. Though the vagina was still contracted, 
the cic.ntrix resulting from the plastic operations was more elastic than the old 
one. fio that after another flap had been turned in, the vagina was .so widened 
and deepened that coitus was possible. The writer advises the transplanta- 
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tion of a piece of fresli intestinal miicot^, membrane vreraaved from some 
animal as a preliminary step after excising an'extensu'SFa'^nlil cicatrix^ any 
subsequent defect being supplied by a flap taken from tlie adjacent vaginal 
wall. 
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The Tkeatment of Cervical Catarrh. 

Stratz [Zeitschrift fur QebiirUhulfe u. Qijnaholoqie, Band xvii. Heft 2; re- 
ports the comparative results obtained by employing different methods of 
treatment in successive series of twenty-five cases. In the first series daily 
applications of a ten per cent, solution of chloride of zinc were used, the 
average number of applications being eighty. After the lapse of five months 
ten patients were not cured, and the other fifteen had a recurrence of the 
trouble within two or three months. In the second series a fifty per cent, solu- 
tion of chloride of zinc was applied, the average number of applications in 
sixty days being twelve. Three patients were treated for six months without 
benefit; six were cured, and all the rest had a recurrence after a couple of 
months. Syphilitic patients responded promptly to the treatment. In neither 
series was there any unfavorable symptom. 

The third series included many of the cases which had been treated un- 
successfully with the chloride of zinc applications. In every instance excision 
of the diseased mucous membrane, according to Schroder’s method, was fol- 
lowed by a cure. 

The fourth series were treated by applications of concentrated lactic acid, 
about ten being made in the course of fifty days. Ten patients were cured, 
two were not benefited, and the rest had a recurrence. 

In conclusion the writer infers that the weak chloride of zinc solution is 
comparatively useless, the stronger solution and lactic acid give fair results, 
but that excision ofFei's the only sure prospect of permanent cure in obstinate 
cases of chronic cervical catarrh. 


Vesical Complications in Connection with Pelvic Affections. 

Lindemann [Zeitschrift fur Geburtshiilfe u. Oijnakologic, Band xxii. Heft 
2) contributes an elaborate paper on this subject, its purpose being to call 
attention to the changes in the shape, size, and condition of the bladder occa- 
sioned by pelvic inflammatory processes and new-growths, and the importance 
of these changes in connection with surgical operations. In an introductory 
section on the normal anatomy of the bladder directions are given for esti- 
mating the size and relations of the viscus by introducing a catheter, and turn- 
ing its point in various directions, so that it may be felt by the finger within 
the vagina. The vesical disturbances which accompany peri- and parametritis 
are only marked when the peri-vesical connective tissue is itself aflected ; 
the pressure of pelvic exudates alone is not usually sufficient to produce them. 
Traction upon the viscus by false bands causes vesical irritability, but the pres- 
sure of indurations upon the nerves supplying the bladder doubtless accounts 
for some of the symptoms. Neoplasms within the pelvis affect the bladder 
in two ways— by direct pressure, and by causing upward traction upon the 
cervix and vagina. The shape and relations of the organ are often greatly 
changed in consequence. In cancer of the cervix the bladder wall is early 
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involved, so that in a case which seems otherwise most favorable for vaginal 
hysterectomy, a radical operation is contra-indicated. 


Sterility. 

Lieu and Ascher (Zcii^chrift fur Gehurtshulfc v, GyndJ:oIogic^ Band xvii. 
Heft 2) have made an exhaustive study of this subject, based upon upward 
of two hundred cases, selected from among 2500 married women under forty 
years of age, none of whom had been married less than a year and a half. 
76 of the 227 applied on account of sterility. In 29 the apparent cause was 
slight (usually stenosis, a displacement, or simple cervical catarrh), in 31 
there was either some congenital defect, gonorrhoea, or neoplasms. 46 husbands 
were examined, 21 of whom suffered from azoospermia, 6 were practically 
impotent, and 5 had infected their wives with gonorrhoea soon after marriage; 
in other words, in seventy per cent, of the cases the male was unquestionably 
to blame. 151 sterile women applied for treatment on account of pelvic 
trouble, 79 of whom were suffering from some form of gonorrhoeal infection. 
86 husbands were examined, 21 of whom had azoospermia. Of the 60 men 
who were healthy at the time of examination, 34 had wives whom they had 
infected soon after marriage. 

A summary of the two series shows that of the 227 cases of sterility, 132 
(58.1 per cent.) were directly due to the male. Among 424 cases collected 
from other sources, 169 (40 per cent.) were to be ascribed to either azoosper- 
mia or gonorrhoeal infection. As Sanger has pointed out, the importance of 
gonorrhoea in its bearing upon vital statistics is emphasized by the foregoing 
observation, and its remote dangers cannot be overestimated. 
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The Influenza. 

From a public health point of view, the most important event in the medi- 
cal history of the past year was undoubtedly the epidemic of influenza, which, 
entering Europe from the East early in October, had in the course of the next 
three months spread over every part of the Continent; whence, crossing the 
Atlantic and the Mediterranean, it reached Canada and the United States 
early in January, Xorthern Africa, Syria, and Persia somewhat later, and, 
finally, invaded tlic Cape and India in February, and the Australasian colo- 
nies and settlements in March. 

The path of the epidemic in Europe and beyond it, shows conclusively 
(hat, like cholera, it followed the lines of human intercourse, and that conse- 
quently, whatever its original source, and the apparent capriciousness of its 
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incidence, it belongs to the class of contagia, and is not caused or carried by 
atmospheric or other meteorological conditions. Its course within the Con- 
tinent of Europe was from east to westr-u e., opposed to the direction of 
the. prevailing winds at that season, but was modified or diverted by such 
physical obstacles as mountain ranges and the interposition of seas. Thus, 
while it took nearly six weeks to extend itself over Russia, its progress was 
much more rapid so soon as it reached Central and Western Europe, with 
their networks of railways and other facilities for intercommunication. In 
the first ten days of December it had spread over Poland, Germany, Austria, 
Sweden, and Denmark, in the next the Netherlands and France, and in the 
last Spain, Italy, England, the Balkan States, and, finally, Norway. It evi- 
dently did not reach the last-named country from Sweden, its course having 
been checked by the intervening mountains, but by means of communication 
with Denmark or with England. The Alps and the Carpathians, in like 
manner, delayed its progress, and in case of the Danubian countries, this 
diversion amounted to an actual reversal of its direction. From Italy and the 
Levant it continued its now easterly course through Egypt to Syria, Persia, 
and India, and thus while its first appearance in the eastern hemisphere was 
in Northern Asia, its last was in the south of the same Continent, there being 
absolutely no direct communication between Siberia and India. To America, 
the Cape, and Australia it was clearly carried by the great liners; but it has 
recently been elicited by a letter from the agents of the Church Missionary 
Society in British North America, that influenza was prevalent around the 
shores of Hudson Bay and in Saskatchewan as long ago as last May; if so, 
and if it passed thence to Siberia, it would seem to have performed a complete 
circuit of the globe on its reaching Canada and the States in January of the 
present year. 

Again, ivere it carried by winds, the inhabitants of town and country would 
be equally and simultaneously affected by it in its march, whereas, we find 
that the large centres of population and commerce are the first to suffer, next 
the smaller towns, and the rural and isolated communities last, if at all. In 
towns men suffer more than women, and those who are most aggregated under 
the same roof — as soldiers, and clerks in the general post-offices and banks, 
workmen in factories, printing bouses, and large places of business, are 
attacked, in the first instance, in greater numbers and more simultaneously 
than the general public; while in the country, fanners and others w’ho con- 
gregate on market days suffer far more heavily than the shopkeeping class. 

The number of deaths certified as due to influenza would give an utterly 
erroneous and inadequate estimate of the mortality caused directly or indi- 
rectly by this disease. In an important and interesting communication by 
Dn. Jacques Bektillon, Chief of the Statistical Department of the Muni- 
cipality of Paris, which he read before the Epidemiological Society of London, 
this was well shown. While the deaths returned as influenza were but 213, 
the general mortality of that city during December and January was in excess 
of the average by no less than 5500, an excess which could not be accounted 
for by any conditions of weather or any unusual prevalence of other epi- 
demics. The deaths from pneumonia, bronchitis, and pleurisy were double 
the average, and an almost equal increase was observed in those from phthisis, 
organic lesions of the heart, diabetes, chronic diseases of the kidneys, etc. 
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The former group, or those of the organs of. respiration, represented, undoubt- 
edly, the complications and sequelre following on attacks of influenza in 
which medical ndvice had not been sought for the primary attack, and the 
latter was constituted by cases in which the supervention of influenza on 
chronic diseases, caused or accelerated a fatal termination which would other- 
wise have been deferred for months or years. A like excess of the mortality 
from all or nearly all causes was seen in every country, and especially in the 
larger cities. 

Although the resultant mortalitj' has been thus greatly constituted by dis- 
eases of the respiratory organs, the present epidemic has been distinguished 
from previous ones, especially the last, in 1847, by the general absence or 
mildness of the catarrhal symptoms in the initial stage of the primarj' dis- 
ease, which has in the majority of -cases been of the “nervous^’ type, except 
in Russia, where the proportion of pulmonary or abdominal catarrhal forms 
has been larger than here or in other countries. Wiltschuk, of Petersburg, 
observed that the number of consumptive patients attending the Obuchow 
Hospital was greatly increased during the epidemic, and that the superven- 
tion of influenza on phthisis materiall)' modified the type of the primary dis- 
ease. The patients were, for the most part, still well nourished. Cyanosis of 
the face and extremities was of frequent occurrence, with asthma, extreme 
weakness, high temperatures (40.5° to 41° C. = 104.9° to 105.8° F.), pulmo- 
nary hemorrhages and rapid progress of the lung disease, death occurring in 
many instances unexpectedly and suddenly, apparently from implication of 
the cardiac ganglia. Persons, too, who had not previously shown any signs 
of pulmonary weakness, not uncommonly developed, after an attack of influ- 
enza, tuberculosis of the most acute form — “galloping consumption.” 

All attempts to discover a specific or characteristic microbe of influenza 
have as yet been unsuccessful. The most expert bacteriologist and trust- 
worthy observers, as Finkler, Klebs, Ribbert, 'Weichselbaum, etc., have con- 
stantly found the diplococcus pneumonire, streptococcus pyogenes, and the 
staphylococcus aureus, all of which are common to every form of catarrhal 
and inflammatory disturbance of the respiratory organs. 

Milk Piieservatives. 

Milk is obviously the most perishable article of food, and between the 
alternatives of finding himself run out before the evening, or having at 
closing a quantity of useless milk on his hands, the retail dealer s position is 
not an enviable one. He cannot, like the large dairy companies, always 
keeping a supply in excess of any possible demand, put each night's surplus 
through the separator, to provide the daily turnout of fresh butler, and dispose 
of the separated and still sweet “ skim ” milk early next morning to confec- 
tioners and bakers. One cannot, therefore, blame him if lie yield to the 
temptations of unscrupulous speculators, whose advertisements appear in 
surprising numbers in the pages of the trade journals, and by means of “ j>re- 
servatives,” endeavor, more or less successfully, to keep his surplus sweet till 
the next day. when lie may either dispose of it to les.s fastidious customers, 
or add it to the general bulk — a dangerous practice from every point of view. 

These j)re'^erva lives cannot be composed of more than a very few sub- 



PUBLIC HEALTH. 


105 


stances, since they must fulfil the conditions of a practical absence of taste, 
color, odor, and poisonous properties. In fact, soda, bicarbonate of soda, 
lime, borax, boric acid, and salicylic acid exhaust the list of possible con- 
stituents. 

Before putrefaction, common to all animal fluids, sets in, milk undergoes 
two characteristic changes, viz. : souring and curdling; the former, or tbe 
conversion of the milk sugar into lactic acid, is set up by the action of fungoid 
organisms, while the latter, or coagulation of the casein, is brought about 
mainly by the action of the acid, but also by that of some product of bacterial 
formation of the nature of rennet. 

Souring and curdling are sensible indications of change, but changes of far 
graver character may go on in their absence, even as in the production of 
tyrotoxine without perceptible alteration of taste. The alkalies act by neutral- 
izing the lactic acid as fast as it is formed, thus obviating the sour taste and 
delaying coagulation, but have no germicidal or antiseptic powers. Salicjdic 
and boric acid are well known antiseptics, that is in sufficient concentration, 
while borax is supposed to combine the properties of both. That they are 
largely used, and would be more often detected if looked for, there can be no 
doubt; but, setting aside the question of their wholesomeness or effect on 
health in the small quantities in which they can be used, Dbs. Lazahus and 
Bitter, of the Hygienic Institute at Breslau, instituted a series of experiments 
to determine how far they fulfilled their ostensible purpose.' They experi- 
mented on sterilized and on raw milk, at high temperatures {95° F.), and at 
that of ordinarily hot weather (68°-72° F.), with bouillon cultures of several 
pathogenic microbes associated with gastro-intestinal disorders, including 
Koch's cholera bacillus, Emmerich’s enteric bacillus, and the spirillum of 
Finkler and Prior, and observed the behavior of the ordinary saprophytes of 
milk alone or together with the pathogenic. The quantities of the several 
reagents employed were the maxima that could be added without giving a 
perceptible taste — or, of soda and its bicarbonate 3 grammes ; of boric acid 1 
to 2 grammes ; of salicylic acid 0.75 gramme ; of borax 4 grammes, and of lime 
1.5 grammes. The flasks were kept at the ordinary temperature of excessively 
hot weather, when such preservatives would be most used, viz., 68° to 72° F., 
and the inoculations were made with the usual platinum hollowed needle, 
but occasionally heavier sowings and higher temperatures (95° F.) were em- 
ployed. The procedures and precautions observed were such as are familiar 
to all bacteriologists, the sterilization being effected by exposing the tubes to 
steam for two or three hours, and the unsterilized milk being drawn direct 
from the previously cleansed udder into sterilized vessels and used as soon as 
possible. In every case gelatin cultures were made from the milk tubes at 
three, six, nine, twelve, and twent 3 ’-four hours after they had been prepared 
and placed in the thermostat, the results both as to the kind and number of 
the bacteria developed in the gelatin being evident on the second day. 

The pathogenic microbes grew well in the sterilized milk, and set up acidity 
which did not appear in the control samples. Finkler-Prior's was most active 
in this respect, causing ihe milk to coagulate in twenty-four to forty-eight 
hours according to the temperature. In the case of the cholera bacillus this 


^ Ecitsch. f. Hyg.j Btl. viii. p. 2, 1S90, 
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acidih” soon arrested the further development and ultimately caused the 
extinction of the microbes. ^ 

In non-sterilized milk this destruction of Koch^s bacillus was very rapid, 
the natural souring aiding that produced by the microbe; and with the bacil- 
lus of enteric, though acidity played a part as shown by control experiments, 
the growth of saprophytes was the efficient cause of the extermination of the 
pathogenic microbe within two or three days. 

The general results as to the efiect of so-called preservatives were somewhat 
surprising. With soda, or its bicarbonate, though souring was delayed, 
coagulation was not, for the alkalies, so far from acting as germicides, favored 
the development of microbes, and the excessive formation of their “rennet- 
like products compensated for the removal of the acid by fixation. The 
sole action of soda is, therefore, the neutralization of the lactic acid, and 
thereby the concealment, by withdrawing one evidence, though the earliest 
and most palpable, of the changes which go on unchecked if not actually 
intensified. Yet the extent to which it is used in Germany, and probably 
elsewhere, ma)" be judged by the fact that it had been undoubtedy added in 
fort}* of sixty- four samples of milk examined by Dr. Lazarus in the intensely 
hot weather of the earlier half of August, 1S8S. Boric acid, though a valuable 
and non-irritating antiseptic in surgical practice, when employed in a con- 
centrated solution, appeared in the proportions practicable in the milk trade 
to be illusory. Neither acidulation nor coagulation was delayed, and it was 
powerless alike against saprophytes and pathogenic microbes. These con- 
clusions do not conflict with the late Prof. Barif’s successes in preserving 
meat, fish, or even cream by means of “boroglyceride,” for he used it in a 
concentrated form, and washed it out before serving up the articles of food 
thus preserved. 

Borax and lime were equally useless, the latter acting like soda, the former 
perhaps si little better. Salicylic acid alone had any claim to be considered 
a preservative. It did not, when added to raw milk, delay acidulation much 
beyond the normal period, but coagulation was postponed for twenty-four to 
seventy-two hours. Its effect on saprophytes was verj" marked, gelatin cul- 
tures showing that ata temperature of 71.6® F. their development was checked 
from the beginning, and that in twenty-four hours they were extinct. 

The cholera bacillus died out from sterilized milk in six to nine hours, and 
in raw milk even sooner; hut since salicylic acid has little effect on the sour- 
ing, it was not possible to say how much of this result was due to the salicylic 
and how much to the lactic acid; aud with regard to the microbe most to be 
feared, that of enteric fever, the action of salicylic acid was unfortunately 
inappreciable. Dr. Lazarus having established its claim to be a preservative, 
discusses the question of how far its employment is justifiable. It has, indeed, 
been condemned in France, but entirely on theoretical grounds. No doubt 
its habitual use would be injurious, but that is precluded by its cost, and he 
conics to the conclusion that under exceptional circumstances, and when the 
milk ciinnot be boiled before any changes have set in, its employment might 
be really advantageous. 

The readie.st test for soda is that of Schmidt, and consists in the addition 
of a few drops of ro«olic acid to a mixture of equal parts of milk and .alcohol. 
If the milk be pure, the color produced will be a brownish-yellow; but if an 
alkali, alkaline earth, or a c.arbonatc of cither be present, the red color of the 



PUBLIC HEALTH. 


107 


reagent will be heightened from a rose to a crimson, according to the alka- 
linity of the solution. As little as 0.2 per cent, is easily detected, and the 
test is equally applicable to borax and lime. For boric acid there is no ready 
test, but salicylic acid betrays itself at once by striking a purple hue, like 
that of potassium permanganate, with a dilute solution of ferric chloride. 


Sterilized Milk. 

In boiling milk we have a certain means of destroying any pathogenic 
microbes, and if performed before putrefactive processes, including souring, 
have commenced, of delaying these for a time. But the question whether 
the chemical, or rather physical, changes effected by boiling have any influ- 
ence on its digestibility, is an important one in its bearings on infant-feeding. 
Some medical men advise that milk should always be boiled as a precaution, 
against infection, and with a view to keeping it longer sweet; others are 
under the impression that its digestibility is impaired. We believe that such 
fears are absolutely groundless, for heat alone does not coagulate the casein, 
which is the least digestible constituent: it throws up a film of coagulated 
serum-albumen, which entangles some of the fat globules, and, perhaps, a 
little of the casein, but beyond the alteration in the flavor, which we need 
not take into account with infants, the only other change is that the casein 
when brought into contact with the gastric secretion forms a finer and more 
ilocculent curd — a decided advantage. This we believe to be the reason 
why the best Swiss condensed milk agrees so well with young infants, espe- 
cially those with more feeble digestions, resembling in this respect physically, 
though not chemically, that of the human female, and more than comj)en- 
sating for the excess of sugar. 

Milk sterilized by Soxhlet^s process — L e., fresh milk poured into flasks, 
exposed to heat in a steam or water bath, and corked while in a state of 
ebullition — has been employed with the best results for infants ; and Scherff's 
milk, in tins hermetically sealed while boiling, has found a ready sale on 
yachts and ocean steamers, but the cost precludes its general use apart from 
the drawback of the change in flavor. Pasteur proposed heating the milk to 
140® or 176® F., and then cooling it down to 46.5® F., the higher temperature 
being fatal to most fermentive microbes, and the cooling intended to avoid 
the multiplication while the milk retained its warmth of any that might have 
escaped. ThieFs apparatus is the best for this purpose. It consists of a 
copper cylinder with corrugated sides, a draw-off pipe and cock at the bottom, 
and a cover above. This is ejiclosed in a sheet-iron cylinder, leaving an 
inter-space about five centimetres (two inches) wide, and the whole encased 
in wood to hinder the loss of heat. Steam from a boiler is turned on into 
the space between the copper and iron cylinders, and the temperature regu* 
lated as indicated by a thermometer. The milk is run down the inner cor- 
rugated surface of the copper in a thin film, as in the refrigerators in general 
use in this country, and conducted thence to a cooling apparatus constructed 
on the same plan. The volume of milk admitted can be controlled, but its 
downward flow cannot, of course, be retarded, and any desired prolongation 
•of heating must be effected by retaining the milk in the apparatus. 

Dk. Bitter experimented with 20 quarts of market milk at a time, vary- 
ing the flow from a quart in 40 seconds to 100 seconds, and keeping the 
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temperature of the outflow at 158® or 167® F. The results were encouraging, 
in so far that the milk kept sweet at least thirty hours longer than samples 
of the same not so treated ; but while a temperature of 167® F. did not wholly 
sterilize it, one of 158® F, altered the taste perceptibly, and consequently the 
process has not found favor with dairy farmers or dealers. Indeed, Dr. 
Bitter thinks that it would be an error to accustom the public to the boiled 
taste, as it would tend to open a door to other forms of falsification. Pas- 
teurized milk kept twice as long when the churns or cans were also sterilized 
by steam. But while the complete sterilizing of milk on a large scale is 
obviously impracticable, the simple process of chilling it as soon as possible 
by means of a refrigerator, of which Lawrence^s is the best, has a remark- 
able effect in delaying the souring. It is insisted on b}^ all the large dairy 
companies in London, who obtain their supplies from the country at distances 
•of one hundred miles, or even more. Such milk remains unchanged for at 
least twenty- four hours longer than that from even the best dairies round 
London which has not been chilled, and in which the early rising of the 
cream, the first indication of change, is commonly mistaken for greater rich- 
ness. The agitation of milk run still warm into the churns, and transported 
from some distance by road or rail, is well known in the trade to cause rapid 
deterioration, but an extreme instance of this which occurred in America 
when all the residents in a hotel who partook of the evening “meal” suf- 
fered violent purging, vomiting, and even collapse, while those who had 
taken the morning^s milk only did not, showed that other changes than that 
of souring may be thus set up. The milk in question had been conveyed 
eight miles along a rough road in the hottest hours of the day in an excep- 
tionally hot season, and Professor Vaughan detected in it the alkaloid that 
he had originally discovered in some similarly poisonous cheese, and had 
consequently named tyrotoxine, supposing it to have been formed by some 
mould in the process of ripening. 
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SOME DISORDERS OF SLEEP.* 

By S. Weir Mitchell, M.D., LL.D. Harv., 

OF PHILADELPHIA. 

When dealing with organs or functions the ph3’sio]ogy of which we, 
in a measure at least, comjirehend, it becomes easy and pleasant to dis- 
cuss their alterations from health; but as regards sleep we know little. 
The wildest theories have been entertained concerning it ; and, after all, 
we are simply driven to believe that it is a state of the nerve-cells — and 
■why not of the nerves? — in which they become functionally actionless in a 
variable degree. Whether this be true also of the other cell structures 
of the body we do not loiow ; and sleep may be a universal function, as 
would seem reasonable to • those who believe that plants sleep. It is 
sure, also, that the sleeping brain contains less blood, or it circulates 
less, than the brain awake, and this is the limit of what we know. 

The disorders of sleep are many. I have found myself driven to 
choose among them, and I shall limit myself to a less known group to 
some members of which I was the first to call attention. 

In 1876" I described several of the morbid states of sleep, and again 
wrote of them more freely in 1878.”' In 1882, in my lectures on 
‘^Hervous Disorders of Women,” I dwelt at greater length on the 
symptoms in question, as well as on others which have been much dis- 
cussed of late in the journals without notable additions of value. 

In making choice of how I shall treat of sleep troubles I have been 
influenced somewhat by the fact that certain of these it has been my 

* Keafi before tbe Association of Aineriaaii Physicians, May, 1S90. 

* Philadelphia Medical Reporter, 1876. •*’ Virginia Medical Journal, 1873. 

VOL. 100, KO, 2.~-At’f3U8T, lS‘dO. 
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fortune to see and to study more than I hare the better known phe- 
nomena of dreams, somnambulism, and the like. 

The approach to the unconsciousness of slumber, and, too, the return 
from it to the world of volition, may be medically considered as part of 
sleep, and, as I shall show, these periods are often disturbed by certain 
very interesting symptoms. 

As we are falling asleep the senses fall from guard in orderly and well- 
known succession — this interval I desire to label the prcc-dormiiinm. 
When we begin to awaken, and the drowsied sentinels again resume 
their posts, there is a changeful time, during which the mind gradually 
regains possession of its powers — this interval I may call, in like fashion, 
the post'd onnif him . 

The Eelation of the Erje-dormitium to Insanitv. — In the bor- 
derland of coming slumber, when we are not yet overwhelmed by its 
full power, the steadying contradictions of the external world are, in a 
measure, by degrees cut off, whilst the will still holds a slowly lessening 
rule. It has long been knovm to alienists that the prre-dormitium is apt 
to be invaded by hallucinations in those who are apt to become disturbed 
in mind. Ever}" student of himself knows, too, what a fairy country 
for visions is this intermediate state. Since, in the well, it is the time for 
castle-building, it seems natural that, in the disordered, it should serve 
to foster dangerous hallucinations, and that, in rare instances, these 
should be limited to the period in question. Baillarger is the only 
author who has studied with any care the relation of the prse-dormitium 
to insanity. Of this he says : 

The organs of sense ceasing to transmit to us exterior impressions, the 
control of nur ideas escapes us. and Avhatever ri^es appears, as it were, spon- 
taneous : at times vague or confused fantastic forms succeed one another, 
and we have of it all hut a half consciousness. At times more distinct forms 
appear, and we are present, as it were, at a strange spectacle in which we 
take no active share, but which leaves distinct traces on the mind. Any 
exterior intervening impression causes these visions to vanish. A sudden 
noise, or touch, or light awakens fully the senses, recalls attention, and these 
phantoms arc effaced.”^ 

^Tn a long series of interesting cases he shows that certain persons, 
otherwise still sound, are liable to have, between waking and sleep, hal- 
lucinations which long precede the outbreak of insanity. He describes 
instances of such hallucinations of sight and hearing as lasting from one 
to three years, and ending in. grave mental disease. These were usual!}" 
voices or vl^^ions fading when tlie eyes were opened. In one case there 
wassomething like the sense of a blow on the bead, and then on the bed, 
but nothing comparable in this direction to the plicnomena of sensory 
shocks to which I shall presently call your attention. 

I have rayself seen illustrations of the facts mentioned, and I speak 


* Pw'h., voD. v, aiul vi. 
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of them here because this is ground we rarely go over in our exami- 
nations of patients. It will possibly be found that valuable prognostic 
indications as to insanity may be gained by examination of the prm- 
dormitium. 

Before passing on to other matters I may say that generally, as I have 
known them, these prodromes of insanity were connected with eye or ear 
alone. In but one case was olfaction concerned. I will content myselt 
with a sketch of it : 

Case I. — Mrs. C., set. forty, of a neurotic family, all liable to neu- 
ralgic headaches. One bi’Other died of ataxia. Convulsions in infancy 
were common to all five brothers and sisters — none ending in epilepsy. 
Mrs. C., otherwise than as to headaches, well, had a fall which injured 
her nose. The shock resulted in persistent headache, without other 
cerebral trouble save complete loss of smell. Two years later she had, 
but only on going to sleep, a sense of horrible odors, wdiich were fsecal or 
animal, and most intense. This lasted several months, and then were 
added sounds of voices, which were at first vague, but at last accusative 
and soon were heard in the day. The case ended in melancholia, with 
delirium of persecution, during which the trouble as to smell passed 
away. 

Case II. — A. C., a clever lad, of exceptionably able and normal 
descent, became insane at eleven years of age, and was long maniacal 
and often homicidal. For some months before this outbreak — which 
Avas acute — he Avas troubled by seeing animals on his bed before he fell 
asleep. Opening his eyes routed them at once. The condition seemed 
to have none of the peculiarities of the night terrors of childhood. 

I am tempted to add the brief notes of another lad’s case, in Avhich the 
same prre-somnic period was a time of singular disorder of mind. It is, 
of course, knoAvn to many of you that the bromides may in some per- 
sons (and notably in the young) occasion, like mercaptan, profound 
melancholy or maniacal tendencies, Avhich in several instances in my 
experience haAm been homicidal, or at least madly destructive. 

The lad in question, an epileptic, Avas said to become homicidal from 
bromides. I Avas sceptical enough to test the matter. About the .seventh 
day of using full doses of lithium bromide the trouble shoAved itself n 
the prre-somnic time, as visions of himself killing other children. It 
annoyed him greatly, so that he stroA'e to keep awake, but at last, tired 
of the unnatural efibrt, Avould fall asleep, Avith too brief an interval to 
alloAA' of his being disturbed again. After several nights of like distress 
the homicidal, tendency broke out in abrupt and dangerous violence 
during the daytime. 

There are ejnleirtic cases in Avhich inhibition of fits causes homicidal 
explosions Avhich cease Avhen the fit comes on, and do not recur for a 
time, Avhether bromides are continuously used or not. In the lad’s case 
the fits did not lessen the tendencies to destroy or injure others. These 
lasted as long as the bromides Avere given. I think Echevorria mentions 
like cases. 
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There exists also, I may say, a group of cases (not in the books) in 
^vhich the bordej’land of sleep is haunted by lialluciuations for weeks 
or years without their ending of necessity in mental disease. But it is 
quite impossible for me here at this time to dwell on these interesting 
cases, of which I have seen a few, and but a few. In no respect do they 
differ from the like cases reported by Baillarger in which insanity re- 
sulted, save in the fact that it did not. Voices were heard, or distress- 
ingly real visions seen during the prre-dormitium and at no other period. 
With time and due care these visions faded away. Two of the half- 
dozen I recall were hysterical women ; two were men in busy affairs, and 
one, the worst, a woman of thirty-seven, was, I think, preserved from 
insanity by the loss of her ovaries. 

Tlie corresponding time, which comes after sleep and before full wake- 
fulness, is also said by Baillarger to be troubled in some by hallucina- 
tions; but of this I have no experience, nor does he speak of it as 
common. Tuke also has reported cases. 

There is yet another and stranger mental condition experienced, 
though rarel}", in the prje-dormitium. This is a suddenly acquired and 
sometimes persistent sensation of fear or terror without any sensory 
hallucination. For our emotional states we have usually" a cause, or 
at least think we have, but what I now describe is an emotion without 
known" parentage. Children may exhibit this continuous fear some 
time after the scare of a dream, like the echo of an emotion the cause 
of which is over. 

Sometimes in adults this lasting sense of alarm is the product of a 
dream. The victim awakens and continues even for hours to feel the 
fear to which his dream gave rise. He is wide awake; lights the lamp; 
reads, or tries to ; but is still fear-haunted, reason as lie may. The 
patient who is liable to this fear may also be subject to attacks of pure 
fear without a dream cause, and arising in the time between waking 
and slumher. He has then no dream. Of a sudden, whilst half 
awake, the man is afraid. It is j)ure fear, such as the insane have at 
times. I append a case from my lii-st paper. In it were both forms of 
the trouble hero mentioned. The case is given, as stated by the sufferer, 
a scholarly, much overworked man, with no obvious habits, hereditations, 
or disorders to explain liis condition. He says: 

“About the year 1S71 I was troubled with what I undorstaud to be ‘night- 
terrors/ but unlike any I have been able to hear of. Upon retiring I could 
generally tell whotlier or not I should Inive tliis trouble during the night. 
These premonitions were: A difficulty in breathing, not being able to draw 
a full breath, owing, as to mo it seemed, to some obstruction in the lungs; 
inten'^e nervoinnes’^ ; turning from side to side. 

*’I would fall asleep and have vivid dream^^. and .almost always upon the 
same subject, the purport of which that after long absence from home I 
returned and found (hat some one dear to me had become idiotic. 

“The most painful attack of this kind occurred in 1S72. That night T 
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dreamed that after a long absence I returned, and, upon approaching the 
city, I saw upon a steamboat my aunt. She had become crazy in ray absence 
and was under the charge of keepers. As I neared the boat to speak to her 
she leaped overboard and was drowned, and her body, with a fearful idiotic 
leer upon her face, floated past me so close that I could touch it. I awoke 
with a sudden start, trembling from head to foot; and, although in a moment 
I realized that it was but a dream, yet the feeling of terror, instead of leaving 
me; rather increased. I was obliged to rise, light the gas, and leave the room 
and remain for several hours in an adjoining one. I then returned to Ijed 
and slept until morning; but the next evening, when it came time to retire, 
the recollections of the past night were so vivid, and the inton.sity of the 
mental suffering so clearly before my mind, that I could not force myself to 
retire. My reason told me that this was a foolish feeling, and that I ought to 
conquer it. But after a severe struggle reason gave place to this undefinable 
feeling of terror. That night, and for several nights afterward, although I 
was not addicted to drinking, I drank strong liquor until my senses were 
clouded, and this I did intentionally, otherwise I could not have retired. 

“ During the day-time, when thinking over this fearful attack, I concluded 
if it were given me the choice between passing one such night and being deaf, 
blind, or lame for life, I should choose the latter; nay, I felt that even death 
itself would be preferable to such another night. I have never since experi- 
enced such intense suffering, but have passed through it many times in lighter 
forms. 

“This fall (1875) it took a different turn. Upon retiring I was unable to 
keep my eyes closed, because the moment I closed them a feeling akin to 
fright would cause me to open them. 

“This was like, but incomparably less than, the dream-evolved terror. 
Nevertheless, it was bad enough. It did not come if sitting up I closed my 
eyes, but to lie down and close them was often enough ; or, if the emotion 
did not then arise, it seemed to burst upon me just as I was conscious that 
sleep was near. These attacks were the worst. I was afraid — and of nothing. 
No reasoning helped me. As I am by nature, despite my professional life, 
hardy and courageous, I was rather ashamed of being fearful of nothing, 
knowing that in battle I had had no more fear than others, and none that 
disturbed me. 

“After tossing endlessly for hours, I would at last sleep for an hour or more 
with the sense of sleeping illy. If I had a bad bout, I sometimes awakened 
with my mind not clear, and feeling as if I needed effort to steady it.” 

Despite these alarming symptoms, this gentleman got well after a 
summer in camp in Maine. 

Others have described to me this state of fear in the prse-somnic 
condition. Says one ; 

“I have had, like others, nightmare, but this comes over me while I am 
quite conscious, and, of this I am sure, whilst yet capable of mental analysis, 
and just pleasantly drowsing. I simply and abruptly realize that I am afr.aid. 
I feel it coming. I am not paralyzed, .as by nightmares. I can move. If I 
fully sit up, it is over; but, if I delay to do so, and it c<atcbes me, it stays on 
for a minute or two after I am completely awake and master of myself. 1 
sometimes lie still with open eye.s and seek to know why I fe.ar, or reason it 
over, but notliing relieves me. The fear goes by degrees, but if at once I lie 
down again and close my eyes it comes back.” 

Another mental state, somewhat akin to this last (for fear and anxiety 
are near akin), also occupies the praj-dorraitium. It is always an asso- 
, ciato of bad sleep, or of insomnia, and consists in a series of unreason- 
able fears and anxieties. I will let a sufierer tell his story as he wrote 
it for me. 
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He ’svas fifty years old, of nervous, restless intelligence, anxious always, 
successful past the common, free from disease, endowed with a perfect 
stomach, and habitually insomnic. He called three hours a good sleep, 
and for years lived on this and an afternoon nap of an hour. Now 
and then, his restlessness got worse, and was the insomnia of over-vigi- 
lant and excited centres, which fumished a succession of anxieties, each 
in turn capable of inhibiting sleep. He sa^^s: 

"This trouble haunts the time close to sleep. I lie down; am easy, and 
assured of sleep. Sudden!}', I think, Is the gas turned ofl' properly? get 
up and look ; return to bed ; get up again, and so on. At last, 1 become 
anxious as to my son, aged six. Is he"^ safe in bed? will he fall out? My 
wife goes to see, reassures me, and then I go myself, and go a dozen times. 
Next, it is the furnace, or the locks, or fear of fire, until, worn out, I am sur- 
prised by sleep. It seems as if this thing waits lor me at the gales of sleep, 
and I can understand that just then one's lancies may nm wild. But once 
awake, the thing goes on until I am ashamed of the demands made upon my 
wife, and, too, ol my own folly. I know of others who have the same trouble, 
but never in the day season.” 

Sleep-xumbkess. Nocturnal Paresis or Paralysis. — As sleep- 
numbness, this disorder has become familiar since I described it in Feb- 
ruary, 1876, and later more fully in my book in 1882. Since then, Dr 
Andrew H. Smith, in this country, and Dr, Saundby, in England, have 
Avritten of it anew' ; the former as an undescribed neurosis, and the latter 
without full kuowdedge of what had already been written. Dr. Saundby 
thinks I appear to have recognized this condition, but is of the opinion 
that the name I gave — nocturnal hemiplegia — in view of the very tem- 
porary loss of powder, is not very appropriate. In fact, I described pro- 
nounced cases chiefly, and their duration had nothing to do with the 
nomenclature. 

In general, functional day-numbness (as I and others have described 
it), whether neurotic, antemic, gouty, diabetic, atonic, or asthenic, is apt 
enough to repeat itself at night in sleep. But there are people wdio 
never have day-numbness, and who are, nevertheless, liable to a weaken 
wdth this interesting neurosis. 

Definitions of it do not admit of sharp boundaries. It may be local, 
transient, a slight numb feeling, a faint tingling of the fingei*s, of a leg, 
or of one side; or else it nia}' be intense, and present us with paresis and 
real defects of the touch- and pain-sense. In another case it may show' 
itself as an alarming monoplegia, or distinct hemiplegia, lasting a few' 
moments, or growing worse during horn's. Again, it may involve the 
whole body, but is then apt to he less severe than are the heini- or mono- 
plegic forms. Yet, are they all akin? I -have seen several of them in 
one person ; at this time slight numbness, and at that, hemijflegia, 
alarmingly positive, with marked loss of power and with lessened 
sensibility. For Dr. Andrew A. Smith, wTiking-numbness is a parais- 
ihesia at the exit from sleep, and “ in this/' he says, " tlierc is nothing 
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added, and nothing taken away.” But these subjective states, which 
to-day are mere tingling or formication, may to-morrow deepen into the 
semblance of hemiplegia, with distinct loss of sensation. It is only a 
question of degree. The neurasthenic, the hysterical, the tobacco- 
poisoned, the gouty, the dyspeptic, are liable to awaken with numbness, 
tingling, dyssesthesia of a part, or of both hands, or of a side. It goes 
off in a few minutes. More rarely, there is distinct weakness of an arm 
or a side, with dysassthesia, very rarely with complete loss of feeling. 
In every case where there is lessened or lost motility, the sense of toucli 
is also interfered with. And so it is that we may have various degrees 
of disturbance from faint tingling to profound temporary dystcsthesia 
and defects of power from paresis up to a brief simulation of paralysis. 
Were the worst of these simulations to last, they would be grave 
enough, and, in fact, it does sometimes happen that such states as I 
describe may even deepen in intensity after the patient is fully awake. 
In some patients they recur night after night, attack both hands or both 
sides on successive nights, or occur at intervals for years. I may add 
that I have sometimes seen this symptom in men apparently vigorous, 
and that it also occurs, now and then, in those who have multiple cere- 
bral aneurisms or endarteritis. I have seen it, too, over and over, in 
convalescent heraiplegics. They awaken with the palsy woi'se, a func- 
tional condition being for a time added to that which had an organic 
cause, or the sound side suffers, to their great alarm. 

I give a physician’s story of his attack : 

" Excessive work, with double abuse of tobacco, had caused day-numbness, 
which troubled the ulnar territories most. One morning I awakened witii 
transient numbness of the whole left hand with no true loss of touch. A 
week later, I had on awakening dystesthesia, with pricking of the whole 
right side, including face and tongue. I arose, found leg and arm weak, 
examined sensation in the finger-tips and recognized the fact that with 
scissor-points applied to the finger-cushions, I could not be sure of them as 
two at one-third of an inch separation. I was about to send for a phy- 
sician, when the sense of tingling becoming Avorse in the extremities, the 
dysiesthesia grew less, and in two hours I was as well as ever.” 

It is of interest that he soon after saw a case of waking-numbness in 
a tobacco-using patient, whom he confidently reassured, stating bis own 
case. In fact, bow’ever, the patient owed bis numbness to unrecognized 
diabetes, and it ended in gangrene. 

The history of numbness in all its grades points to a central origin, 
but that it may arise otherwise is also clear. In some cases of neuritis 
I have seen night-numbness- as a first, a transient, and a repeated 
symptom preceding the pain by several days. 

Some years ago, whilst ■writing ray book on Nerve Lcsmis, I froze my 
right ulnar nerve with alcohol at 0’ F. For ten days afterward I had 
more or less discomfort, and even acute paiu, but especially, several 
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times, a positive numbness of the ulnar territory with wliich I awakened. 
It passed off with friction in an hour, but was much worse than the 
occasional day-numbness, which my experiment created. Yet, for a 
time, it was purely a waking symptom and faded swiftly. The more 
profound examples of hemi-ancesthesia with paresis as post-somnic 
states are, I think, most apt to involve the right hemisphere. I recall 
no instance of aphasic accompaniments in the rarer left brain disturb- 
ances. In their varieties these symptoms probably represent functional 
irritations or inhibitions of quite various ‘parts of the brain; unlike 
their hysteric related states, they are felt in the face as well as below it, 
and are clinically of kin to the functional anresthesias and pareses of 
certain migraines. 

In some cases, notablj" in In^sfcezda, waking-uumhaess is associated 
with pain in the parts affected, or there are also parresthetic expressions, 
as sense of constriction, elongation, etc. At times, the sensation resem- 
bles the filrious formication of aconite-poisoning. 

In Dr. Orm erodes paperi on numbness (which is the best of the 
English essays) he spenlcs of the pain suffered by some of his cases, and 
as to this he is quite correct. In fact, there are those who awake with 
pain in arm or leg, or both, so intense as to make the accompanying 
numbness seem of little moment. Pain as an accompaniment is also 
mentioned by Sinkler, but not as being severe; whereas, it is in some 
instances of waking-numbness very great. I add two or three cases. 
The first, again that of a physician, I leave as he wrote it. He says : 

*'The prep^irative causes of my present state were excess in tobacco, and 
n practice which left me no rest. Then came a domestic calamity, and I 
broke down with distress in the occiput, and an amount of suddenly dcvel- 
ooed physical feebleness which annoyed me. I could not walk uo three 
flif^lits of stairs without resting. i\Iy heart became rapid — 90 to 100 ; my 
temneratiire 97.4°, and at night 9S°. I was struck, too, with the weakness of 
my bladder, the urine merely falling as it emerged. All this was in Decem- 
her. In February I began to have night- numb ness, and would wake in the 
night with all fmir limbs numb. The worst attacks were those at waking in 
llie morning late. Early in the night the symptoms were less notable, or 
else afiected one limb only, or one aide. At times it was mere tingling; at 
others, positive lessening ol sensibilitv to ‘touch and pain. When this was the 
case, the limb? were for a time paretic; on one occasion so much so that I 
foil on getting out of bed. The trouble lias not lasted usually more than 
thirty minutes, hut went with great tingling, as of a limb asleep, as is said. 
After lilarcb. I began at times to have numbness in daytime, hut rarely so 
intense as to disturb feeling. The tingling ocoasionaDy affected my whole 
.‘surface, and was apt to begin around the mouth.” 

In this case the spinptoms were neurasthenic, and absolutely no other 
cause could bo assigned for it. Hecovery was complete. The next 
cases are from Dr. and are certainly liysterical and of great 

interest. 

^ St. Utrthlom^jw’a Report?. * Brain, 
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“ Nocturnal Paralysiii.—h’lT&. Y . came to consult me, for the first time, at 
the Saltpctricre on the 12th ot .January, 1885. She was accompanied by her 
•mother, who was over sixty years of age, but still very agile, and looked 
much younger than she really was. The mother had a painful ovarian spot 
with slight anesthesia on the left side. Although the menses had ceased 
’nine years previously, she had been subject to migraine, with attacks of 
melancholia, and occasionally convulsive fits. The father, who had been a 
drunkard and profligate, had quitted the house twenty years before, and no 
one knew what had become of him. A brother of the father had died in 
prison while undergoing confinement for swindling. Mrs. V. had two sisters 
born after her. The one had died of convulsions connected with teething at 
the age of eighteen months; the other died of convulsions when only six 
months old. 

" Mrs. V. had been a precocious child both phj'sically and mentally. She 
had walked and spoken at a very early age, and had learned very rapidly at 
school. She has never had convulsions nor tic, but from the age of six has 
suffered from frequent migraine, followed by vomiting, and during her whole 
life her sleep has been troubled by nocturnal terrors and nightmare. Menses 
began when she was twelve. At the age of seventeen she had attacks of 
chorea in consequence of worry. This lasted three months, and chiefly 
affected the left side. At nineteen she was married, and had her first child, 
a boy, when twenty-three. This child died of convulsions on the eighth d.ay. 
In the following year she was delivered of a child stillborn. During her 
jrregnancy she had anorexia and vomiting, which ceased spontaneously in the 
fourth month. 

‘‘Since her chorea Mrs. V. has always enjoyed good health, and has had 
no distinctive nervous outbreaks until about three years ago. At the time 
her husband died she suffered severe pecuniary loss. This induced insomnia, 
followed by loss of appetite and emaciation. By hard work her health became 
pretty good. About two months ago she had a very abundant melrorrhage. 
A few days after this mishap she began to feel constrictive pains in the head, 
extending over the whole of the cranium, but predominating in the poslcro- 
inferior region, which appeared, moreover, to be the seat of a constant pres- 
sure. From time to time she heard a cracking noise in the back part of the 
neck, which resounded in the occipital region of the skull. At nightfiill she 
was seized by painful fancies, of ruin for her mother and her daughter, of 
illness for all her friends ; at the same time she was a prey to unusual pusil- 
lanimity and indecision. Her sleep was disturbed by dreadful nightmares. 
She was widely awake toward six in the morning, but was incapable of 
making any movement. She suffered from distention of the bladder, but 
could not even think of getting up. Her limbs seemed numb to her, and as 
if wrapped in cotton. She appeared to know the position of her e.xlremities 
only, and it seemed to her as if the greater part of each limb was wanting, 
and her hands and feet had been brought up close to her body. Tlie sensa- 
tion is analogous to that experienced by amputated persons, who say they 
feel only the extremity of the absent limb. She could make no movement 
whatever. When daylight w!is admitted a sensation of numbness and prick- 
ing gradually .appeared in the extremities of the fingers and toes. These 
sensations, occasionally very p.ainful, preceded the return of ability to move. 
About eight o’clock the patient could get out of bed, maintain herself in a 
standing position, and make movements of the arms. The complicated move- 
ments of the fingers, however, remained almost impossible. She was thus 
incapable of fastening her clothes, or of taking up a pin. When she had 
moved her arms and had been rubbed a little, her fingers became nrorc supple. 
From the time she awoke until the nearly complete restoration of movement 
took in gener.al about three hours. One day, when left in a dark room until 
about ten o’clock, she was found in the same helpless condition. IMovemcpls 
of the licad and neck ,and of articulation were not affected. On examination 
no modification of the external aspect of the limbs could be determined. She 
suffered' pain in the region of the left ovary, and had slight antesthesia on the 
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same side. The contraction of the field of vision ^vas tolerably extensive, 
and the patient insensible to violet rays in the left eye. The iris of the 
left eye is of a deeper brown, and the pupil not so large as on the other side. 
Under the influence of bitters, iron, bromide of potassium and hydrotherapy 
combined with static electricity, all these symptoms disappeared in the space 
of three weeks, with the exception of pain over the ovary and the hemi- 
anjesthesia.’’ 

Case of jMrs. P. She complained of sudden shocks in the head which 
awoke her abruptly. These occurred by night four or five times. Finally 
came other troubles which raised her inquietude to a climax. When her 
sleep became broken, toward four or five o'clock in the morning, she found 
that she could not move any of her limbs. This general helplessness did not 
last very long, for after a few’ minutes of effort she recovered power of move- 
ment in her right hand and foot, but for the limbs on the left side prolonged 
friction was necessary. This paresis w’as accompanied chiefly on the left side 

a sensation of painful numbness and pricking. The hand especially w’as 
quite cold, and the fingers appeared to diminish in volume, the rings hanging 
quite loosely. 

This helplessness, which- at first persisted only a few minutes, W’as in a 
month's time prolonged for an hour or more. The patient could not raise 
herself out of bed until some one had opened the w’indow’s w’idely and rubbed 
her energetically. Even then she w’ould remain for many hours incapable of 
making any delicate movements or even of simply fastening her dress. When 
the paralysis w'as at its maximum the patient declared that she w’as no longer 
conscious of the existence of her owm body, that she w’as, to use her own 
words, a pur esprit. 

Under the influence of cold douches repeated tw’ice a day at regular hours 
and a tonic treatment of iron, nux vomica, and arsenic, with bromide of 
potassium given every evening in moderate doses — one to three grammes— her 
condition rapidly improved. The paralytic numbness on w*aking diminished 
at once in duration and then in intensity. At the end of fifteen days it had 
almost completely vanished. The sensations of shocks in the head, which 
had caused the patient to aw’ake, disappeared in turn. The anorexia and 
pains resisted longer ; at the end of six weeks the pain in the tendo-Achillis 
still persisted, but in time it too disappeared. 

It is very clear that a vast range of disease or disorder seems capable 
of causing night-palsy in its variety of degree. As concerns the cause, 
there is difference of opinion, from those w’ho look upon it as due to rare 
somnic phases of the vessels of the brain to those who see in it, like 
Fere,^ a deficiency of pliysiological excitation — “ paralysis from irrita- 
tion.'^ Keflex it surely is at times, and local or peripheral rarely. 

As to treatment, it is folly to discuss it. It means anything from the 
treatment of neurosis to that of gout, renal insufficiency, diabetes, and 
what not. 

SLEEF-rrosis. — Another form of annoyance to which I have time to 
give but a passing notice is the ptosis of sleep. Of tins I nowhere find 
mention. The patient wakens w’ith jialsicd lids; lifted, tlicy fall again. 
In ^0I^c instances it lasts a few minutes or longer, or else before the 
disorder repairs itself sleep returns, and at morning the patient has it 
anew, or awakens without it. 

I append two eases which came under the care of Dr. de Schweinitz: 


* Bmoi, Oftobor, ISSS, 
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One was that of a woman, aged sixty-five years, as I understand in good 
health and not hysterical. There was some irritation of the lids and slight 
general conjunctivitis, also there was a slowly ripening double cataract. °As 
the vision was still fairly good she read much, and if she used her eves freelv 
in the evening was sure to experience the following trouble; wakina in tho 
night, she found that her eye.s could not be opened by the will. After they 
were forcibly opened they remained controllable by volition until after sleep’- 
ing again, when the same phenomena recurred. 

The notes are not complete, and although she describes the ptosis as 
spastic, it seems to me to have been only a night-palsy, of temporary 
duration. A somewhat similar case was observ^ed at my clinic a few 
weeks ago, and I have seen a number of them : 

J. C., aged twenty-nine years, a widow, was in absolute health after a 
childless marriage of four years. Soon after her husband’s death she 
began to suffer with sexual dreams, and later, with these and hemi- 
anajsthesia of decisive type without loss of power. A year from the 
beginning of her widowhood she awakened thrice in one night with 
paralysis of the lids. There were no eye troubles, but the lids as she 
awakened could not be lifted at -will. When raised by a finger they 
fell flaccid, and only by degrees, in an hour, recovered tone. This 
trouble, unknown to the day, continued for many months, and, indeed, 
disappeared only when this and all the other symptoms were jjromptly 
dispersed by a second marriage. 

In another case the ptosis was like the emotional spastic ptosis of 
hysteria we see in waking hours, and well known to neurologists : 

A woman, aged sixty-seven years, in good general health, but full of 
notions ; for fourteen years has been the subject of stubborn retinal 
asthenopia ; the eye-grounds are, however, healthy ; there is a consider- 
able degi’ee of hypermetropia and astigmatism, together with insufficiency 
of the internal straight muscles. Each night, for a long time, usually 
between twelve and two, she has been awakened over and over by a 
feeling that her eyes have closed spasmodically. She arises, forces them 
open with difficulty, and bathes them, “ because the lids feel as if they 
were sticky and would glue fast.” The phenomena repeat themselves, 
but never by day. 

This case proved, I believe, very obstinate, and is only notable because 
it is qf nocturnal origin alone. 

Sleep Pain. — I add a few words as to what is, for rarity, a medical 
curio.sity. I find on my note-book some half-dozen cases of pain in the 
legs, never known to the day, and needing sleep as a conditioning factor. 
Whenever I have spoken to a patient of this obscure disorder he is apt, 
if intelligent, to say ; “ No, not pain ; it is distress.” It occurs in middle 
life, or later, and, without previous disease, comes on slowly. In one case 
it followed a typhoid fever. The cases are alike. A man is well in the 
day ; ivalks, works, does as do others. Some time after he falls asleep 
he is awakened by aching in the legs, from the sole half-way to the 
knees. There is but one remedy— motion. He rises, walks for ten 
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minutes, is eased, goes to sleep, and in an hour or two awakens to feel 
the distress and repeat the relieving exercise. There is no unusual heat 
or cold ; nor any abnormal appearance. The matter is unpleasantly 
simple, and there is no clue to a cause. 

The case I now quote from my note-book I saw two yeai*s ago. It is 
typical of a rare condition : 

J. C., agedfifty-eightyears, farmer, Kentucky ; married; two healthy 
children; himself of sound breed. Has worked hard, and has never 
known a serious illness, Ko malaria. In October, 1886, consulted me; 
I found him a man weighing 180 pounds; height six feet, vigorous, with 
soft arteries ; heart beating seventy- six, and perfect. He has no piles, 
hernia, or varicose veins. Eats well ; is in all ways moderate and regu- 
lar; does not smoke, and does not chew tobacco. All the reflexes are 
normal ; the heart and arterial tension healthy. Ko organ is diseased ; 
can work all day ; no tenderness in nerve tracts. 

About four years ago he began to wake now and then with distress in 
the legs. During the next year this got 'worse, and noAV is a source of 
extreme sullering and of disability, because of the loss of sleep it causes. 
Within an hour after bedtime he awakens in what he calls torment. 
From the knee to the toe his legs ache, without throb or sharp pain. 
He rises, walks until 'weary, goes to bed, sleeps, and wakes to the same 
pain or distress. Again walks, and so on, until day brings relief. 

At the infirmary we learned that in the attacks the legs remain normal 
as to temperature, reflexes, and electrical conditions, as well as to sensa- 
tion. Ko remedies 'were of the least use, except morphine, and I advised 
its steady use in despair as to other means. 

Sexsory Shocks. — Another phenomenon of sleep, or its borders, and 
also in the sensory spliere, I fii'St described as sensory shocks or dis- 
charges.' This is a more rare, but also a more interesting disorder, than 
numbness. Except my own paper and a small book by a bommopathic 
practitioner,- 1 know of no literature on the subject beyond a few lines 
of remark on my paper in an essay of Hughlings Jackson's. Neverthe- 
less, the subject is still of interest. 

All the disturbing phcncmcna of sleep at some time represent them- 
selves, more or less well, in our waking hours. But sensoiy shocks arc, 
of all disordci-s of sleep, the most rare in daytime. 

In the prjc-somnic state of fading sensation, but never on waking from 
sleep, the patient has in his head a sudden and violent sensation, and the 
forms it assumes may be classified tlms: 

L Jn (he sphere of general i^enmiion. — He feels as if struck, or as if 
he had a shock like that which a sudden arrest of motion causes; or, it is 

^ Virginia Medical Jourmal, LecOireson XervouH Disease?, op. cit. 

• hi l>r, 'W. S. l)ook he (U‘!-onl)ed sleep slKM*k? a? a nciiror-is, liilhorto annvn- 

in inedieino, and wajr evidently nnawaro that I ha<l already nitd fu liy dcdi needed 
it?: U:\ritie-i. 
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a feeling of rending, or a bolt driven tlirougli the head. These are the 
most common. 

II. AucUtonj.—A lond noise, like that of a pistol-shot, or of the crasl] 
of broken glass, or as of a bell, or a wire sharply tvanged. 

III. YisuaL — A flash of light, 

IV. Olfactory . — Sudden sense of an odor. 

V. I doubtfully add V’hat I call emotional discharges. These are 
always mere abrupt sense of fear, sometimes preceding the sensory shock, 
and sometimes 

What happens is usually this : A man going to sleep, but still quite 
conscious, and able to observe, fe’els suddenly a shock in the head. It 
seems mechanical, as.of a blow, or noise, or else of both ; and, also, there 
may be added a flash of light, vivid or like the* soft summer lightning 
along an evening horizon. The intensity of these phenomena may be 
appalling, and even those who are used to them greatly dread their 
retin’n. The first exjrerience is sometimes most alarming. 

In many cases there is an aura. A physician, who came to me on 
account of these attacks, first called my attention to this. While wait- 
ing for sleep he became aAvare of an indescribable something, which rose 
from the feet and hands, and taking eight or ten seconds to reach the 
head, there ended in a sound like the crash of glass houses breaking in a 
hail-storm, tvith a vivid flash of yellow light, leaving him for a moment 
dazed, but able at 'once to rise, or to think. ISuch is the usual account 
given of this aura. It never varies, save that it may rise only from the 
belly. 

All sufferers, or nearly all, who have aura, say they can stop the 
attack by turning over, or sitting up, or even by opening the eyes. A 
friend, who had this trouble owing to tobacco, says: 

“The shocks were of two kinds ; one as if I received in the brain a thump, 
andoneasifapistol-shotoccurredwthe head. 1 had for a longwhile no idea 
that the pleasant mistress, Nicotia, was distuibing mj' internal economy. At 
last', before learning this, 1 got used to these abnormal things, and would lie 
still and feel what you call the aura. By the wa.v, it is not at all like an air, 
but like the surging upward of something more positive. Alien it gets to 
the neck I am gone; the explosion occurs. Below that I can avert the 
wretched thing, either by rising or rolling over, lor it never comes except 1 
be on my right side ISio mental effort suffices to check it.’’ 

I have notes of two males who suffer only if on the right side, but I 
have not always made inquiry as to this point. 

The aura is said at times to be like a tingling, or else is described as 
an upward surge of indescribable nature, and at times only rises from 
the epigastrium. Often there is none. Once felt in any case, it usually 
continues in some form to precede all future attacks. 

There is another form of waiming, which patients only succeed in 
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describing as a state of brain which foretells the shock, I have heard 
this called a humming, or buzzing, ^Yithil\ the head. 

Hysterical women are often quite unable to stop the shocks, or the 
aura is too swift to be a timely warning. It is rare to find any grave 
result. A few people become vertiginous, but not severely. At first, 
alarm causes emotional scare and a quickened heart, and in some few, 
even when repetition has lessened the terror of the shocks, they cause 
a more prolonged palpitation of the heart. In a few minutes, when 
again sleep is near, comes another shock, or there are a number of slight 
attacks, as of a bell, or a guitar string twanged, and by degrees fading 
away ; visual discharges less commonly recur in this manner. 

I have over and over met with cases of sensory shock in the day- 
time, but only in the hysterical. In some few*people they occur during 
sleep, and awaken the patient, b\it their habitual place is in the prm- 
dormitium. 

All of these curious outbreaks represent, as a rule, the “coarse stuff” 
of sensory product, or something near it. There is sense of shock alone, 
or this in succession with noise or light, or both. The noise is rarely 
comparable, as to note of music, or as to a bell, or a string vibrating. 
And so also of the optic explosion. There is light, violet or pale yellow. 
Ho visions appear ; no voice calls. It is “primary sensory stuff,” and no 
more. In the one case connected with smell, the patient had an epigas- 
tric aura, and smelt bananas. She had anosmia. 

These singular symptoms are found in some neurasthenics, in hysteria, 
and most often in men as a result of over-use of tobacco-smoking. I 
first knew of it in my own case, during an attack of neurasthenia, many 
years ago, and soon learned that it was immediately due to niy cigar. I 
can assure you that one’s first acquaintance with it is most terrifying. 
Bromides and strychnine control it, as I have elsewhere stated. 

I pointed out years ago the interesting resemblance of these innocent 
attacks to epilepsy, and Hughlings Jackson has also noted the fact. 
Bennett,^ in a paper on the “ Sensory Auras of Epilepsy,” describes 
cases in which the signal-aura consisted simply of crude sensation, such 
as tingle or pain, which he calls sensory epilepsy. These are sensory 
cortex centre explosions, with consciousness and without spasm. 

Hext to touch-aura in epilepsy comes most often optic-aura — ^sense of 
light, or definite color with form. In the praisomnic explosion the 
visual phenomena are still more crude than in these. But in epilepsy, 
auditory auras are rare, and gustatory and olfactory auras still more 
uncommon. Certainly, many epileptics ^Yho have auras at times expe- 
rience these alone. The patient feels as if struck by a sharp blow, or 
perceives a noise in the bead, or sees red fire, or a flash of light, and has 
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no fit. Or else he has a subjective taste, or, like a physician I know 
smells human ordure for half an hour, and may fail to have the usual 
sequent spasms. These are very like such proesoranic shocks as give us 
in their completest form a sense of tingling, etc,, wliich, rising, ends in 
a more abrupt sensory discharge, as of a sensation of shock, light, or 
sound, or these variously combined, as does also occur in epileps}' some- 
times, as I have seen. Again, too, in the subjects of sleep-shocks are 
found those who have in the prjesomnic state conditions of terror or daze, 
which are brief, and represent explosions in the intellectual or emotional 
sphere, like the dazed or dreaming states of some epileptics. And, 
curiously enough, this, too, may in our illustrative shocks be preceded 
by a sensoi’y aura of one or two senses. 

In epilepsy with auras we may have, first, an aura — i.e., a sensoiy 
dischai’ge. usually simple tingling, and then a sense of flash or sound, or 
of light and .sound together; the centres being, one may notice, in juxta- 
po.sition.’ 

In proesomnic discharges the discharge is simple, or preceded by ting- 
ling — true aura — vague epigastric sensations. The analogy to ejoilejisy 
is closer when, as often occurs, an uncontrollable jerk or flap of the whole 
body ends the attack. With motor centres pathologically over-excited, 
or capable of being morbidly overcharged, widespread epileptic motor 
phenomena may follow the sensory discharges, and in early cases of 
sensory exptlosions, hysterical convulsions of mild type may result, and 
thus bring us still more near to the sequential chain of epileptic condi- 
tions. On the other hand, epilepsy is not a disorder which haunts the 
praisoranic time. However close the apparent analogy, there must be 
a wide difference between it and these sensory explosions. 

Lastly, there is a form, which I have seen but twice, in which we have 
an aura — a flash-shock or sound — and a sense of pain darting down the 
cervical spine, and then along both arras to the finger-ends. 

Sleep-.terks. Chorea. — In the motor sphere are certain disorders 
which trouble the sleep, or priesomnic state in hysteria or neurasthenia, 
and which are only distinguished from phenomena found in health by 
their excesses. We all have had the common experience of a sudden 
jerk of the body as we were falling asleep. This, in certain cases, is 
exaggerated as to degree and number, and is also found in the sleep. I 
have seen many cases in ’which, scores of times in each night, the sleeper 
was awakened by a violent motor dischai'ge of every muscle at once. In 
others the jerks are of ai'ms or legs only. Probably, wAat are known as 
“ foot fidgets,” which oblige the suflerer to move in order to get rid of an 
ever-recurring sense of unease, are, too, of like parentage, and are to be 
seen in all degrees of intensity. I was lately consulted by a Westeri'j 

' Angular Gyrus and Superior Te in poro -sphenoidal Convolution. 
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banker, let. forty-six, to appearance well, organ was diseased. He 
had passed successfully through a time of great financial trouble, and in 
its midst his wife fell ill. After she recovered he began to be a poor 
sleeper, and exhibited in turn a variety of sleep troubles. He had a 
mild form of shock — le., light and noise. Disuse of tobacco aided these 
and improved his sleep, but, somewhat later, he began to l)ave jerking 
in sleep. An arm, or the leg, or the body was violently moved, so as 
to wake him up, and this, he declared, took place countless times in 
the night. Still later he lay awake with a horrible unease in the legs. 
He moved about and got ease. If he lay still, he had to move again. 

These motor discharges at times assume, through their frequency and 
severity, such importance as to afiect health by the destruction of sleep 
which they occasion. An instance is given in my book of a woman 
weighing two hundred pounds, who spent her nights in a series of motor 
explosions so vigorous as at times to break the bed-slats. She ha.s told 
me that she believes herself to have had as many as a hundred in a 
night ; the whole body moving violently in sleep with a jerk like the leaps 
of a dying fish. 

A different form of unease is seen in children who nevertheless seem 
to be well. Their sleep remains unbroken, but they roll over, twist, 
turn, wriggle, and continue to do so for hours. Possibly they are 
dreaming, hut of this there is often no evidence, and they are not affected 
in health by this extraordinary restlessness, which may remain as the 
habit of a year or more. I have over and over watched these little ones 
in a sleep which permitted them to roll over and bend the body and 
move the limbs, until it seemed scarcely possible that they could remain 
through it all in a state of slumber, A little pause might follow and 
then another period of nearly constant movement. 

In adults the extreme of restlessness is very uncommon, and means 
more than in childhood. Of the liysterlcal sleepers much might be said, 
but in them this form of activity during sleep is seen at times. 

In the singular ataxia of hysteria, which I described a few years ago, 
the early stages of the disorder are apt to exhibit on waking an ataxic 
condition, which becomes increasingly worse, and at last continues 
through the waking hours. More commonly the ataxia comes on by 
degrees, and only in the day. 

Lastly, in relation to the motor sphere are the rare examples of chorea 
seen only for a time on waking from sleep, of which elsewhere I find no 
mention. As regards this, I may remark that some early ataxies, and 
some neurasthenics, are apt to be unsure of their movements for a little 
while after waking. 

Chorea ix the Post-dormitium. — A. B-, aged fourteen years, men- 
struating regularly; somewhat anajraic, hut in other respects healthy. 

Last spring, in the month of Jlarch, she was attacked by a singular 
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form of chorea. vShe had this trouble at no time except in sleep and on 
waking from sleep ; on either occasion it was in attacks which did not 
endure very long. Her mother, who frequently watched her in the 
night, said that three or four times in each night she became restle.s.s, 
kicked off the covers, and began to move her hands, slowly flexing or 
extending them until at last the arras also moving, a general choreal 
movement ensued, which, at the same time, affected the legs, arms, and 
body, but never the face. The attacks affected her almost always when 
she awoke from .sleep, during the time she was suffering from this dis- 
order. In the warm summer weather it disappeared. It has returned 
again recently. She has been under my care for some time, so that I 
have had an opportunity of seeing that she is a person in perfect health 
with no orgq.nic disease about her on which I can lay a finger. The 
attacks in the night are very rare, but she scarcely passes a morning 
without waking in this choreal condition. The spasm lasts from a half 
to three-quarters of an hour, and by degrees fades away. She apparently 
has no control over her movements, and in this respect they differ from 
ordinary choreas, except of the worst kind. This special manifestation 
of chorea must be extremely rare. In the experience of many years (in 
which I have seen a multitude of cases) I recall but three or four of this 
character. It is mostly confined to sleep, or to the awaking state, not 
apparently existing during the day. I have no hesitation, however, in 
classing it as chorea, because it readily yields to the treatment which is 
given to choreal cases, and because, in one instance, it occurred in a 
child who had had two previous attacks of chorea. 

This instance is, perhaps, worth relating : 

C. J., a clever little boy of about twelve years — not very strong, nor 
very active-minded ; never rheumatic ; heart normal ; not very fond of 
out-door sports, and somewhat amemic — was attacked one spring with 
choz’ea, from which after two months he recovered. The following spring 
he was attacked again ; this attack lasted seven weeks, after which he 
again got well. The next spring it was replaced by the peculiar form of 
post-somnic chorea, of which I have siioken. He had absolutely no 
chorea during the day. He usually woke up about half-past seven in 
the morning with choreoid movements of the hands ; both sides were 
alike affected. They were not in character like those of the girl men- 
tioned above, and wei'e more distinctly under control. For half an 
hour, however, he could not pick up anything without dropping it. 
What struck me with him, also, was that the face was not concerned in 
any way ; nor did it affect either leg. Sensation did not appear to be 
affected, and he was relieved by the ordinary arsenical treatment and 
cold douches. • 

Tonic Spasm is another rare trouble born of slumber, and lasting 
after it. I quote the only cases my note-books afford : 

Mr. J. C., aged forty-five years, merchant, had sjqihilis and distinct 
secondaries at the age of twenty-three years. Was well at the time 
of the malady about to be mentioned— that is, he had no perceptible 
organic trouble. 

About four years ago he began in the early mornings to wake up with 
rigidity of the legs. This was so extreme that it was impossible for him 
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to bend the ankles or knees, or to elevate the knees at all. If they were 
lifted by another with difficulty, they fell slowly in extension, it was 
truly, therefore, a distinct tonic spasm. If at that time he had excess 
or defects of knee-jerk I cannot learn. 

This state continued to show itself for over two years, occurrinn* at 
intervals; sometimes taking place every morning for" a week, theJi laps- 
ing for a month, but never existing at "other times than Avhen he came 
out of sleep. If he woke up in the night he occasionally had this same 
condition; but this was far more rare. It was commonly a mornino- 
affliction, and lasted for a few minutes, or at most an hour. ° 

After a certain length of time the symptoms disappeared, but, owing 
to a bout of drinking, they renewed themselves. Again he got Avell, 
and a period of two years elapsed without further trouble. He had 
begun to have vertigo, followed by difficulty in controlling his water, 
and this was followed by incoordination, and the entire range of ataxic 
troubles to which he is now a victim. 

I quote another case as a still more remarkable example of rigidity 
developed in sleep and continuingfor a time after wakintr: 

The patient was a man in good circumstances, aged forty-five. He 
was in the habit occasionally of awakening in the middle of the night 
with rigidity of the legs. The limbs were violentlj^ extended, the ieet 
being so completely flexed as to be straight with the line of the legs. It 
was almost impossible to lift the legs without lifting the ay hole trunk, so 
tightly Avere the muscles contracted and so rigid Avas the Avhole mass, 
including the intra-pelvic group. This did not seem to be due to any- 
thing in the Avay of specific disease, nor to bad habits. The man had no 
disease to Avhich I could relate it, except that he had been for many 
years a dweller in the loAver part of the city, and had had attacks of ague 
year after year, and one A^ery severe attack of remittent fever. Beyond 
this there was nothing, and these sjunptoms had long since disappeared ; 
neither spleen nor liA^er was enlarged; nor, at the time of the rigidity, 
was he suffering from any malarial difficulties. The kidneys, heart, and 
lungs Avere alike sound, and to this day I remain puzzled as to the causa- 
tion of this very peculiar malady. I saAv him several times, because he 
used frequently to ring me up in the night in order that I might Avitness 
this affection, Avhich Avas painful from the intensity of the contraction of 
the muscles. I huA^e heard him scream from what he described as “posi- 
tive agon}'.'’ Indeed, nothing relieved it except full liypodermics of 
morphine, under Avhich, slow!}', Avithin a couple of liours, the muscles 
would relax, but always after an attack Avould remain extremely sore 
for days together. He finally ceased to suffer. 

I liaA'e seen a disorder of the same kind, or something similar, in 
lu’sterical women, but eA^en among them it is A'ery rare, and it is not 
necessary for me to go into details. The state is merely an hysterical 
curiosity. I mention it to complete the list of peculiar cases which I 
select from the odds and ends of my note-books. 

Kesviratory Failure ix Sleep.— I conclude this study of “The 
Pisorders of Sleep " by calling attention to one of a’Cit great interest. I 
belicA’o that it has been described by the late Professor Samuel Jackson, 
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but I have been unable to find his paper, v’hich is not in the catalogue 
of the Army Medical Library. I recall, however, hearing him speak of 
cases in his lectures. 

Where, for some reason, the respiratory centres are diseased or dis- 
ordered, a man may posse-ss enough ganglionic energy to carry on breath- 
ing well, while the will can supplement the automatic activity of the 
lower centres. But in sleep, these being not quite competent, and 
volition off' guard, there ensues a gradual failure of respiration, and the 
man awakens with a sense of impending suff'ocation. This is not to 
be confounded with the hysterical sleep symptom of sense of suffoca- 
tion, which is probably closer to the phenomenon of nightmares, and 
is followed by, or associated with fear, and is soon lost on awakening. 

In the cases I refer to, the symptom is sometimes a signal of dangerous 
meaning. I have met with it in extreme neurasthenia, but in worse 
forms in locomotor ataxia in its paralytic stage. I have never seen it in 
labio-glossal lingual paralysis, where it Avould seem likely to occur. In 
ataxia it may be due to sudden incompetence of laryngeal muscles, which 
are liable, late in ataxia, to become paralyzed. Usually, however, it 
seems to be a failure of the chest and diaphragmatic movements. 

Mr. C., aged fifty-six years, had posterior sclerosis, but gave no evi- 
dence in the day of respiratory incompetence, although he was distinctly 
far in the paralytic state. When in deep sleep he began to breathe less 
and less deeply, and at last, for a few seconds, not to breathe at all. At 
this moment he moved, twitched, and at last awakened with evidences 
of commencing apnoea in the color of the lips, tongue, and nails. 

When awake a few voluntary efforts to respire relieved him. These 
attacks became at last so frequent and perilous that a nurse sat by 
his bed and awakened him as soon as he began to breathe less and less 
deeply. 

As time went on the trouble increased, and whenever he fell asleep 
respiration ceased abruptly. He was finally worn outAvith loss of sleep, 
and died suddenly in one of these onsets of respiratory failure. No 
post-mortem could be obtained. 

I have seen two other cases, but none so remarkable as that I have 
briefly related. But on the morning after I Avrote these lines I saAV a 
case in an ataxic not yet in the paralytic stage. Just at the moment 
of falling asleep he feels a sense of suff'ocation, fails to respire, and in 
great alarm sits up. These attacks probably differ somcAvhat from those 
of sleep. 

The type diftei-s from that of the ordinary Cheyne-Stokes respiration, 
being merely, and only in sleep, a gradual failure to inhale — a less and 
less deep inspiration ; but no sequence of rapid breaths ending in 
dyspnoea. 
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A STUDY OF THE PATHS OF SECOHDAEY DEGENERATION 
IN A CASE OP INJUEY OF THE CERVICAL SPINE. 

By Arthur V. Meigs, M.D., 

PIirSICIAX TO TIIR PENNSYLVANIA AND CHILDREN’S HOSPITALS. 


Although at fii’st sight it might appear that one case of any given 
disease is like another, and, therefore, that isolated cases are hardly 
Avorth placing upon record, yet the one I propose to relate presented 
features that are not so common as to render them trite, and, at the 
same time, showed the incorrectness of statements which common accep- 
tation has caused to be looked upon as facts. The subject of the results 
of spinal injuries has long occupied a large share of the attention of sur- 
geons ; and neurologists and anatomists have been much occupied of late 
in studying the upward and downward paths of the secondary degenera- 
tions which follow injuries of the spine, whether traumatic or the result 
of the processes of disease; for, beside the interest which always attaches 
to the study of pathology, at being an acknowledged fact that the more 
perfectly we understand the morbid processes of any disease tlie more 
competent we are to treat it, anatomists have learned that from a study 
of the course of the secondary degenerations they can best follow the 
paths of the nerve fibres from their origin in the brain to their final ter- 
mination in skin, muscle, or elsewhere, according to what tlieir special 
function may be.^ 

Henry B*, thirty-five years of age, a sailor by occupation, and born in 
England, was admitted to the surgical ward of the Pennsylvania Hos- 
pital August 20, 1888, and died September 15th of the same year. 
During heavy weather at sea, ten days before his admission, he was 
struck b}’’ a wave and dashed against the bulwarks, striking the back of 
the head and neck against the rail. ^ It was found at once that he had 
lost all sensation and power of motion from the clavicles downward, and 
from the time of the accident he had retention of urine and incontinence 
of feces. When admitted to the hospital there was a large bedsore upon 
the back, entire loss of sensation below the clavicles, and abolition of tlie 
reflexes. . Examination of the urine gave negative results. The temper- 
ture varied between 100® and 103^°. There were no marks of violence 
nor signs of fracture or luxation of the vertebrro. The treatment con- 
sisted of the administration of iodide of potiissium, the use of a water- 
bed, and a poultice upon the chest. Even upon his admission there were 
some coarse mucous ruto to he heard upon examination of the lungs, 
and this condition gradually increased until the lungs were full of rdto, 

j ^rJ' most Iwnrtr thnnks are duo to Ur. Packard, my coUongne at the Pcnnn'lvniijn 
iro?pi(nU wlio placed the ca«c nt my disposal and under whoro charge the jmlient wn<? 
wliilc in the ward, and to Dr. AV. D. Green, tlie resident ])Fiy:-ician, who made the 
inorletn c.vainination and prepared the history for me. 
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and he became unable to expel the mucus; abdominal tympany came on 
and he became comatose and died seemingly of lieavt-failure. 

Post-mortem examination showed that there was neither luxation nor 
fracture of the spine, but a small extra-dural hemorrhage into the spinal 
canal at the level of the seventh cervical vertebra. 

In regard to the condition of the cord it will be necessary to give 
some details of the methods employed for its examination and prepara- 
tion for microscopical study. When first removed the dura mater Avas 
slit up upon both the anterior and posterior aspects to expose the pia 
and nerve-roots and the substance of the cord cut transversely at many 
points, the sections being made at intervals of from an inch to an inch 
and a half. Though it Avas then examined Avith ordinary care nothing 
abnormal was noticed, and it Avas placed in Muller’s fluid for preserva- 
tion and hardening. After the tissue had been a feAV Aveeks in the fluid, 
Avhen removed for examination it Avas at once obvious that it presented 
marked evidence of disease. When the loAver part of the cord aa'us looked 
at, a fresh transverse section having been made, it Avas seen that the gray 
matter AA'as stained of the yelloAv' tint produced by Muller’s fluid, and 
that the greater portion of theAA'hite matter had the usual greenish color, 
but there Avas in the antei'o-lateral region upon both sides a large spot 
AAdiich AA’as roundish Avhen the cord Avas looked at, as already stated in 
horizontal section. This area was of a yelloAA' hue, the shade of color 
being as nearly as possible the same as that taken by tlie gray liorns. 
Upon cutting across the cervical portion — and it must have been at 
about the level of the seAmnth Amrlebra, the precise relation of the parts 
to the vertebrm Avas unfortunately not preserved, the nerve substance 
Avas seen to have lost all apparent uniforrait}’^ of geographical arrange- 
ment, no distinction betAA’een gray and Avhite matter could be discovered. 
Tiie cord Avhen thus seen presented a surface someAvhat rough and irreg- 
ular — and Avas of an almost even dirty yelloAV color, presenting at no 
point the greenish shade Avhich is taken by the Avhite portion of normal 
spinal cord. At all points, the cord beloAv this area Avas natural, so flir 
as naked-eye appearances Avent, except for the irregularly round spot in 
the antero-lateral columns Avhich Avas everyAA’here distinctly visible, ex- 
tending doAvn into the lumbar region, Avhere it Avas perhaps more evident 
CA'en than above, and for tAvo comma-shaped spots of yelloAv in the pos- 
tero-external columns (see Plate I., Fig. 2 «) in the upper dorsal section 
cut a short distance beloAV the area of injury. Unfortunately but little 
of the cord above the position of disintegration Avas preserA’ed, but AA-hat 
there Avas shoAved perfectly distinctly that the yelloAvish spot in the 
antero-lateral columns Avas absent, but that a portion (see Plate I., Fig. 
1 a) of the posterior columns Avas of the same 3 'elloAV color — thus shoAA'ing 
ascending degeneration aboAm the area of injury. 

Pieces Avere taken for microscopical study from the region of destruc- 
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tion in the cervical portion ; a short distance belo\y this area in tlie 
upper dorsal portion ; from the mid-dorsal, and from the lumbar region. 
Two sets of these were prepared, the one by the celloidin method and 
stained with Weigert’s reagents, the other in paraffine and stained with 
carmine, and carmine and sulplio-indigotate of potash. A third set were 
prepared according to the method of Schultze, which has been described 
in the Aiiienmi Monihlij Microscopical Journal, December, 1889, by Dr. 
George A. Piersol, wlio prepared these sections for me — the staining 
material being carminate of soda. Sections were also prepared and 
stained b}^ the Schultze method of a piece of the cord, a very short dis- 
tance above the area of degeneration, from the cervical enlargement. 
Teased preparations were also made both of tissue taken directly from 
Muller’s fluid, and, after being stained in carminate of soda and these 
mounted, some in-glycerin and some in balsam, of portions of the antero- 
lateral (crossed) pyramidal tract which had been carefully dissected out, 
and of the anterior white substance which was still healthy, for com- 
parison. 

It will probabi}" be best to begin the description of the histological 
conditions observed with the disintegrated area, and afterward to con- 
sider the secondary degenerations passing up and down the cord. 

The sections were taken as nearly as can be judged from about the 
region of the seventh cervical vertebra. The large artery at the edge 
anteriorly presented some thickening of the intima, which was more 
marked upon one side than the other; others at the posterior surface 
also showed moderate increase of thickness of intima from nuclear pro- 
liferation. Veins at the posterior surface presented evidence of inflam- 
mation, and one contained a well-organized laminated clot occluding its 
• calibre. The greater portion of the tissue of the cord itself had under- 
gone complete disorganization, but the extent of this and its geograph- 
ical distribution will be better understood by an examination of Plate 
IL, Fig. 1, than by any description. Toward the periphery anteriorly 
a thin fringe of tissue remains, and posteriorly the whole of the posterior 
columns — except a small portion (constituting perhaps one-sixteenth to 
one-eiglith of the area) near the commissure and quite a large area of 
the lateral column — upon one side are in a condition quite or nearly 
normal. In both these areas the nerve-fibres can be readilj" distinguished, 
and even the axis-cylinders are sharply outlined and well defined. The 
rest of the tissue, including thus a small part of the anterior portion of 
the posterior columns and much the greater part of the anterior white 
substance, with the whole of the gray matter, is completely disorganized 
and is made up of the so-called ftit-granule cells, swollen and distorted 
nerve-fibres, corpora amylacea, large nucleated cells staining very red 
with carmine, and much space, apparently empty, which was probably 
filled with colloid material or liquid, for if it had not been so the tisnie 
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would have collapsed instead of hardening in ISfuller’s fluid. At the 
junction of the uninjured tissue with the disintegrated portion every- 
where there is a boundary layer of material, greater or less in extent, 
which stains very bright red with carmine, showing the condition of 
cell activity which is to be looked for at the periphery of areas under- 
going any stage of the process of inflammation. 

In order to facilitate and make clearer the description of what was 
observed in regard to the condition of the cord above and below the 
area of destruction which has been described, two sets of diagrams wei-e 
made (see Plate I.). These represent, upon the one hand, the paths of 
degeneration as their outlines would have been described from a macro- 
scopical examination of the tissue alone after it had been hardened in 
Muller’s fluid — for, as has already been stated, no abnormality was 
noticed when the fresh cord was examined ; and, upon the other, these 
same paths as outlined from a careful microscopical study of the state 
of the nerve-fibres and other elements made from very good sections cut 
and stained in several different ways and from teased preparations. 

Sections made a short distance above the area of disintegration, which, 
as already stated, was at about the level of the seventh cervical vertebra, 
showed that the tissue was not anywhere in as good histological condi- 
tion as that taken below that region and further away from the area of 
transverse myelitis. Though the greater part of the nerve-fibres were 
natural looking, there were at all portions of the cord at this level scat- 
tered fibres which were more or less degenerated. The position in which 
the fibres are in the best state of preservation is the lateral (crossed) 
pyramidal tracts. An examination of the two diagrams (Plate I.) gives 
the best understanding of the apparent geographical distribution, both 
macroscopical and microscopical, of the paths of secondary degenera- 
tion. 

It is evident that the gross appearances are very misleading, but this 
matter will be discussed later. Microscopical examination shows that 
in this particular case the whole of the posterior columns had under- 
gone some degeneration, the greater portion, and that toward the centre 
lying nearest to the commissure in particular, having been almost en- 
tirely destroyed, there being hardly any normal fibres remaining, while 
a rather narrow band at the posterior edge showed only a partial de- 
struction of tissue, it consisting of nerves whose outlines were sliarp 
and distinct, and many others showing partial destruction of the axis- 
cylinders, some of these being swollen or fatty, or, again, very granular 
looking and stained intensely red with carmine. Some of those latter 
were undoubtedly axis-cjdinders, swollen, disintegrated, and inflamed, for 
in pi’eparations that had been stained with carminate of soda and then 
teased out into shreds (see Plate II., Fig. 3) many nerve-fibres could be 
seen in which the axis-cylinders were very red, distorted to all sorts of 
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shapes, and granular. In places the irregular swellings were so great 
as to be as large as the diameter of the myelin sheath. 

Toward the inner sides of the lateral (crossed) pyramidal tracts the 
areas of degeneration abutted directly against the posterior gray cornua, 
there being positively no baud of healthy or even partially healthy 
tissue separating them. 

In the anterior white columns, extending around at the periphery 
from the posterior gray cornua, well toward the anterior and involving 
the whole of the direct cerebellar tracts, and what Gowers describes as 
the antero-lateral ascending tracts, were upon either side belts of tissue 
which had undergone partial degeneration, the degree of change being 
about the same as that of the most posterior part of the posterior columns. 
The area occupied by the degeneration can be better understood from an 
examination of the diagram (Plate I.) than any description. Almost 
direct!}^ opposite the lateral branch of the anterior gray cornua upon 
one side, the red stained spots that have been mentioned were larger and 
more numerous than anywhere else — their appearance is well represented 
in Plate II., Fig. 2 — and the teased preparation (Plate II., Fig. 3) 
proves that they are changed axis-cylinders. 

In the gray matter some of the large multipolar cells were seen to 
be round and granular in appearance and no branches could be seen, 
nor nuclei, while others, again, were sharp in outline, the nuclei distinct, 
and several branches remained attached to them ; whether these appear- 
ances were due to disease or not cannot be positively stated. 

In the sections from the upper doi*sal cord a short distance below the 
area of transverse myelitis, and in those from the mid-dorsal and lum- 
bar portions, the degeneration in the lateral (crossed) pyramidal tracts 
was very evident, and its appearance, as compared with the healthy 
tissue from the anterior portion, is most graphically shown in Plate III. 
The nerve-fibres are swollen, in many instances the axis-cylinders having 
disappeared, or again, they are distorted and irregular in outline, and a 
very marked feature is the overgrowth and increase of the neuroglia, 
which has, at the same time, lost much of its regularity of arrangement. 

The strands seem to be irregularly thick, have lost their sharpness of 
outline, and no longer present the natural appearance of running in a 
regular radial manner inward from the pia mater from which they start. 
The diagrams (Plate I.) show better the areas of degeneration than any 
verbal description. It may be seen how diflerent are the impressions of 
the geographical distribution of these areas to be derived from the micro- 
scopical and macroscopical appearances, wliich latter are very mislead- 
ing. The large comma-shaped spots in the posterior columns in tlie 
sections taken from tlie upper dorsal portion do not appear upon micro- 
scopical examination as areas of degeneration at all, the only change 
which corresponds being a distinct, but not very great, increase of thick- 
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ness of the neuroglia, wliicli is stained very red by carmine, and a sepa- 
ration of the fibres as if by effusion. A noticeable feature is, that in all 
the sections taken from below the area of destruction — to a slight degree 
in those from the upper dorsal region and markedly in the mid-dorsal 
and lumbar regions — in the posterior columns toward the commissure, 
the nerve-fibres, though in a good state of preservation, are very much 
separated as though by the effusion of some fluid or colloid mate- 
rial. ■ This could not have been the result of any faulty technique, as it 
is plainly to be seen in sections prepared in three entirely different 
ways. In several of these sections cut below the area of transverse 
myelitis, there was a strong suspicion of the existence of slight degen- 
eration in the anterior (direct) pyramidal tracts, but it was not abso- 
lutely certain, and, therefore, not figured in any of the diagrams. With 
reference to the extent of the degeneration of the lateral pyramidal 
toacts, an examination of the diagrams shows that, as their geographi- 
cal relation was determined by microscopical study in the sections 
from the upper dorsal region, the direct cerebellar tracts were left 
untouched, and a little more than is commonly described as belonging 
to this region, for the bands of healthy tissue at the periphery ex- 
tended well back to the posterior gray cornua, the degenerated matter 
nowhere coming in contact with the enveloping pia mater, while at the 
inner side the degeneration extended flatly up against the posterior gray 
cornua, leaving no healthy tissue in what is described by Gowers as the 
lateral limiting layers. In sections from the mid-dorsal region the areas 
of degeneration were closely parallel to those last described. In the 
lumbar region, however, the conditions differed markedly (see Plate I., 
Figs. 4 a and 4 h) both from those found in sections taken from portions 
of the cord above and from the macroscopical appearances. The areas 
of total degeneration were separated from both the periphery and the 
posterior gray cornua by bands in Avhich some slight change had taken 
place, but in which the greater part of the fibres were still in a good 
state of preservation. The spinal nerves, where any of them are included 
in the sections, exhibit marked degeneration ; the degree of this is greater 
in the sections from the lumbar and mid-dorsal regions than in those 
from the upper dorsal, though still unmistakable, even in the latter 
area. There are also large clear spaces between the bundles of fibres 
where the bloodvessels lie as though there had been distention of the 
lymph sheaths. The character of degeneration of these nerves presents 
a marked contrast with that in the cord itself, looking as though a mere 
shrinkage and wasting of the tissue had occuiTcd as a consequence of 
disuse, very different from what is seen in the cord, which exhibits all 
the appearances of a more or less active inflammation — in brief, the one 
looks as if it was a secondary and remote consequence of something that 
had occurred far away, the other like an active jn'oeess going on where 
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it is seen. A marked feature in the sections taken from these three 
regions below the area of transverse myelitis is, that the columns of degen- 
eration in the lateral pyramidal tracts in the lumbar sections cover a 
much larger area than they do in the mid-dorsal, and fully as large as 
in the upper dorsal, this being contrary to what is said commonly to 
occur — that the.areas of degeneration became progressively less as the 
region of original injury becomes more distant. 

Peculiar interest, perhaps, attaches to this case, in that the use of the 
Scliultze method of staining made it possible to study the paths of degen- 
eration and their precise degree and geographical outlines with much 
more precision than would have been possible by older methods. The 
Weigert method and very good paraffine preparations stained with car- 
mine, and carmine and sulpho-indigotate of potash, gave results far infe- 
rior to those obtained with the Schultze stain, carrainate of soda. 

The degree of degeneration was slight as compared with that com- 
monly found in long-standing cases of tabes or other forms of spinal 
sclerosis, which the Weigert method demonstrates so beautiful!}". The 
Weigert method, so far as the study of transverse sections of the white 
substance of the spinal cord is concerned, depends upon the black or 
bluish -black color taken by the myelin sheaths, and this prevents in 
healthy tissue any accurate study of the state of the axis-cylinders, 
which are so closely surrounded by the dark-colored ruaterial that their 
outlines are not distinct. In old cases of spinal sclerosis the myelin, as 
well as the axis-cylindei*s, has disappeared or undergone so much change 
as to be no longer capable of giving the characteristic color ; and, there- 
fore, the method demonstrates most graphically the degenerated areas. 
In this case, though, the degenerative processes had not progressed so 
far, the man having lived about five weeks only after his injury, and 
the changes had taken place principally in the axis-cylinders, leaving 
the myelin still in sufficiently good condition to take the charactei’istic 
color; and therefore, though the changes were sufficiently great for the 
Weigert method to show plainly their presence, it entirely failed to reveal 
the geographical outlines and extent, as shown by the other prepara- 
tions. 

The question whether these secondary degenerations of the cord are 
inflaniniatorv, is one which it would seem possible onh" to answer in tlie 
affirmative, if tlic definition of Burdon Sanderson of what constitutes 
inflammation be receivefl. In his classical article/ he defines it as fol- 
lows: “ By the * process of inflammation ’ I understand the succession of 
changes which occurs in a living tissue when it is injured, provided that 
the injury is not of sucli a degree as at once to destroy its structure and 


* Holmes's Surgerv, vol. v, i*n^e 7-0. 
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vitality. With reference to their origin, all inflammations may be com- 
prised in two classes — extrinsic and intrinsic.” 

This definition is very comprehensive, and would seem to be as good 
a one as the subject to be defined admits of ; the prime difficulty, how- 
ever, remains — which is, to decide in individual instances among the 
very long “succession of changes” which occurs, often extending in an 
unbroken line to regions far remote from the original seat of injury, at 
what point precisely to draw the line, and say, upon one side the changes 
are truly inflammatory, and on the other are secondary and non- inflam- 
matory. Certainly no one would pretend to call paralysis of a limb an 
inflammation, though caused directly by some inflammation of the spine 
which produced at the original seat effects the inflammatory character of 
which no one would pretend to deny. In the individual case being dealt 
Avith, a careful examination of the nature of the changes Avhich occurred 
seems to make it sufficiently clear that those in the spine itself AA’ere truly 
a part of the process of inflammation, Avhile those outside of this tissue, 
beginning therefore Avith the spinal nerves, Avere secondary, and Avould 
be more correctly descidbed as atrophic than inflammatory. 

The difference of the appearances in the tAvo positions is most striking, 
in the spine the axis-cylinders and sheaths being greatly and irregularly 
SAVollen (see Plates), as though from an active inflammatory process ex- 
tending upAvard and doAvnward from the original seat of injury through- 
out the cord, AA’hile the spinal nerves, AA'hen changed at all, are shrunken 
so as to be much reduced in size — as though they Avere merely dried up 
from disuse — none of the commonly accepted signs of inflammation being 
present. The process of change Avas an unbroken oue, beginning at the 
seat of original injury as an active inflammation and extending upAvard — 
hoAV far, unfortunately, cannot be knoAvn, as the condition of the brain 
Avas not studied — and doAvnAvard through the cord to the spinal nerves, 
and doubtless much further if it had been sought for, Avith lessening 
intensity until it ceased to be any longer properly named an inflamma- 
tion, but became an atrophy. 

The fact is a curious one — and its cause Avill probably be learned in 
the future, perhaps from a careful study and fuller understanding of the 
circulation in the parts — that the change from inflammation to atrophy 
is quite abrupt, and that the line is at the point of separation of nerve 
from cord. 

It Avill not be amiss once more to call attention to Plate II., Figs. 2 
and 3, shoAving, as they do, such very great swelling of the axis-cylin- 
ders, and to recall to attention the fact that no condition in any Avise 
parallel to this Avas found in the spinal nerves, Avhich, although in the 
nature of things they must have undergone their changes later than 
those in the cord, exhibited only alteration Avhich could be described 
as atrophic ; and to emphasize the conclusion, Avhich would seem a 
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necessar}’ one, that the so-called secondary degenerations of the spinal 
cord are in truth more correctly to be described as direct extensions of 
inflammation. 

What part of the changes at the seat of injury was due to the direct 
effect of the blow producing rupture, hemorrhage, and immediate de* 
struction of the tissue, and how much to the disturbance of the circu- 
lation and consequent failure of nutrition, it is quite impossible to say, 
but it would seem certain that the disintegration instantaneously pro- 
duced must have been very great, for there was absolute loss of func- 
tion, as evidenced by the complete loss of sensation and motion from the 
instant that the blow was received. 

So far as the ascending and descending secondary degenerations are 
concerned, a study of their geographical relations and extent — and a 
very correct understanding of tliese may be bad from the diagrams — 
brings to light several features of interest. It may be premised that, 
though the paralysis was absolute from the reception of tlie injury, the 
transverse myelitis was not ; a large part of the posterior columns was 
structurally little, or not at all, injured, and two bands of tissue in the 
anterior ^Yhite substance (see Plate II,, Fig, 1) also were made np of 
nerve-fibres natural in appearance. A most important point Avhicb the 
study of this case demonstrates is, that any deductions drawn from an 
examination of the macroscopic appearances alone would lead to very 
false conclusions with regard to the paths and extent of the secondary 
degeneration, though the naked-eye appearances of disease were so 
manifest, after the tissue had been in Muller’s fluid, that they could not 
have been overlooked by anyone. It is in the highest degree likelj^ — 
nay, almost certain — ^that in the past erroneous conclusions in regard to 
the paths of degeneration liave been recorded, owing to observers having 
trusted to the gross appearances alone, and to the fact that by older 
methods of preparation and staining it was almost impossible to obtain 
sections which would show the condition of all the nerve-fibres through- 
out whole sections down to the minutest details, as by Schultze’s 
method. Beyond question, it is difiicult, or even impossible in some 
instances, to determine the presence or absence of disease by a naked- 
eye examination alone of fresh spinal cord. Soaking in Miiller’s fluid 
for a week or two will very likely bring to light diseased appearances 
which cannot fail to he recogni^^ed, but the study of this case demon- 
strates that if the color-changes thus produced be exclusively relied 
upon; and it be concluded that wherever the white substance .stains of 
a yellow color instead of the greenish hue which is generally taken by 
healthy white matter, that such areas are degenerated, and all j)arts 
taking the greenish tinge are hcallliv, a grave error will be made. TJic 
diagrams (Plate I.) show, upon the one hand, the outlines of the yellow- 
staining spots in the white substance drawn from a naked-eye examina- 
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tion, and, upon the other, the actual areas occupied by degenerated 
nerve-fibres ; the appearances presented, as is readily seen, do not by 
any means correspond. In the sections from the cervical swelling above 
the myelitis area (Plate I., Figs. 1 a and 1 b), the whole of the posterior 
columns was more or less degenerated, a narrow band at the peripheral 
portion being slightly so, while that toward the centre had undergone 
complete disintegration, very few axis-cylinders being distinguishable. 
This is, perhaps, no more than might have been looked for, as the section 
was cut so short a distance above the region of almost total destruction, 
and if other sections could have been had from regions still higher, it is 
likely that the degeneration might have been found confined to the 
postero-median (Goll’s) column, as is said usually to take place. 

The degeneration of the whole of the direct cerebellar tracts and of a 
portion, at least, of the antero-lateral ascending tracts (as described by 
Gowers), is what usually occurs in ascending degeneration, and, as has 
already been said, it was in about the area of junction of these two 
tracts that were found the largest number of the greatly swollen axis- 
C)dinders ; the disease pi'ocess seeming here to be very fresh and active. 

The diagram Plate I., Fig, 1 a, represents the area of degeneration, 
as shown by macroscopic examination alone, and it may be seen that it 
is misleading, as it makes it appear that there was no degeneration of 
the posterior portion of the posterior columns at all, and none of the 
anterior part of the postero-external, nor any of the direct cerebellar or 
antero-lateral ascending tracts. 

Figf?. 2 a and 2 b represent the appearances, macroscopical and from 
microscopic examination, below the region of destruction, being of the 
upper dorsal region. This, as represented in Fig. 2 b, shows that the 
degeneration was of the lateral pyramidal tracts and lateral limiting 
layers alone. The appearances, as studied macroscopically, are very 
different — it would seem as if (Plate I., Fig. 2 a) the lateral limiting 
layers had remained healthy, while the greater portion of the direct 
cerebellar tracts appeared to be involved by the degenerative process ; 
further, there appeared two comma-shaped spots in the postero-external 
columns, which microscopic examination failed to demonstrate at all — 
the only change, as has already been stated, that was found in this area 
being a general separation of the nerve-fibres, as though by some efiu- 
sion and overgrowth of the neuroglia. This comma-shaped downward 
degeneration, is alluded to and figured by Gowers,’ but by him is repre- 
sented as being of much less extent than in m 3 ' case. It is vciy strange, 
and at present inexplicable, that it should have appeared merclv as a 
color change and that no degeneration of the fibres should have been 
found, but onl}' a separation and connective tissue increase. 


^ Diseases of the Korvous System, vol. i. pages IIS and 120. 
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Plate I., Figs, oa and S b show that though inacroscopically it ap- 
peared as if the coluraus of degeneration extended externally directly 
up to the periphery, microscopic examination showed quite a wide band 
of tissue (the direct cerebellar tracts) which had remained healthy ; the 
lateral limiting layers were involved. 

In Plate I., Figs. 4 a and 4 b, quite a difierent appearance is pre- 
presented : macroscopicall}’, the degeneration seemed to extend to the 
periphery, but to leave the lateral limiting layer healthy ; microscopic 
examination showed that the degeneration in truth occupied the whole 
area outside the posterior horns, but that at the centre it was great in 
degree, while the lateral limiting layers and direct cerebellar tracts, 
though degenerated, were so in a less degree. It is curious that nowhere 
was there any positive descending degeneration of the direct pyramidal 
tracts, though some of the sections presented appearances suspiciously 
like it, and, contrary to what is stated to be the usual condition, tlie 
degeneration in the lateral (crossed) pyramidal tracts did not become 
less in extent from above downward as the* distance from the seat of 
injury became greater. On the contrary, the degenerated areas in the 
lumbar sections, besides being as large as they were higher up the cord, 
presented, if anything, a still greater degree of overgrowth of the 
neuroglia. It is worthy of note that sections prepared by the Weigert 
method, though they exhibited distinctly the presence of degeneration, 
did not outline its extent nor show the histological condition of the 
component paids veiy satisfactorily. This was probably due to the fact 
that it produces its effect by staining the nerve sheaths of a more or less 
dark color, thus necessarily concealing, to a greater or less extent, the 
outlines of the axis-cylindex's. 

In conclusion, it may be well to summarize the points of interest of 
the case, and to emphasize the lessons it teaches : 

Fix*st. The use of the Schultze method of staining in addition to the 
older ones rendered possible a closer study and more complete under- 
stand in n of the disease than could otherwise have been had. 

Second. The suggestion that the changes in the cord would be more 
pi^operly described as inflammatory than atrophic, as they are usually 
called, is worthy of notice and consideration. The condition of the 
bloodvessels described in the sections from the area of transverse 
myelitis, and that of the connective tissue elements would seem to bear 
this out. 

Third. The enormous size of the axis-cylinders, greatest in the antero- 
lateral ascending tracts above the area of myelitis — a thing the ^Ve^gert 
method did not reveal, and which was only made plain by the Schultze 
stain, would seem to be one of the earliest changes to take place, the 
white substance of Schwann remaining apparently unaltered and the 
larire axis-cvlinders being in the midst of nerve-fibres apparently healthy. 
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Fourth. The question is an interesting one and at present entirely 
unanswerable: What portion of the changes at the area of myelitis 
was at once produced by the original violence, and how much came on 
afterwax’d as a consequence of the hemorrhage and disturbance of the 
circulation and consequent failure of nutrition? 

Fifth, The separation of the nerve-fibres in the posterior columns, 
apparently from interstitial effusion, is curious and worthy of attention. 
There can be no doubt, either, of its existence below the area of injuiy 
thi’oughout the doi’sal and in the lumbar coi'd, for it was plainly evident 
in sections prepared in thi’ee different xvays, and cannot, thei'efore, justly 
be attributed to any fault in technique. 

Sixth. It is worthy of reiteration that the columns of degeneration, 
contrary to what seems to be universally accepted as always the case, 
did not become smaller from above dbwmward, for they were larger in 
the sections from the lumbar than from the mid-dorsal I'egion. 

Seventh, The fact that the actual paths of degeneration, as outlined 
by careful study of the microscopical condition of the tissue, were so 
different from the areas occupied by the color-changes, the only guide to 
their understanding macroscopically, is a most important one. 

Eighth. It is noticeable, too, that the paths of degeneration do not 
occupy and confine themselves strictly to the areas usually described. 
This proves either that the ordinar}’- descriptions are somew'hat incor- 
rect, or that there is much vaidability of each case from every other 
one. 

Ninth. The absence of any degenei'ation of the nerve-fibres in the 
ai'eas occupied by the comma-shaped yelloW spots in the sections from 
the upper dorsal region is not easy to explain. 

Tenth. In considering the paths of upwmrd degeneration it is curious 
that the whole of the posterior columns should have been involved, when 
it is recollected that in the region of greatest destruction, the posterior 
columns were the portion in the best state of pi’eservation, the nerve- 
fibres being destroyed only in a very small portion of the front part. 
This does not tally very well wdth the doctrine that the change is a de- 
generative one, and that the disease creeps along the nerve-fibres in the 
direction of their function. 

Eleventh. From the surgical aspect the case is interesting, especially 
in connection with the question of railway injuries, as demonstrating 
how complete may be the destruction of the nerve tissues without any 
bone lesion whatever, whether luxation or fraeture. 
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DESCRIPTION OF PLATES. 

Plate I., X 4 diameters. In Figs. 1, 2, 3, 4 a the areas covered with dots 
are the degenerated regions as determined from microscopical examination 
alone, the dotted areas being the portions of the wdiite matter which had a 
yellowish color, instead of green like the healthy portion of the white matter. 
On the other hand, and in strong contrast, Figs. 1, 2, 3, 4 d represent the 
true areas of degeneration as determined by careful microscopical examina- 
tion of sections. 

Fig. 1 a. Cervical portion, above the area of transverse myelitis. The 
dotted area represents the ascending degeneration as determined by the color 
changes produced after soaking in MuIlePs fluid. It occupies the posterior 
columns alone, and of them leaves untouched the whole of the posterior por- 
tion next the periphery, and most of the anterior portion of the postero- 
external columns. 

Fig. 1 A Same region as Fig. 1 a, but the dotted areas here represent the 
ascending degeneration as outlined by careful microscopical study of sections. 
The heavier dots represent much degenerated regions, the lighter dots those 
less ^ 0 . The whole of the posterior columns is degenerated, the anterior 
portion more so than the posterior, and degeneration extends around at the 
sides in the antero-lateral columns, occupying the regions called the direct 
cerebellar and the antero-lateral ascending tracts. 

Fig. 2 a. Upper dorsal portion, below the area of transverse myelitis. The 
dotted portions are the regions of descending degeneration as outlined from 
the gross appearance after soaking in Miiller^s fluid. There are the comma- 
shaped spots in the posterior columns and degeneration of the crossed pyra- 
midal tracts. The macroscopic examination made it appear that the lateral 
limiting layers were not involved, while the degeneration did not occupy all,, 
or nearly all, of the direct cerebellar tracts. 

Fig. 2 b. Same region as Fig. 2 a, but the dotted areas representing the 
descending degeneration as determined by microscopical study of sections. 
The crossed pyramidal tracts involved together with the lateral limiting layers, 
while the direct cerebellar tracts were free from change. No degeneration of 
the posterior columns. 

Fig. 3 ff. Mid-dorsal region. The descending degeneration here as out- 
lined from the gross appearances seems to occupy the crossed pyramidal 
tracts and to extend flatly up against both the periphery and the posterior 
gray horns, and occup 3 ’'ing, therefore, both the lateral limiting laj'crs and the 
direct cerebellar tracts, if the latter extend so far posteriori}' in this region. 

Fig, 3 A Same region as Fig, 3 a. The descending degeneration as mapped 
out from microscopical examination. It exists in the crossed pyramidal tracts 
and lateral limiting layers alone. As there is a wide portion of healthy tissue 
between the column of degeneration and the periphery, the direct cerebellar 
tract was certainly not involved. 

Fig. 4 a. Lumbar region. The degeneration here, as determined from 
examination of the color changes, seems to occupy the crossed pyramidal 
tracts and to extend quite up to the periphery externally, but to leave the 
lateral limiting layers uninvolvcd. 
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Fig. 4 h. Same region as Fig. 4 a. The descending degeneration as out- 
lined from microscopical examination. There is here a central column of 
greatly degenerated tissue (represented by the heavier dots) surrounded at 
both sides and posteriorly by a less degenerated portion (represented by the 
lighter dots), which fills up the whole of that portion of the antero-lateral 
white substance lying between the periphery externally and the posterior 
horns internally. This column of degeneration is much more extensive than 
is the one in the dorsal region (see Fig. 3 b). 

Plate II. 

Fig. 1, X 10 diameters, stained with borax carmine. The region of trans- 
verse myelitis. The tissue almost all destroyed except about half of the 
posterior portion of the posterior columns and a band of the antero-lateral 
white substance at the posterior edge, and a still narrower one at the anterior 
edge upon the right hand in the picture. 

Fig. 2, X about 400 diameters, stained with carminate of soda. Taken from 
the cervical portion above the region of transverse myelitis. The picture 
shows greatly swollen axis-cylinders (the large black spots), and was taken from 
the antero-lateral white column near the periphery of the cord at about the 
junction of the direct cerebellar tract with the antero-lateral ascending tract. 

Fig, 3, X 400 diameters, stained with carminate of soda, and the tissue 
teased to isolate single nerve fibres. The picture shows a nerve sheath and 
axis-cylinder, the latter irregularly swollen and granular in appearance. This 
was from the crossed pyramidal tract in the upper dorsal portion of the cord. 

Plate Ilf. 

Pig. 1, X 225 diameters, stained with carminate of soda. This picture was 
taken from the anterior region (the anterior ground fibres) of a section of the 
upper dorsal portion of the cord, and shows the typically healthy appearance 
of the nerve fibres and connective tissue. 

Fig. 2, X 225 diameters, stained with carminate of soda. From the same 
section as Fig. 1, but a picture of the crossed pyramid.al tract showing 
descending degeneration in a high degree of development. The axis-cylin- 
ders have in most places disappeared, and the arrangement of the connective 
tissue is distorted, having lost its radiating appearance. The contrast be- 
tween these two pictures, which were taken from different regions of the same 
section, is a most striking demonstration of the more obvious differences in 
appearance between the healthy and diseased portions of tissue. 

The pictures were all made by photographic process, and without retouch- 
ing, from beautiful negatives made directly from the sections by Dr. George 
A. Piersol, except the diagrams (Plate I.) which was drawn by Dr. B. A. 
Bandall, and Fig. 3, Plate II., which is a pen-sketch by Dr. Allen .1. Smith. 
Without the assistance of these gentlemen to represent graphically what 
cannot be adequately' described in words, my paper would have been almost 
valueless. 
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V. 

Tubercular Peritoniti.s. 

By Herbage Gibbes, M.D., 

There are some interesting points in this disease which deserve a 
short notice. In all the cases I have examined of tubercles in the omen- 
tum and mesentery the lesion consisted of an aggregation of small, round 
cells, generally surrounding a bloodvessel. Some of these nodules have 
a gray translucent appearance to the naked e 3 "e, and I have never been 
able to find any tubei'cle bacilli in them. Some, however, have a whitish 
opaque appearance, caused by the disintegration of their central portions ; 
in these I have invariably found tubercle bacilli. 

I have made a number of experiments on animals by feeding and 
inoculation to see whether I could produce these conditions artificially, 
but I have found I could not rely on so doing by any one method, 
although I have produced them often. I have found the appearances 
presented were of two kinds : 

■ 1st. An immense number of small bodies, about the size of a millet-seed, 
studded the omentum and mesentery ; they were translucent, and on 
making sections of them and staining with logwood they were found to 
be collections of small round cells with a patent bloodvessel running 
through them. 

2d. Numbers of rather larger bodies having a white opaque look and 
on section showing a number of similar small round cells at the periphery 
while the centre consisted of a granular d6bris resembling caseation. 

In the first kind I have never been able to find any tubercle bacilli ; 
in the second they are almost always present, and generall}’’ in such num- 
bers as to give a distinctly red ajipearance to the centre of the nodule. 
I have not been able to find any I’ecorded account of reticular tubercles 
in this situation. In connection with this so-called tubercular peritonitis 
it is interesting to note the cases where laparotomy has been performed 
and has resulted in curing this condition. In several cases the abdomen 
has been opened under the impression that it contained an ovarian tumor. 
In one case, recorded by Sir Spencer Wells, the patient was alive and 
well twenty-two years afterward. Knaggs and Clarke, of Huddersfield, 
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hare recorded similar cases, also Lawson Tait. These cases have, how- 
ever, been open to the objection that it has never. been proved they were 
actually tuberculosis — that is, the presence of tubercle bacilli had not 
been demonstrated. At the request of Dr. Bowditch the records of a case 
have been sent me by Dr. Henry 0. Marcy, which remove this objection. 
The case is ns follows : 

November, 1886, a woman, set. thirty, had been under observation 
in the hospital for some months, suffering from severe pain and emacia- 
tion, with uterus fixed. This was considered to be a case of old tubal 
disease. Dr. Marcy performed laparotomy and found disseminated 
tubercles in the mesentery and abdominal walls. A small portion was 
removed for examination. The abdominal cavity was washed out with 
a solution of bichloride of mercury 1 : 2000 and closed up. Examina- 
tion showed the miliary tubercles in the portion removed to consist of 
colonies of tubercle bacilli, and this was confirmed by subsequent culti- 
vation. Recovery followed with an improvement of all symptoms. In 
the following spring the patient sailed for Europe and in a letter dated 
August, 1887, she writes: ''Am enjoying at present very good health, 
being able to work agnin.’^ 

This is, as far-as I am aware, the only case where an examination has 
been made for the tubercle bacilli. Since the above was written I have 
received a very interesting paper, by Dr. William Osier, on "Tubercular 
Peritonitis,’’ in which is an account of a case where reticular tubercles 
were found by Dr. Councilman containing numerous tubercle bacilli and 
no caseation in the nodules. It however, agrees exactlj^ with wluit 
I have found several times in artificial tuberculosis in animals where 
the mesentery and omentum have been affected. I have no doubt other 
cases will be recorded showing similar facts ; in the meantime we have 
the evidence of one case that numerous nodules containing tubercle 
bacilli can exist in a serous membrane without setting up a condition of 
general tuberculosis. The cure of these cases by abdominal section in 
the present state of our knowledge seems very difficult to explain. Such 
a weak solution of mercury could hardly have any action on bacilli shut 
up in these nodules. 

Bo^'ixe Tubekculosis. 

By some authorities this disease is held to be identical with human 
tuberculosis — that is, by those who hold the view tliat tuberculosis is 
only such when the tubercle bacillus is present. Others consider the 
disease to be different in many respects, and extended observation obliges 
me to agree with their conclusions. In the first place, the ordinary 
chronic tuberculosis of cattle has nothing whatever in common with 
pulmonary phthisis in the human subject, e.xcept the presence of a 
bacillus which has the same chemical reaction to staining agents as the 
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tubercle bacillus of Kocli, It, has, however, many features similar to 
those in chronic tuberculosis in man, and also many marked differences. 

On examining the lungs of a cow affected with tuberculosis the appear- 
ances presented under the microscope az’e those of reticular tubercle 
containing a large number of giant cells and also a number of large, 
so-called epithelioid cells ; this reticular tissue is arranged round the mai*- 
gins of large caseous masses, which, in the majority of cases, has under- 
gone calcification to a large extent. So far the disease resembles that 
found in the human lung, with the exception of the calcification, which, 
almost universally present in the bovine animal, is rare in the human. 
Another point, also, is the frequency with which large nodular masses are 
found in the pleura of cattle affected with this disease, which on exam- 
ination are found to be composed of reticular , tubercles. All these 
reticular tubercular formations consist of aggregations of small tubercles 
which appear to have grown and degenerated in a similar manner to 
that already described as occurring in the human subject. 

So far the difference between the human and bovine disease is slight, 
and it is not until we treat sections of these lungs in a special manner to 
show the bacilli contained in them, that the difference becomes more 
marked. It is then seen that the bacillus itself differs in size from that 
found in human tuberculosis; it is much smaller. Klein {Microor- 
ganisms and Disease, 3d ed.) says they are nearly half, or at least 
one-third smaller. This may not seem an important point to many until 
they consider the extremely minute variations in shape and size which 
have been held, by some, to constitute a different species of microorganism 
and establish its connection with some form of disease. 

The next point of difference is in the distribution of the bacilli, and 
here it is very marked. The bacilli are found principally in the giant 
cells and so-called epithelioid cells, and their arrangement in the giant 
cells is peculiar ; they are arranged circularly round the periphery of 
each cell. The so-called epithelioid cells are packed full of them, and 
they can be found in clumps where these cells have broken down. I 
have before pointed out that bacilli are not found in the giant cells of 
tuberculosis in the human lung ; at least, such is my experience and it 
is supported by other observers. We then have a difl'erence in the 
bacillus itself morphologically and also in its distribution and relation to 
the component parts of the tubercular growth, from that of the bacillus 
found in the human lung, their only point of resemblance being their 
reaction to certain staining agents. 

The next point to be considered is. Do they affect animals in a similar 
manner to those taken from human lungs when inoculated ? 

To settle this point I have made a large number of experiments both 
in feeding and inoculating animals with tubercular material obtained 
directly from the lungs of animals affected with tuberculosis. 
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The results I have obtained were the following. I will not give the 
experiments in detail, as they have been so numerous it would 2)rove 
tedious. 

The effect of the inoculation of guinea-pigs with bovine tubercular 
matter is to produce in them a general tuberculosis in which all organs 
are more or less affected. There are two points, however, worthy of 
notice. 

I find throughout my P. M. notes of these cases, constantly occurring 
in the description of the microscopical appearances in the lungs and 
liver, the following remark: ‘'The tubercular process seems to have 
commenced in the interlobular tissue and extended from it in to the organ.” 
Now this is exactly what I have found in many animals where this 
form of tuberculosis has occurred spontaneously, and it ma}^ have some 
significance. The second point is the freedom of the kidney from in- 
fection, and this applies to inoculation of human mattei*’ as well as 
bovine. I have never found the kidney affected except in those cases 
where pregnancy has allowed the disease to exist for a long time, months 
instead of weeks. 

It must be understood that I am now speaking of the results of inoc- 
ulation on guinea-pigs only. 

' In monkeys I have never seen the kidney affected from inoculation 
with human tubercular material from any source. 

In inoculation experiments on rabbits with bovine tubercular material 
the results w’ere very different. In every case a marked general tuber- 
culosis w’as produced with large masses of caseation containingnumerous 
bacilli. An important point in connection with these animals is this: in 
every case inoculated with bovine tubercular material the kidney shared 
the fate of the other organs and presented to the naked eye a surface 
studded with tubercular projections, wliich on examination proved to be 
caseous and full of bacilli. 

There is still another point of difference betw’een human and bovine 
tuberculosis W’hich may have some significance in the further line of 
investigation W’e are carrying on, wliich will be the subject of future 
reports. 

I have mentioned before the fact that after eighteen years in spirit the 
tubercle bacilli in the human lung still retain their characteristic reac- 
tion. In the cowl’s lung, hardened in the same manner, I have found 
that four or five years in spirit entirely removes this property and I 
cannot get any reaction from the bacilli. This, at any rate, is the case 
ill several diflerent specimens under observation. 

I think from the foregoing facts it will be granted that the morpho- 
logical difference in the bacilli and the marked difference showm by 
rabbits wlien inoculated with tubercular matter from these tw’o diseases, 
justify us in considering that in the present state of our knowledge 
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they cannot be classed as the same, the only identical point being the 
.reaction of the bacillus to staining agents. 

Klein, in his Avork on Microorganisms and Disease, third edition, 
1886, says, page 170 : 

“ According to my own experience, extending over a very large number of 
cases of human miliary tuberculosis and tuberculosis in cattle, I cannot for 
a moment accept the statement that the bacilli found in the two affections 
are identical ; for I find that in the two diseases their morphological charac- 
ters and distribution are very different. The bacilli of human tuberculosis 
are conspicuously larger than those of the tuberculosis of cattle, and in many 
instances more regularly granular The bacilli in the tubercu- 

lous deposits of cattle are always contained in the cells ; the larger the cell 
the more numerous the bacilli.” 

Dipfeeent Animals in which Bacilli have been Found Giving 
THE Reaction op Koch’s Tubercle Bacillus. 

I have examined a number of animals that died with diseases of the 
■lungs and other organs and have found in them bacilli that give the 
characteristic reaction of the tubercle bacilli, although the lesions in 
many cases differ from those found in either human or bovine tuber- 
culosis; and it may help in some degree toward the elucidation of the 
problem ive are tvorking at to give an account of these cases. 

Monkeys.— ^It is a commonly receded idea that the quadrumana are 
very subject to tuberculosis. This is not the case; the majority of these 
animals that die in confinement are the subjects of bronchitis, broncho- 
pneumonia, acute pneumonia, pulmonary phthisis, or pleurisy. In 1883 
in conjunction with Mr. J. B. Sutton, I examined the lungs of a number 
of monkeys that died at the Zoological Gardens, and out of this large 
number only five ivere considered tuberculous. At that time I made the 
diagnosis of tuberculosis more from the presence of tubercle bacilli than 
from the actual microscopical appearances ; extended observation since 
has made me very doubtful if a bona fide case of reticular tubercle ever 
occurs in any of the quadrumana. I have had several of these animals 
that have died from general tuberculosis as it appeared to the naked 
eye, cases where tubercles existed in every organ, where the omentum 
and mesentery were filled by them and immeuselj’’ thickened, but careful 
examination has shown that in every one of these cases there was no 
reticular formation, only caseous degeneration of inflammatory products, 
and in this degeneration were large numbers of bacilli giving the reac- 
tion of Koch’s tubercle bacillus. 

It is impossible to tell what these cases reall}’’ are Avithout a micro- 
scopical examination. I have lately examined the lungs of a monkey 
that had to the naked eye every appearance of tuberculosis. On hard- 
ening them, howeAmr, all these apparent tubercles had disappeared, and 
on making sections I found they Avere c.aused by a localized emphy.scraa 
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brought on by minute emboli. In a paper read by me at the Patholog- 
ical Society of London, January 15, 1884, I described a similar case 
occurring in a Beatrix antelope. 

Carnivora (Viverridco, Felidce ), — Amongst the animals belonging to 
these groups examined were felis eyra, paradoxure, civet cat. 

They had been fed on bii’ds that were supposed to have died of tuber- 
culosis. The changes found were in the liver, a portion of the organ 
had undergone caseation seemingly after some inflammatory condition ; 
there was no appearance of reticular formation, and bacilli giving the 
tubercular reaction were found in the caseated portions. 

Ursidje (^Coaiiviondi^ Bears ), — These are the only animals, other 
than ruminants, I have examined where there was any resemblance in 
the morbid process to that seen in bovine tuberculosis. In the lungs 
there were large masses of changed substance which consisted of a fibroid 
tissue with, in some cases, giant cells and numbers of the so-called epi- 
thelioid cells. These latter contained many tubercle bacilli. One bear 
had nodular growths in the pleurre. 

Camel. — I have examined the lungs of a camel supposed to be tuber- 
culous. The case, however, was one of acute pneumonia the consolida- 
tion of which had not undergone resolution but had remained in patches 
throughout the lungs. The outline of the air-vesicles could be clearly 
made out in the consolidated portions. Tubercle bacilli were so numer- 
ous in these parts that they were easily visible with the naked eye as 
red patches, principally at the edges of the affected parts. 

Birds. — 1 have examined a large number of birds that were consid- 
ered to be the subjects of avian tuberculosis, amongst others the domestic 
fowl, turkey, grouse, golden pheasant, South American ostrich, emeu. 
The appearances presented by the organs of these varied exceedingly, 
and I shall have to separate the rhea or South American ostrich «ind 
the emeu from the others. The first specimen I received was the liver 
of a rhea sent me b}^ Mr. J. B. Sutton. On making sections and stain- 
ing them with logwood I found circumscribed areas surrounded bj^ fibrous 
tissue containing a number of cells; these areas varied greatly in size 
and the larger ones had the centre filled with disintegrated cells. Outside 
these areas the liver structure was normal. On staining them for tuber- 
cle bacilli I found that tliese areas were made up of cells filled with 
bacilli giving the reaction of those found in phthisis. In the larger 
areas the cells had broken down and the bacilli were loose amongst tlic 
debris. Between the affected parts a fesv cells could be seen containing 
the bacilli, but tlie majority were perfectly normal. 

Dr. Klein made a drawing from one of my specimens of this liver for 
his work on Mtcroorganhvxs and Disease ^ and considers it to be leprosy. 
This to anyone who has worked on leprous tissue is manifestly wrong. 
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vSince then I have examined the organs of two rhea and some emeu and 
have found in them the same appearances, but in these cases I was able 
to examine all the organs ; the result showed tliat everywhere the rela- 
tion of the bacillus to the tissue -svas the same; in the thyroid, the 
intestine, liver, etc., the various cells were full of bacilli in places, but 
they had exerted no influence on the surrounding cells, and only in 
exceptional cases had the irritation been sufficient to set up new fibrous 
formation round the affected cells. In the intestine, the appearance of the 
columnar epithelial cells crowded with these bacilli was veiy peculiar. 
In the grouse and pheasant (golden) the changes were very different ; 
here the liver was the organ affected, and on staining sections with log- 
wood here and there patches of large cells were seen : these patches were 
composed of cells that stained very differently both with logwood ‘ and 
methylene blue ; those in the periphery took the stain well and showed 
one or more well-developed nuclei, while those toward and in the centre 
stained faintly or not at all. 

’ For a long time I was puzzled to account for the origin of these cells, 
but after carefully examining a large number of sections from various 
cases, I was able to satisfy myself that they were simply liver cells that 
had become hypertrophied. On staining sections with special stains I 
found that those cells which had taken the logwood or blue stain well, 
contained no bacilli, while those that had stained faintly or not at all 
Avith logwood or blue, showed Avith the special stain several red bacilli, 
resembling the tubercle bacillus. That is, the normal cells contained 
no tubercle bacilli, only those that Avere undergoing degeneration. It 
Avas an interesting question as to Avhere these seed-eating birds had 
obtained the infection and I made many careful investigations of their 
food and surroundings, the earth in their runs and the worms contained 
in the earth, to see if any bacilli Avere present, but I could find none in 
any Avay I’esembling the tubercle bacillus. 

I haAm frequently found caseous masses in the liver of the domestic 
foAvl Avhich contained large numbers of bacilli staining similar!}’ to the 
tubercle bacillus and resembling it someAvhat in shape and size. 

Snakes. — I have examined the livers of several lai'ge snakes, such as 
boas and python, Avhich had died of disease presumably from having 
been fed on tuberculous birds. 

The appearances presented Avere somewhat similar to those found in 
the rhea and emeu ; that is, the liver cells in certain patches Avere full of 
bacilli giving the characteristic reaction, and some of the larger of these 
patches AA’ere surrounded by a small amount of fibrous tissue evidently 
formed by the irritation set up. All the intermediary portions of the 
liAmr appeared to be normal. The majority of these cases I receiA’ed 
from Mr. J. B. Sutton, aa'Iiosc numerous papers on comparatiA'c pathology 
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publislied in the Ti'ansaciions oj the Pathological Societg of London axe 
very valuable. I have also obtained several cases from sources in this 
country and England, but the supply is much too small for extended 
work. 


VI. 

CoxcLijsroNS Drawn from the First Portion of the 
Investigation. 

By Drs. Gibbes and Shurly. 

We ^Yish now to point out the deductions we have made from our 
investigations so far, and later on we shall give the results of a number 
of experiments now in progress, but which will take a considerable time 
before we can get reliable data from them. 

We consider that tuberculosis and phthisis pulmonalis cannot be 
classed as the same disease clinically, and in this opinion we are un- 
doubtedly upheld by the majority of men having large clinical experi- 
ence ; we also consider that the appearances presented by the lesions in 
the lungs after death are so different in these two diseases, that they are 
even more widely separated pathologically than clinically. 

It seems to us, then, that the position held by the bacillary theorists 
may be summed up in this way: To use an optical simile, rays 
coming from points as widely separated as tuberculosis, phthisis pul- 
monalis, lupus, bovine tuberculosis, scrofula, converge and come to a 
focus at a point, the bacillus tuberculosis. Here the}^ immediately 
diverge, and when they have proceeded far enough — that is, to the 
post-mortem examination, they are found to be of different kinds, but 
each has its own identity. Our observations lead us to doubt whether 
all these rays do pass through the same focal point. 

We would suggest the following chissification of diseases of the lungs 
in which consolidation occurs: 

Acute Miliary Tuberculosis. — Of two kinds, differing clinically 
only in the occurrence in one kind of typhoid symptoms, causing it often 
to be mistaken for enteric fever. Differing, however, in ioto in the 
morbid histology, the one form being genuine tubercle, the other a col- 
lection of numerous small foci of inflammatory action. 

Differing also in the distribution of Koch's tubercle bacilli, which in 
the latter form arc always found in large numbers, but in the former 
are often absent and never numerous. 

General Tuberculosis. — The clinical features varying according to 
the chronicity of the disease, but sufficient to a careful observer to dis- 
tinguish it from phthisis pulmonalis, and never following broncho-pneu- 
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monia. Differing in its morbid histology, in that the consolidation is 
always formed by new growth, and not by inflammatory action, this 
new growth being characterized by its proneness to break down and dis- 
integrate, thus forming cavities ; enough of the new growth, however, 
always being left in the wall of the cavity to determine its tuberculous 
character. 

Differing also from phthisis pulmonalis, in that many cases, even with 
large cavities, have been proved to be free from tubercle bacilli. 

Phthisis Pulmonalis. — An inflammatory disease of the lungs, dis- 
tinguished by rapid consolidation, which, however, may clear up if the 
process has not gone far enough to damage irretrievably the lung sub- 
stance, and notable for the frequency with which it follows broncho- 
pneumonia. Differing from tuberculosis in that there is no formation 
whatever of new tissue ; from beginning to end the process is one of in- 
flammatory exudation, breaking down, or caseation, ending in the for- 
mation of cavities. Differing also from tuberculosis in the regularity 
with which tubercle bacilli are found in this disease, and their enormous 
numbers in the most acute forms. 

Chronic or Fibroid Phthisis. — This from the beginning is a 
chronic change acting on the fibrous or interstitial tissue of the lungs. 
It may follow from many causes, such as the inhalation of irritating 
particles, or the presence in the lung of a consolidation, such as that of 
croupous pneumonia, which has not undergone resolution. Arising from 
such various causes, the clinical features will vary accordingly. The 
pathological change, however, is always the same, an increased growth 
of fibrous tissue which contracts, and in so doing damages the lung sub- 
stance. Inflammatory action may, however, take place in a lung the 
subject of fibrous change which may be followed by caseation, and in 
this way the discrepancies in the accounts as to the relation of the 
tubercle bacillus to this disease may be accounted for. 

The above classification is suggested, and will, we think, bear more 
minute investigation. It is, in fact, the classification of the older 
writers, which has been set aside by the discover}" of Koch’s tubercle 
bacillus, and we contend that this discovery is not sufficient, and cannot 
sustain the sweeping change that has recently been made in the views of 
many regarding these lung diseases. Koch himself laid down some 
axioms as necessary to be filfilled before a given microorganism could 
be accepted as the virus of a given disease. They are, as stated by Dr. 
■ Pye-Smith in the second edition of Fagge’s Practice of Medicine: 

1. The malady must have such distinct and constant features, 
wdiether clinical or anatomical, as shall enable it to be identified. 

2. The microorganism must be itself distinguishable from all others 
by its size and shape, its staining properties, but above all by its mode 
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of propagation in a pure cultivation (r.e., artificial separation from 
other organisms), and by the form, color, and general appearance of the 
colonies it produces, and its mode of growth, both in plate cultivation, 
in tubes, and in drop cultures. 

3. The organism thus identified must occur in the blood or tissues, • 
not merely on the surface (cutaneous or intestinal), but below the epi- 
thelium, in the lymph-spaces or bloodvessels, in every case of the disease 
in question, 

4. It must not occur An the human body, except in cases of the par- 
ticular disease in question. 

It may, however, conceivably occur in other animals without giving 
rise to the same pathological symptoms, or in air or water — as of course 
it does occur in the test-tubes and plates of “ pure cultivations.’’ 

5. When a pure cultivation of the organism is introduced into the 
blood and tissues of an animal, the phenomena (clinical and anatomical) 
of the disease in question must be reproduced. 

6. From that animal a “pure cultivation ” must be again capable of 
reproduction, from which another animal may be again infected, and 
so on. 

Now, taking the first canon, we would ask, Are the clinical and 
anatomical features distinct and constant? We have given data 
enough to show that they are not. Dr. Klein, in his description of the 
lesions in acute miliary tuberculosis, marks the sharp distinction into 
two forms. 

And yet we have Germain-See, in his work on Bacillary Phthisis, 
making the following statements : 

“1, The unity of phthisis, comprising all acute and chronic manifestations. 
There exists no dualism between tubercle and caseous pneumonia; no dis- 
tinction between tubercular phthisis and inflammator)” phthisis.” 

2. Analogy, even identity, of tubercular nodule with inflammatory nodule 
from the histological point of view.” 

This is exact science with a vengeance. 

Professor Hamilton, in his work on The Pathology of Bronchitis, 
of disseminated catarrhal pneumonia. He says : 

"The most curious point about these deposits is that they have not the 
slightest tubercular structure, but in all respects are identical with what is 
seen in the second sta^e of catarrhal pneumonia; they are small isolated 
groups of air- vesicles filled with epithelial products, the group invariably 
caseating in the centre. Every one has exactly the same appearance ; there 
is not a vestige of any giant-cell structure; there is nothing of an interetitial . 
character in the nodules. The whole process is one of catarrhal accumula- 
tion in the air-sacs, followed by necrosis of the mass; and the only difference 
between this and ordinary catarrhal pneumonia is in the fact of the nodules 
being small in size and isolated in character, and universally disseminated 
throughout the lung substance.” 
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We have pointed out that these nodules always contain numhei's of 
tubercle bacilli. 

In speaking of Koch's axioms, Dr. Pye-Smith (Joe. cH.) says : 

“The microorganism of tubercle is believed to be constant, specific, and 
pathogenic, but its relation to much of what is clinically and anatomically 
called tubercle in man is not fully established. Here the first of the above 
conditions is wanting.” 

Here, then, at the outset we find the tubercle bacillus not filling the 
first of the conditions established by its discoverer as essential to its 
position as the virus of the disease. 

Secondly, if we take the question of size, the bacillus tuberculosis is 
at once separated from that found in bovine tuberculosis, although the 
reaction to staining agents is the same. 

Next, in its staining properties it is not distinguishable froiti the 
lepra bacillus, from the numerous bacilli found in birds and other 
animals, the account of which has .been already given, or from a form of 
micrococcus isolated by one of us from urine. These cannot be tubercle 
bacilli, as they do not produce the disease in the animals in which they 
are found. We shall have something to say on the mode of growth in 
cultivations later on. 

Thirdly, this canon is not fulfilled by Koch’s tubercle bacillus, as 
Koch himself has recorded cases where the disease existed and no bacilli 
could be found. We have shown that such has also been our experience 
in a number of cases. 

Fourthly, to answer this canon the particular disease must be accu- 
rately defined. 

Fifthly, we have proved that the- induced disease by inoculation in the 
lower animals has no features similar either to reticular tubercle or 
caseous phthisis. 

We have then a microorganism which is considered by many to be 
firmly established as the virus of a disease, to establish which connec- 
tion its discoverer has laid down a set of rigid laws, and we find that 
this microorganism does not fill the conditions of any one of these 
laAVS. 

It may be asked how has the microorganism arrived at this anomalous 
position? The answer is simple. This solution of the tubercular 
problem took a vivid hold on the imaginations of many men, the 
majority of whom had no special training for histological or j^athologi- 
cal work. It was carried by acclamation, and any rpiestioning of its 
position was received as little short of blasphemy. Even at the present 
day there are some men who seem to consider it a personal insult to 
them to doubt the infallibility of the tubercle bacillus. We have, how- 
ever, been working for a number of years on this question, and we wish 
to bring before the medical profession our views founded on actual 
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practical work, and we feel sure of fair criticism from those men who 
are capable of looking at both sides of a question. 

These diseases of the lungs cause such misery and such a large per* 
centage of deaths that any addition to our knowledge of their causation 
can only act beneficially on the human race. When we see the divided 
opinions concerning these diseases held by our best men, we cannot but 
feel that the end is not reached yet, and when we consider the enor* 
mous amount of work that has been done in bacteriology generally, 
and especially in connection with tuberculosis, in the last ten years, Ave 
stand appalled at the very slight (if any) benefit we have derived from 
it. In our treatment of these diseases we cannot but think that the 
investigations have been made in the wrong direction. To think that 
men should be content to consider the virus of a disease found, and 
yet to remain without an}" further means of combating that disease 
after this discovery, Avould be an impossibility, and this is proved by 
the immense number of remedial measures brought forward, all to be 
faithfully tried, and all to fail. 

We cannot help thinking that the chemical side of the question has 
been almost entirely neglected. What have the chemists told us about 
caseation ; of what is it composed ; and is it in all cases an identical 
chemical substance? This is a most important question, and one that 
ought to be fully Avorked out. It Avould then be shown Avhether the 
substance produced by the disintegration of reticular tubercular 
formation is identical Avith that found after the breaking down of con- 
solidation folloAving broncho-pneumonia. It is nonsense to assert that 
these ai"e the same, and that they are caused by a specific microorganism 
Ave want chemical proof. 

We have lately had a case Avhich was diagnosed during life as 
phthisis. There Avas a large amount of consolidation ending in the 
formation of cavities. A number of guinea-pigs Avere inoculated with 
sputum from this case, and the bacilli Avere so numerous that it was 
used for practical class demonstx*ation. At the post-mortem examina- 
tion there Avere the usual appearances of phthisis pulraonalis, yet the 
microscope revealed the fact that the case Avas one of croupous pneu- 
monia, the consolidation of Avhich had not undergone resolution. Not 
one of the guinea-pigs inoculated developed the so-called tuberculosis. 
They all had large abscesses at the seat of inoculation, containing fluid 
pus, Avith numhei*s of tubercle bacilli, hut in no case were the lungs 
affected. In one ease tliere Avere some abscesses in the liver and spleen, 
and one guinea-pig is still living, seemingly unaffected, the inoculation 
abscess having healed. Whatever may he the true explanation of this 
case, the fact remains that sputum taken from a case where the lung is 
rapidly breaking down after croupous pneumonia, and which sputum Avas 
loaded with bacilli, did not produce the lesions in the guinea-pig that 
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we may confidently look for when using scutum from a case of phtliisis 
pulmonalis. 

We think that if the fact were universally admitted that cavities in 
the lungs were formed by two distinct methods we should be better able 
to treat these diseasf-s— as one form that of the inflammatory kind, is 
distinctly amenable to treatment if taken early enough, and if the 
lesions in these inflammatory cases were recognized at an early stage 
we are confident that more cures of cases of phthisis would be re- 
corded, although the tendency of the present time is certainly in that 
direction. 

With regard to tuberculosis proper it is probably an incurable dis- 
ease, as is cancer, when occurring in an internal organ ; at any rate, 
in the present state of our knowledge of these diseases, associated with 
the formation of new and alien tissue. 

It may be thought that we should express some opinion as to tlie 
part the bacillus tuberculosis plays in these diseases. Here we are 
met by a difficulty. It seems beyond a doubt that this microorganism 
is intimately associated with caseation, and we know that it is never 
absent from that degeneration when it follows phthisis pulmonalis ; but 
we also find it in degeneration of tubercular new-growth. Now, the 
question arises, Are these the same bacilli ? 

We have shown that in bovine tuberculosis the bacillus has the same 
chemical reaction as that of Koch, and yet it is much smaller. We 
know from careful and repeated observations that the bacillus varies 
in size considerably in warious cases of phthisis ; more especially is this 
noticeable in cases of acute phthisis or galloping consumption. Here 
the bacilli are large, long, and contain numbers of so-called spores. 
In other cases the bacilli are much smaller and shorter. Another point 
Ave have observed is, that in scrofulous glands removed from the neck 
and placed in spirit, after some years the bacilli lose their power of 
reacting to the specific staining agent, and before this power is quite 
gone — that is when they have not been so long in spirit — they will 
stain fairly well, but the reaction completely disappears in twenty-four 
hours, although bacilli in sections of lungs kept many years in spirit 
took the same stain well and still retain it. We have already pointed 
out this peculiarity in the bacilli of bovine tuberculosis. There are 
several cases on I'ecord where the mesenteric glands have been found 
after death changed into masses of calcification. This is what we have 
ah'cady pointed out as occurring so often in bovine tuberculosis. We 
have a number of cases in which tabes luesenterica was directly traced 
to the ingestion of cow’s milk. 

Is it possible that tuberculosis, as wo under.stand it, has any distinct 
relation to bovine tuberculosis, through infection from the milk of a 
tuberculous cow ? This has occurred to us as a possibility, and as sucli 
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we bring it to the notice of the profession. We should then have two 
forms of tubercle bacilli, the one derived from an outer source, and pro- 
ducing tuberculosis, either directly or through some poisonous product, 
this might take place in a gland or other part. This gland, becoming 
caseous fii'st, would after a time infect the whole organism, and this infec- 
tion would take varied forms, according to the situation of the part first 
infected, and its means of communication with the rest of the body. 
The other, a bacillus having a similar chemical reaction to the first, 
but associated in some way with caseation. It cannot be the cause 
of the disease here, as we find it in cases where we have bronchitis 
extending into the lungs, and -causing broncho-pneumonia, the con- 
solidation so formed not clearing up, hut breaking down, and con- 
taining numerous bacilli with specific reaction. To explain it by 
the theory that there is a specific and a non-specific broncho-pneu- 
monia seems to us to be a very lame way out of a difficulty. We do 
not give tins idea as mere theory, but we have some facts which have 
induced us to consider the matter, and we are carrying on a series 
of investigations on these lines. There may be nothing in it, but we 
would ask the kind consideration of those men who are not wedded to 
the unity of phthisis on this point. 

As to heredity and contagion our work is still in progress, and it will 
take a much longer time than we have yet devoted to these questions 
before we can get reliable data to work on. In the meantime we would 
say that the results we have laid before the profession are tliose of honest 
work, and all we ask is fair and open criticism of this work by those 
competent to do so. 


SALOL IN ACUTE TONSILLITIS AND PHARYNGITIS.' 

By Jonathan AViught, M.D., 

or cnooKLYX, n. t. 

Thk majority of our most efficient drugs are used empirically. We 
all know what mercury does for syphilis and what quinine does for 
malaria. Our great ignorance of chemical and biological changes 
compels us to reason directly from sequence to antecedent. The results 
which follow the administration of some drugs are so constant and so 
direct that we hardly appreciate the gap in our real knowledge of their 
operandi. The testimony in regard to them is too overwhelming 
for us to doubt for a moment their being the causes of the results which 
follow their use. 

* atul aocoptod a? a candithitoV thevis for meuibership in the Arneriean 

Larynsjolo^it*:;! Afsocinlioii, May, 
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When we reach a sliglitly lower grade in the pharmacopccial list — 
iron, arsenic, salicylic acid, the phosphates — it behooves us to draw our 
conclusions in regard to cause and effect with greater caution in any 
given case. 

Everyone’ recognizes that certain diseases, such as pneumonia, diph- 
theria, and typhoid fever, often result in recovery or death irrespective 
of any plan of treatment whatever. Certain more chronic and more 
usually fatal diseases, such as phthisis, chronic nephritis, and diabetes, 
often have their periods of temporary improvement and depression 
without, as well as with, treatment. Ti)e effects of therapeutic measures 
in all such affections are to be judged with great reserve, and they 
necessitate the collection and careful analysis of a large amount of 
clinical experience. 

This is still more eminentl)’^ so of simple acute tonsillar or pharyngeal 
inflammations, which, almost without exception, end in recovery and 
are self-limiting diseases. The duration of the subjective symptoms, 
which are our principal and the patient’s sole concern, varies so much 
that conclusions drawn from the effects of any plan of treatment in a 
limited number of cases are apt to be extremely fallacious. General 
impressions made upon the observer are still more so, depending as they 
do upon individual power of observation and upon the strength of his 
imagination. Owing to these considerations, it was with a good deal of 
scepticism that I read the article of Gouguenheim^ in which he spoke so 
enthusiastically of the treatment of acute inflammations of the pharynx 
by the internal administration of salol. He quotes Dr. Capart, of 
Brussels, as speaking of its “ almost miraculous action.” He reported 
twenty-two cases, and his claims were so strong of its power in relieving 
d 3 'sphagia in these anno 3 ’ing and very common affections that, recom- 
mended by such an authority, it seemed worthy of a trial. The results 
which I have obtained form the excuse for this paper. 

Max Thorner, of Cincinnati, has given the best and fullest account’ 
of salol in this country, and was the first, as far as I know, to give it 
internall 3 ’’ for throat affections. It may, neverthele.ss, not be superfluous 
to give a brief synopsis of its nature, and of its physiological and ther- 
apeutical action, as spoken of by him and others. 

It was discovered b 3 '^ Nencki, a Swiss chemist, in 1883, and first used 
by Sahli’ in 1886. It is a colorless substance, sold in the shops as a 
coarse white ciystalline powder. It has a marked aromatic odor, and a 
faint taste, which is rather agreeable than otherwise. Chemically it 
consists of salic 3 dic acid in which one atom of lydrogen has been re- 

' Annales des Mnl. do rorcille, etc.. No. St, ISSS*. 

* Cinciuiiati Lancet Clinic, Dec. 10, 1SS7. 

^ Corrcspbl. f. Scliw. Acrtzle, Nos. 12 and 1.S, bSSC. 
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placed by the phenol group, and contains synthetically forty per cent, 
of the latter and sixty per cent, of the former. It is a proprietary 
article, made abroad, and usually sells at four dollars a pound. 

It is insoluble in water, but, like the fats, is soluble in alcohol and 
ether, and is decomposed by sodium bicarbonate.^ Hence it should not 
be given in combination with the latter. It forms emulsions easily. 
Though crystalline in structure, it cannot be reduced to a fine powder, 
on account of the tendenc}’' of its particles to cohere. It has a low 
melting point (43° C.). 

It is insoluble in the gastric juice, but is readily dissolved in the 
pancreatic and intestinal secretions, where it is separated into its primary 
constituents, both of which are readily absorbed and appear in the 
urine, giving it the olive-green color caused by carbolic acid. In thirty- 
grain doses it is a powerful antipyretic, but in smaller and frequently 
repeated doses (five grains every hour) it is not so efficient in this 
regard." Its odor is very distinctly appreciated in the secretions and in 
the expired air. 

The linique characteristic of salol in being able to pass the gastric 
juice unchanged, while in the intestines it is decomposed into phenol 
and salicylic acid, both being antiseptics, has been taken advantage of 
in treating the summer diarrhoeas of children. The rapidity with which 
these drugs are absorted and the promptness with which they appear in 
tlic urine liave made it valuable in treating cystitis, pyelitis, and 
gonorriioea. 

Attempts have been made, with doubtful degrees of success, to diag- 
nose motor insufficiency^ of the stomach, by noting the time required 
for its appearance in the urine as phenol after administration. This 
varies within such comparatively wide limits normally' (thirty to ninety' 
minutes) that it has not proved of much service for diagnostic purposes. 
It 1ms been used locally' as a dry' dressing, and as a mouth and nose 
\vash, dissolved in alcohol and mixed with water, but with very' moderate 
results. It has been used as an antipy'retic successfully'. But its prin- 
cipal use has been as a substitute for the compounds of salicydic acid in 
the treatment of rlieuraatism. 

its advantage over the former, it is claimed, consists in its agreeing 
better with the stomach and in its not producing tlie disagreeable head 
sy'inptoms noticed in large doses of salicylic acid. The former asser- 
tion I think, from my' own experience, true, hut I have noticed 
occasionally tinnitus auriiim and licadachc in doses of two drachms 
daily'. This being equivalent in salicydic acid to about seventy grains, 
does not show any very great advantage over that drug. Like salicylic 


* Ncncki: Thonip. Monatslicft, Nov. 1887. 

• Gcorgi : Bcri. klin. Woch.. Feb. 2S, 1887. 
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acid — perhaps more often — it utterly fails, in rare cases, to have any 
effect on rheumatism -whatever. There seems to be evidence to show 
that its analgesic effect is more pronounced in rheumatism than the 
salicylates. Rosenberg^ says that pain disappears as a rule in twenty- 
four to forty-eight hours, and never later than five days. 

Bartholow'^ says : “ The effects of salicylic acid are increased in all 
directions by members of the phenol group.” This probably explains 
why ninety grains of salol will do more work in rheumatism than the 
fifty grains of salicylic acid Svhich it contains. Renckf'' hfis lately 
recommended the salicylate of creosol for internal use rather than salol 
(salicylate of phenol), on account of its being less liable to cause dis- 
agreeable symptoms. Ninety grains of salol daily are sufficient for throat 
inflammations, and this dose rarely, if ever, causes any head symptoms. 
Three drachms daily are mentioned as the maximum dose, but I have 
never given over two. It has proved of service in sciatica and lumbago. 

The observations on its effects in allaying the pain in rheumatism are 
interesting in a consideration of its action on the dysphagia of acute 
throat affections, the time in which it is said to relieve the pain — twenty- 
four to forty-eight hours — corresponding very closely to my experience. 
Its occasional entire failure is also noted in both cases. The carboluria, 
which is always present, is the only sign of any phenol poisoning tliat is 
noticed, and need consequently give rise to no apprehensions. 

In its administration I have never given less than sixty grains daily, 
nor more than one hundred and twenty, the most frequent dose having 
been ninety grains for adults. It may be given in powder form or as 
an emulsion. The most efficient method is to give it in ten-grain doses 
every two hours during the day. Wyeth & Brother, of Pliiladelphia, 
made a lozenge for me containing five grains of salol with some licorice 
and sugar which may be found of value, but I have no faith in its local 
action whatever, both from theoretical reasons and from practical 
experience, its insolubility being sufficient to explain its lack of power 
in this regard. 

I have noticed the most marked effect in lacunar tonsillitis, less in 
■ cataiThal pharyngitis, and least in a well-developed quinsy. For the 
latter, hot fomentations and free incision are the best remedies, though 
salol may be given as an adjuvant. This, of course, only applies to 
cases after the fourth day, before that time the greatest relief being 
• often obtainable by the use of the drug. 

We know that the pain in any form of simple acute tonsillitis or 
pharyngitis is apt to disappear after the third day under any plan of 

^ Tlicrnp* ^lonatslicft, ISsTt p. 51. 

* Materia Medica and Thorapeutie?, ISST, p. 

^ Bef. CentrbL f. Bact., 12. 1S90, p. tlSG. 
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treatment. This is eminently true of the catarrhal and lacunar forms. 
When the inflammation, however, extends deeper and involves the 
parenchyma and peritonsillar tissue, the duration is sure to be longer. 
One form may, of course, merge into the other, they being usually only 
diffei-ent degrees of the same disease. In considering their treatment, 
it is therefore manifestly misleading to class all cases together, whether 
treatment has begun upon the first, second, or third day. Like all 
diseases, the younger the patient, the quicker does lie respond to treat- 
ment. 

In preparing the accompanying tables I have divided the cases into 
three classes: those in whom treatment was begun on or before the 
second day, those beginning during the third day, and, lastly, those 
beginning treatment on the fourth or later days, I have based my 
calculations on the patients’ statements in regard to the pain, that being 
the most striking and interesting phenomenon to them. My material is 
principalh’ drawn from the case-books of my clinics at the Roosevelt 
and Derailt dispensaries in New York, from November, 1S89, to May, 
1890. I am indebted to my friend, Dr. J, E. Newcomb, for the data of 
several cases coming under his observation elsewhere. 


Table I.— Cases in which Treatment was begun on ok befoke the 
Second Day of the Disease. 



Sex. 

Age. 

Diagnosis. 

______ _ _ 

1 

Day of ; 
disease. ! 

Belief 

trom 

iKiiu 

(hours). 

1 

F. 

40 

Lacunar tonsillitis. 

Second 

24 

o 

M. 

24 


Second 

18 

n 

M. 

IS 

<1 li 

First 

12 

4 

M. 

7 

tt «< 

First 

24 

5 

y 

20 

i. (1 

Second . 

24 

c 

K. 

40 

tl >4 

Second 

12 


F. 

0 

“ «• 

Second 

24 

K 

? 

9 

(( tl 

Fii*st 

12 

<> 

r. 

VS 

«* 14 

First 

24 

10 

? 

? 

? 

Second 

None 

11 

F. 

tvj 

Lacunar tonsillitis. 

Secoinl , 

18 

rj 

F. 

17 

<4 II 

Second ' 

0 

El 

M. 

20 

Parenchymatous ton- 
sillitis. 

Second ' 

None 

14 ^ 


28 1 

Catarrluil pharyngitis. 

Second 

30 

lf» 

3'* ' 

23 I 

Lacunar toiisUhtis. 

First 1 

4 

10 

1 M. ■ 

22 

“ “ 

Second ‘ 

4 

17 

i 

1 r. 

' 18 ( 

Cifarrhal pJiaryng/tls. 

Second j 

24 

38 

‘ K. 

: 24 1 

Second 

12 

10 < 

i 1' ; 

1 21 

Lacunar tonsillltfs. 

First , 

21 

20 

] 

i i 

2.5 

.1 It 

Second , 

1 

0 

in 1 

i I 

r. 

• 20 j 

Parenchyimitoufi ton- 
sillitis. 

Second 1 
i 

30 




.\verage 

-- 1 

17 -f 


No rolief ; records jlefectivc. 


Pain etcadlly worse; 1 drachm • 
giv^n. 

Also coryza. 

Atrophic rliiriitis. 

Sw#*l I lug increased when next seen; 
two «luj*a later no juin. 

Partial. 

Suj>crrcned on nvulotomy : jrtln Jn 
nvuhi not relieved with the dy**- 
phagia from tho tonsillitis. 
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Table IT.~Cases in which Treatment was begun on the Thit.d 

Day of the Disease. • 






' 

Keliof 


CaRc. 

Sex. 

Ago. 

llitiguosis. 

Day of 
(lijioaso. 

from 

IJain 







(hours 


1 


19 

liHcnnnr tonsillitin. 

Third 

28 


2 

M. 

22 

Quinsy. 



No relief from pain. 



19 

Catarrlml pharyngitis. 


48 

4 

r. 

18 

Lacunar tonsillitis. 

ti 

24 


5 

F. 

2.1 

Quinsy? 

*t 

24 


G 

F. 

80 

Lacunar tonsilliti.s. 

tt 

24 


7 

M. 

12 

(( (1 

(t 

j 24 ; 


8 ! 

1^ 

18 

(( «i 

! 

! 24 ! 


0 ! 

F. 

9 

(( . (t 


( 24 


10 ! 

F. 

18 

Quinsy. 


1 None 

No relief from pain. 

11 

H. 1 

17 

Lacunar tonsiilitis. i 

14 

24 1 

Cure in five days. 

12 

F. 

25 

i( 

«( 

12 * 

XXX grain dot^es jiroduced anorexia. 

IS 

F. 

19 ' 

1 ft »» j 

14 

24 j 

U 

M. 1 

1 

! i 

1 ti; (< j 

(( 

, 





Averagft 





Table III. — Oases in which Treatment was begun after tiie 
Third Day of the Disease. 


Case. 

! Sex. i 

j 

. _.i 

Ago. 

1 1 

Diagnosis. i 

1 i 

1 

1 

1 Day of 
disease. 

Dolief 

from 

pain 

(hours).! 


1 

1 

F. ! 

11 

I Lacunar tonsillitis, ' 

Sixth ^ 

24 

Well in four days. 

2 

M. 1 

If) 

1 “ “ 1 

Fifth 1 

28 

3 

M. 

21 ] 

Quinsy. ] 

Seventh 

24 


4 

F. 

28 

Catarrhal pharyngitis. 

Fourth 

! 24 


5 

K 

24 i 

Lacunar tonsillitis. 

1 Fourth 

i 24 

Colored patient. 

G 

F. 

30 ’ 

Acute catarrhal pharyn- 
gitis and laryngitis. 

Seventh 

; G 

Patient's lioursenoss also relieved. 

7 

' 

19 

i Quinsy. 

Fourth 1 

, 24 


S 

H. 

13 1 

1 Lacunar tonsillitis. 

Tenth 

, 3G 


9 

F. 

19 1 

1 “ “ 

Fifth 

3 


10 

F. 

38 

Catarrhal pharyngitis. ) 

Eighth 

12 


11 

M. 

28 ' 

Quinsy ? ] 

Fourth 

48 


12 

F. ' 

19 : 

Lacunar tonsillitis. i 

Fifth 

3 


13 

F. 

20 

! 

Catarrhal pharyngitis, j 

, Fifth 

24 

Patient had pain in hones (spec.?) 
night, ^vh^ch was not relieved 

14 

M. 

30 

•* ! Fifth ' 

30 

Piithihis caso. 

15 

Utl. 

40 ; 

j Quinsy' ! 

Average 

lourth I 

1 

1 

j 

* ’ ! 

24 

21 



Depending so entirely upon the statement of the patient as is necc-s- 
sary where reference is made to subjective symptoms, a great deal lias 
to be allowed for his individual idiosyncrasies. Some patients, and 
they are not rare, among the dispensaiy class only admit relief from 
sutfering with great reluctance. Others, and eveiyone will admit they 
ai’e fewer, take a more optimistic view of every i-emedial agent than the 
facts warrant. However, in as large a number as I have here reported 
such errors, to some extent, will correct themselves in the average. 

In recording the answers of the patients in regard to the pain, care 
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lias been taken to ascertain that the relief after the time noted was 
marked. In doubtful answers the time recorded was lengthened rather 
tliau shortened. Therefore it must be understood that all the figures 
are rather approximate than literal. The relief from the pain coincided 
in nearly all cases with the relief of the constitutional symptoms, but, 
strange to say, and the same remark has been made by Gouguenheim, 
the subsidence of the pain was often complete before the swelling or 
congestion had appreciably diminished. Indeed, in a few cases of paren- 
chymatous inflammation, and in one case of peritonsillar suppuration, I 
have seen the swelling increase after almost entire abolition of the pain. 
I am unable to account for this, but the fact is incontestable. In lacunar 
tonsillitis, however, the disappearance of the little mucous plugs from 
the lacimm was more synchronous with the abolition of the pain. 

Thorner has laid great stress upon a rheumatic history in tliese cases. 
A complete previous and famih' history is taken, as a matter of routine, 
of every case in my dispensary classes, and the question of a rheumatic 
history is always looked into. I have never been able to convince 
myself that a previous or a family histoiy of rheumatism was any more 
frequent in the mild acute inflammations of the throat than coincidence 
would account for. In the severer forms of quinsy and parenchymatous 
tonsillitis there is an undoubted preponderance. I believe many of the 
cases of lacunar and catarrhal phaiyngitis reported here would, without 
treatment, have gone on in their later stages to parenchymatous or peri- 
tonsillar inflammation. 

It will be noted that those cases, 21 in all, where treatment was begun 
in the first 48 hours, obtained relief, on the average, in 17 hours, the 
shortest being 4 hours and the longest 36 liours, while 2 received no 
benefit, the record as to the diagnosis in one of them being incomplete. 

The second class of cases, those in whom treatment was begun on tlie 
third day, received benefit, if any, in 27 hours on the average. Two 
also, in tliis division of 14, received no appreciable benefit, both having 
Imd quinsy. The shortest time was 12 hours, the longest 48 hours, in 
receiving benefit. 

The third division, 15 in all, obtained relief in 24 hours on the 
average. 

It will be seen that those beginning treatment after the third day 
i*ecovered more quickly, on the average, than those in the second 
division. This was because, no doubt, many were already improving 
when treatment was begun.* Indeed, the last two divisions arc of value 
principally as a means of comparison with the first, to which, of course, 
the greater value is to be attached, leaving everyone, according to his 
own convictions, to judge of the results in the other cases. 

Tiic cases recorded are all those which occurred under my own 
observation, or that of Dr. Newcomb, in whom the results could be 
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learned. Xone -were excluded wlio, I Avas at all sure, liad taken the 
.medicine, excepting a fcAV Avho Avere too stupid to gh’e intelligible 
ansAvers. Besides the cases recoi'ded, I haA'^e probably given it in as 
many more, from Avhom nothing could be learned, as they did not return 
a second time. It is fair to presume that these cases also received the 
average benefit, or they Avould have reappeared. 

I have previously used extensively salicylate and bicarbonate of sodium 
both internally and locally. I have used the combination of chlorate of 
potash Avith tr. ferri chlor. in many cases. In a fcAv cases I have used 
the benzoate of sodium. Occasionally I have only given astringent and 
chloral hydrate gargles. In all methods of treatment, of course, the 
boAvels Avere Icept open Avith salines or calomel. My experience Avitlj 
guaiac is not sufficient to alloAV me to judge personally of its merits. As 
far as my observation goes, I should rank it after salicylate of sodium. 
Man}'' claim it to be a specific, but its intensely disagreeable taste and 
its irritating effect on the stomach, and, in my hands, its uncertain 
action, make it in many respects an objectionable drug. Of course, my 
results from other methods have not been tabulated Avith care, but none 
of them have ever been so favorable as those indicated in these tables. 
Occasionally, as before said, salol fails utterly, but in a small proportion 
of cases. 

In conclusion, I cannot do better than translate Gouguenheim’s 
summary, Avith Avhich I fully agree ; 

1. Salol acts beneficially in acute anginas of Avhatever cause. 

2. It quiets the pain and d3'sphagia Avith the greatest rapidity. 

3. In quieting the pain ifmay shorten the duration of quinsy. 

4. It loAvers the temperature. 

5. In nearl}’’ all cases it diminishes the duration of the angina. 

6. In order to attain those results, the dose should not be less than 
four grammes (sixty grains) daily. 


A CASE OF SPINA BIFIDA; OPERATION BY EXCISION; ' 

RECOVERY. 

By J. C. Cockbubn, M.D. (Hara'^ard), 

OF MINNKAFOUS, MINN. 

R. H. Male. Born September 11, 1889, of Scotch parents. Weight 
at birth, seven pounds. Both parents healthy, and of healthy families. 
No deficient development in any relativ'e, on either paternal or maternal 
side, except in a sister of the child’s father, avIio, after having had scarlet 
fever Avhen fiA'C years old, failed to develop greater size than a child 
of eight or ten years of age. This aunt is said to have been of good 
form", active, and apparently to have enjoyed good health until she 
reached the age of puberty. 
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At this period, instead of developing into womanhood, she beo-an to 
fail in health, and continued to do so until, at the age of twen\v*five 
years, she died, never having menstruated. In this family, besides this 
babe, there were one boy and three girls, ranging from two to nine years 
of age, all in good health, and well developed. ""When the mother was 
about three months advanced in this pregnancy she slipped; fallino*. 
backward, the luinbo-sacral portion of the back came forcibly in contact 
with a board in the pathway. For a week or ten days following this 
she experienced a peculiar sensation within the pelvis, and directly 
beneath the seat of injury, to use her own expression, she felt as if a 
big lump had swollen upon the inside of her backbone, about where she 
was hurt by the fall. This sensation gradually passed aAvay, and gesta- 
tion went on without further incident to full term. 

In confinement was attended by a midwife, and the labor Avas reported 
as normal. 

The parents state that the babe was healthy, vigorous, and well 
developed at birth, except that over the sacrum Avas a soft tumor, 
resembling in shape and size the larger half or end of a hen’s egg! 

On Ivovember 12, 1889, I first saAv the case, in consultation Avith Dr. 
T. H. Monahan. I found a healthydooking, well-nourished babe, in size 
up to the average of infants of its age, and correspondingly bright and 
active. The tumor had attained a circumference of eight inches, was 
quite translucent over nearly its whole outer surface, and the skin cover- 
ing it was, to appearance, thin, tightly stretched, red and shining, and 
about to ulcerate or rupture. 

This tumor Avas but slightl}" reducible, and pressure on it elicited none 
of the nervous symptoms AA’Iiich are produced by pressure, such as mus- 
cular t AY itching, convulsive movements, droAA’siness, nor had the parents 
ever noticed any of these symptoms, only a cry, or moan of pain, or dis- 
tress, Avhen pressed upon. 

The vigor and physical condition of the child gave promise of a faAmr- 
able result from an operation, and I so advised. 

To the parents Avere explained the almost inevitably fatal result of the 
case if left to itself; the great chance of death occurring during the 
operation, or quickly folloAving it; and the reasonable chance of saving 
the life of the babe by operating. Grasping the situation at once, they 
readily agreed to and urged the operation. 

Two days later, Kovember 14, at 10 o’clock, a. m., assisted by Drs. 
]\ronahan and Tupper, I removed the tumor. 

The oj)eration Avas done aseptically. The little patient Avns put 
uuder chloroform, and then ether Avas administered carefully during the 
operation. Beginning at the superior portion of the tumor, an elliptical 
incision was made around it, keeping Avell back into the healthy skin, 
the inferior extremity of the incision coming Avell into the fissure of the 
nates. The dissection Avns sloAvly and carefully made down to the spinal 
0<dumn, Avhich Avas readily reached, except at the inferior portion, Avhere 
a dense fibrous hand or mass connected the tumor to the sacrum. 

The opening in the spinal canal being reached, on all sides the pedicle 
of the tumor was separated from this dense fibrous band, and the latter 
cut througli. 

The tumor Avas found to emerge from an opening, about one-half or 
two-thirds of an inch in diameter, in the first vertebra of the sacrum, 



COOKBURN, A CASE OP SPINA BIFIDA. 


107 


resulting from imperfect development of its laminaj. The pedicle vas 
about one-half an inch in diameter, and closely filled this opening. 

The hips were then raised iind the tumor compressed, in order to return 
as much of the spinal fluid within the membranes of the spinal cord as 
possible, and a stout catgut ligature was now tied around the pedicle. 

^ At the moment the ligature was tightened a sudden and rigid exten- 
sion of the lower limbs took place, and also a marked change of the 
respiration. The audible breathing became silent, and but for the 
respiratory movement of the chest and abdomen might have been 
thought to have ceased. A trocar was thrust into the tumor, and three 
fluidounces of cerebro-spinal fluid were withdrawn ; the sac was now cut 
open, and the cauda equina was found included in the ligature, and the 
extremity adherent to the dural lining of the sac. 

With the hips elevated the ligature around the pedicle was quickly 
cut. This done the respiration soon became normal, and the other 
nervous symptoms rapidly abated. The caudal extremities wei'e spread 
out fan-shaped at their attachment to the lining of the sac; these, with 
that portion of the dura to which they Avere attached, were hurriedly 
dissected from the sac, and an unsuccessful attempt made to return this 
mass Avithin the spinal canal. The lumen of the pedicle would not 
admit this, and about three-fourths of an inch of the extremity of cauda, 
with the adherent dura, Avas excised. This fan-shaped extremity re- 
moved, the remaining portion Avas readily returned through the opejiing. 
Again the pedicle Avas ligatured and the patient’s body replaced in a 
horizontal position. No nervous symptoms noAV occurring, after Avaiting 
long enough to feel certain that no spinal fluid Avas escaping, the sac 
Avas excised close to the ligature and the stump returned AA’ithin the 
spinal canal. The Avound Avas then closed by deej) and superficial cat- 
gut sutures, and a braided catgut drainage left in the loAver portion of 
the Avound. 

With aseptic gauze and absorbent cotton the Avound Avas carefully 
dressed, and this dressing protected as much as possible by oiled silk and 
adhesive plaster to save it irom being soiled by the frcces and urine. The 
patient Avas uoav Avrapped in Avarm blankets, and directions given to keep 
him Avarm, and to give only a little AA’hiskcy and Avarm water till evening. 
The little one rallied Aveli from the anaesthetic, and during the night 
and next day Avas alloAved to nurse but little. All Avent avcU until about 
1 o’clock, P. M., the second day, Avhen a convulsion came on. This did 
not last long. In half an hour the patient Avas conscious, observant, 
and bright again. Prescribed R. — Elix. pot. brom., f^ j. Pig. five to 
ten drops every hour. FiAm drops of above Avere administered every 
hour, and no more convulsions occurred, though once or twice the 
parents thought the babe more nervous, and gave ten drops. 

On the third day, November 16th, the tem])eratnrc Avas normal and 
the dressing Avas remoA^ed, OAving to its being soiled Avith ficces. About 
three-fourths of the extent of the AVOund Avas united, the remainder 
looked Avell, Avith a slight serous discharge from the point Avhere drainage 
Avas left, and midAvay betAvecn the extremities of the Avound. 

November 17. The dressing Avas not removed ; jAatient doing well. 

ISth. The Avonnd all united except a small opening at each. of the 
points before referred to. 

Idth. Apparently doing Avell ; drcs.?ing not removed, 

20//). Found a slight oleA'ation of temperature and some redness at 
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the unhealed points ; also found that the dressing had been more than 
usually soiled with urine and fteces. 

2l5f, Temperature 101® F., and the unhealed portion of ^vound 
appearing about as on previous day. 

22c?. Found a slight discharge of pus from the wound. Using a 
weak solution of carbolic acid the wound was ^Yell washed out, the fluid 
passing into one opening and out at the other, and then dressed with 
iodoform gauze. This treatment was continued until the 26th. 

26f//. Temperature normal, no pus, wound filling up and healthy in 
appearance. 

28?/i. Doing well ; opening nearly filled to surface. 

29?/i. Temperature again' above normal, patient not so well, though 
no change yet in wound. 

30?7i, A. M, Found elevated temperature, a deep erysipelatous blush 
of w’ound and surrounding parts, and right leg very much swollen with 
considerable pain on moving it. Prescribed 

R.— Quin, sulph. 

Yerbazin f 5 j. — M. 

Sig. — Half a teaspoonful every four hours. 

Ordered wound to be freely bathed with a warm, 'weak solution of car- 
bolic acid, and the following as a warm lotion to be kept continually on 
the swollen limb : 

Tr. opii f^j. 

Liq. plurabi acetatis fsiij- — ^1- 

oOf/i, 9 r. A. slight reduction of temperature and less ^pain on 
movement of limb. 

December 1. The swelling of limb reduced, temperature lower, slight 
discharge of pus from the wound ; general appearance better. 

2d. Still improved. 

Of?. Temperature was found normal, but little swelling of leg, and but 
a trace of pus. 

Aili. No pus, no swelling of leg, and no pain on movement. 

8?//. Found the wound all healed except a small opening at inferior 
portion of wound. The patient had a better color and appeared to be 
gaining again. 

10th. Wound completely healed. Cicatrix smooth. Child playful 
and gaining flesh, 

16f/i. Found the little patient di*essed, sitting on his mother's lap 
])laying, the wound smoothly and firml}- healed, an apparent increase 
of flesh since last visit. Pronounced the case recovered. 

Fcbritarii 11, 1890. To-day the little bo}^ is five months old and weighs 
twenty-one pounds. The parents sa}" he is ns strong, large, bright, 
and active as any of their children were at his age. He has perfect use 
of Ids limbs and can easily support his weight on his feet. No apparent 
eflect from loss of extremity of cauda equina. 

April 11. Seven months old, w'cighs twent^^-three and three-quarters 
pounds ; licalthy, strong, and vigorous. Dentition is under way, the 
two lower incisors being well through, and the gums sw'ollcu with tlw 
up])cr incisors. The child sits alone on the floor and plays, and can 
stand by a chair or any object by which it can hold on. It has perfect 
use of its limbs and shows no nervous symptoms whatever, and it is now 
nearly five month? since the operation was performed. 
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LeHRBTJCH DEK GeBURTSHUEFE EiNSCHLIESSEICH DER PaTHOEOGIE E'XI) 

Therapie EE.? Wochenbettes. Fur Praktische Aerzte uxd Stcw- 
RENEE. Von Dr. F, Wixckee, Professor der Gyniikologie und Director 
der Konigl. Frauenklinik, Mitglied des Obermedicinalausschusses und des 
Medicinaicomites an derUniversitiit Miinclien. Mit 188 Holzscliiiitten im 
text. S. 940. Leipzig; Verlag Von Veit u. Comp., 1889. 

A Text-book op Obstetrics, inceedixg the Pathoeogy axe Thera- 
peutics OF THE PUERPERAE STATE. DESIGXEE FOR PrACI'ITIOXERS 
ANE Stueents of Meeicixe. Translated from the fir.st German edition, 
with permission of the Author, under the supervision of J. Ceiftox 
Eegar. 8vo., pp. 927. Philadelphia: P. Blakiston, Son & Co., 1890. 

The work under review is the product of six years’ labor by an 
accepted master in a country which indisputably leads the world in 
scientific medicine. The acknowledged preeminence of Germanj' in all 
scientific studies is the result not so much of the genius of the people as 
of a paternal government which displays the most consuininate wisdom 
in its direction of educational matters. The training of medical students, 
of those men who will have the health of the nation in their charge, 
receives the attention which its importance should always demand in a 
highly civilized state. Medical schools are distributed at judicious inter- 
vals through the country. All the clinical material of their districts is 
concentrated and employed to the full for the practical training of the 
students. The teachers are selected with an eye singly to their fitness 
for the posts they are to fill ; they are given salaries that enable them 
to devote the greater part of their time to study and instruction, and 
anything they desire in the equipment of their department is granted 
them. Thus it is that in Germany men of the highest ability are given 
opportunities to study, to observe, to gain skill in the management of a 
number of cases that seem, in countries less happily governed in this 
respect, simply incredible. The author of this work, for instance, gives 
to the world the result not only of long and profound study, but of a 
personal experience in more than twenty thousand obstetrical cases. A 
contrast, this, to a system which permits medical schools to exist as busi- 
ness enterprises, often of the most disreputable character ; \yhich forces 
those institutions that strive for a higher ideal to contend with poverty, 
and to depend upon the contributions of private individuals ; which 
allows clinical material to be frittered away in wide distribution, often 
in the hands of individuals incapable of understanding its value. • 
Winckel, it seems to us, appreciates more fully than any modern 
writer on obstetrics, the advantages of his position. He asserts his right 
to speak ex cathedra, and there are few who will dispute it. All through 
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the book individual \leAVS are plainly, perhaps dogmatically, advanced, 
but they are supported by an experience and knowledge of the wants of 
others which disarm criticism. Pew w’riters on any large division of 
medical science would be able to illustrate their work entirely by original 
drawings. That Winckel has done this, shows the I'ange of his experi- 
ence, and the unusual care with which it has been studied and recorded. 

There are certain questions of the day in obstetrics on which WinckeFs 
opinion will naturally be sought with interest. The treatment of abor- 
tion and of extra-uterine pregnancy ; the causes and management of 
eclampsia, and the etiology and prevention of puerperal infection are 
some of these. In the management of abortion Winckel advocates again 
his well-known views ; a conservative course is advised, with frequent 
disinfection of the parturient tract, until the whole ovum, or a retained 
decidua or placenta, is expelled rather than operative interference, on 
the ground that the latter may be the cause of general infection if the 
retained portion of the ovum is putrefying, by the infection of slight 
wounds through which invading microbes might gain access to the blood- 
vessels or l}unphatics. 

In the treatment of extra-uterine pregnancy, electricity and injection 
of morphine into the sac are recommended, unless urgent symptoms 
demand laparotomy: measures which future experience, in our opinion, 
will condemn as useless. For advanced extra^ uterine gestation, lapa- 
rotomy is, of course, advised, but, curiously enough, complete enucleation 
of the sac is ignored. 

As throwing light upon the causes of eclampsia, prominence is given 
to the investigations of Stiimpf, who found acetone and sugar in the urine 
of eclamptic patients. A very clear and definite scheme for the treatment 
of eclampsia is given. Its essential features are diaphoresis, the use of 
chloroform, and the administration of chloral by the rectum. 

The important subject of puerperal infection is fully and clearly dealt 
with in all its aspects. The still disputed auto-infection, the many kinds 
of infecting germs which may invade the puerpera, the numerous mani- 
festations of local and general infection, with their preventive and cura- 
tive treatment, are robbed of the confusion which has long surrounded 
them. The possibilities of antisepsis in obstetrics are defined ; the death- 
rate from infection should not rise in private or hospital practice above 
0.25 ])er cent. 

It goes without saying that we estimate this hook highl}' ; indeed, all 
things considered, we do not know its equal. That it is written in a 
foreign tongue need no longer be a bar to its wide distribution among 
English-speaking readei*s. A translation has appeared very shortly after 
the ])ublication of the work in German. In all essentials this must have 
been a fair reflection of the original. Only in clearness of language and 
literary style could it have been inferior. But in this respect the trans- 
lator. in our opinion, has performed his task excellently. We believe 
that this book should find a place in the library of every obstetrical 
practitioner who desires, injustice to his patients and himself, to be well 
abreast of the times, B. C. H. 
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SIay’s DifSEASES OF WoMEJT. Second Edition. Revised by Leoxaed S. 
Rau, M.D., Attending Gynecologist to Harlem Hospital, Out-door De- 
partment, New York; Attending Physician to the Oul-door Department of 
Bellevue Hospital, New York. 12mo,, pp. 373, with 31 woodcuts. Phila- 
delphia : Lea Bros. & Co., 1890. 

This book is avowedly a compilation. Its object is peculiar. Unlike 
most larger treatises on the subject, it aims at nothing original and at 
giving little in minute detail, but tries to give in a most concise form 
the accepted views of the present day. Indeed, so rigid is the conden- 
sation, that much of it is mere category; but the elassilcation is so clear 
that the purpose of enabling the student to revieiu the subject, or the 
practitioner rapidly to refresh his memory, is admirably fulfilled. Tak- 
ing as authority some of the best systematic writers, and giving in the 
main an opinion which is a consensus, there is an absence of personal 
bias which is not the least valuable point iu the work. The difficulty of 
carrying out the extreme of classification which pervades the book is 
illustrated in the chapter on Affections of the Vulva. Under the main 
heading “ A^eurose?,” it is said : “ These include: 1, Pruritus Vulvre ; 2, 
D^'spareunia ; 3, Vaginismus; 4, Coccygodynia.” Now, while allusion 
is afterward correctly made to the wide origin of d}'spareunia, for in- 
stance, the awkwardness is apparent in classifying tin's mere symptom 
of manifold disorders as a neurosis. But for the purpose of clear pre- 
sentation of any subject, nothing can exceed the value of systematic 
arrangement. 

In the chapter on the Perineal Bod)’- the various forms of prolapsus 
are considered. The author evidently believes in the importance of the 
perineal bod)' in the mechanics of support, for the only operations he 
describes for the restoration of the pelvic floor are two : the old triangular 
operation, which iu pi-actice has often been found wanting in good re- 
sults; and, second, the flap operation of Tait. 

A most instructive and suggestive chapter is that on the Affections of 
the Vagina, and with few exceptions much praise may be given to the 
three on the uterus. Eight pages are given to the consideration of in- 
version of the uterus, which is relatively more than its share. 

The short but excellent chapter on the Fallopian Tubes (pp. 10) has 
been brouglit well up to date in the present edition. 

The electrical treatment of fibroids is dismissed with the following 
scarcely accurate description: “A galvanic current is passed througl) 
the tumor by punctiiriuff the abdomen on each side iviih steel electrodes 
(italics ours) ; with this instrument a diet consisting largely of nitro- 
genous matter is selected.” (Page 167.) 

The chapter on the Pelvic Connective Tissue is the only one which 
should be rewritten. Since post-mortem examinations and laparotomy 
have shown in recent years how “pelvic cellulitis,” so-called, has been 
in most cases merely unrecognized tubal disease and pelvic peritonitis, 
opinions on the subject have been greatly modified. Few published 
books really represent their authors’ present views on this subject. 

Decided preference is expressed for electricity in tu!,>al pregnancy, 
laparotomy being reserved for the abdominal form, and delayed to 
• term, or still longer if the child dies. The extreme rarity and difficulty 
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of hona fide diagnosis prior to rupture, and the enormous mortality to 
mother and child in the few late operations, are not sufficiently con- 
sidered. 

We are obliged to take issue with the author upon the following points : 

That in peritoneal irrigation after laparotomy it is ever justifiable to 
use 1 : 2000 mercuric chloride solution (page 296). 

That after laparotomy a full dose of opium should be given as a rou- 
tine measure, or a drainage-tube be closed by a cork. 

That in peritonitis after operations opium should be given '‘up to 
tolerance,’^ if, indeed, any be given at all. No mention is made of treat- 
ment b)" salines. . 

That in obscure diagnosis between ovarian cyst and normal pregnancy 
it is ever justifiable to dilate and explore the uterus (page 276). Even 
removal of the cyst need not terminate the pregnancy. 

That it is advisable to wait for “pointing’' in pelvic abscess (page 
317), and then drain, preferably by the vagina, rather than to evacuate 
early and drain through the abdominal wail, which is Tait's successful 
method. 

That the hjq^odermic needle may be freely used for diagnosis in 
pelvic disorders — e. g., in pyosalpinx (page 276), or extra-uterine preg- 
nancy (page 362), etc. 

In many of these points the author has doubtless departed from his 
original plan, the good plan of the book, namely, in the giving an indi- 
vidual rather than the best collective opinion. 

Upon the whole, the book meets its purpose. Whole chapters have 
been written in other works without expressing more ideas than do pages 
in this. G. E. S. 


Surgical Bactrriologv. By Nicholas Sekn, M.D., Ph.D., Professorof 
Principles of Surgery and* Surgical Pathology, Bush Medical College, 
Chicago, Illinois. Octavo, pp. 270. Philadelphia : Lea Bros. & Co., 1889. 

The recent advances in the knowledge of the etiology of the infectious 
diseases has, as the author says, revolutionized surgical pathology, and 
for a clear understanding of the processes connected with surgical dis- 
eases a knowledge of the claims made by reason of new discoveries is' 
necessary. Whether a work like the one under consideration furnishes 
the best means for obtaining this information is an open question, and it 
seems to us tliat a different plan might Imvc been adopted which would 
have placed the results more quickly and completely before the reader. 
The book is a compilation of the experimental work of otlicrs with an 
interwoven and connecting thread of comment. The descriptions of the 
various organisms are not sufficiently complete to furnish standards for 
comparison to the experimenter, and this notably in the case of suppura- 
tive bacteria, which is greatly to bo regretted, for there real)}’ seems to be 
a distinct need of a concise statement of the present condition of our- 
knowledge and an intelligent forecast of the changes in oj)inion tliat arc 
likely to come soon. Dr. Senn lays much stress upon the details witliout 
sufficiently emphasizing the broader principles underlying them. 

There is no question, of coni'se, that the influence of bacteria in the 
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production of numerous patliological changes is a necessary factor. At 
the same time the subject is so entirely in its infancy that very mucii 
dogma is not advisable. In the book under consideration attention is 
not sufficiently called to the possibilities of “ mixed infection ” and of 
the activity of the ptomaines and leucomaines — the results of bacterial 
and tissue-cell life— in producing those changes for which the bacteria 
alone^ are held responsible by those not especially familiar with the 
practical work upon the etiology of infectious diseases as now conducted. 

H. C. E. 


Hand-book of Dermatology. By A. H. Oiimann-Dumesnil, A.i\r., 
M.D., Professor of Dermatology, St. Louis College of Physicians and 
Surgeons. Illustrated. 12mo., pp. 167. St. Louis, 

This small hand-book, or epitome, as it might better be called, the 
author states was written as a guide to students in their reading. It is 
one of the smallest of the current books of the kind. While a good deal 
has been crowded into its pages, we think much useful information lias 
been omitted, especially in therapeutics. The general statements and 
the descriptions of the diseases are in accord with the teachings of the 
majority of American dermatologists. The directions given for the 
treatment of eczema are general and somewhat vague. The formula 
for a caustic alkaline tarry solution, for example, is given without 
informing the reader in what proportions it should be diluted. The 
list of local remedies mentioned is a small one, and we look in vain for 
such valuable agents as salicylic acid, resorcin, and ichthyol. Another 
page might well have been devoted to the treatment of eczema. 

We note throughout the volume that the subject of therapeutics does 
not receive sufficient attention. In saying this we are not unmindful of 
the statement of the author that he has been careful to include only 
those remedies and methods of treatment generally recognized as useful. 
We think too conservative a course has been followed in this matter. 
The illustrations are poorly executed. The classification presented is 
that of the American Dermatological Association, which must prove 
acceptable to all readers. 


Reports from the Laboratory of the Koval College of Physicians, 
Edinburgh. Edited by J. Batty Toke, M.D., and G. Suis Woodhead, 
M.D. Vol. 11. 8vo., pp. 279. Edinburgh and London; Young J. Pent- 
land, 1890. 

We learn from the preface to this handsomely published volume, that 
it is the second of its kind. It embraces the results of a year’s labora- 
toi'y work, comprising the examination of 201 clinical and pathological 
specimens, with reports upon the same, and 139 photographs ol clinical 
case.s, and of microscopic and other specimens which have been taken 
for members of the profession in Edinburgh and elsewhere. The result 
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certainly justifies the statement of the preface that the probationary 
period of the laboratory is passed. The Edinburgh College is to be 
congratulated upon the ^^ork done, and the excellent manner in which 
its results are given to the profession. 

A large portion of the volume is given up to obstetric studies?. The 
first of these is an important communication by Barbour and Webster 
upon the Anatomy of Advanced Pregnancy and of Labor as studied 
by means of Frozen Sections and Casts/^ Four subjects wqvq used in 
its researches : the first, a case of pregnancy at the beginning of the eighth 
month ; the second, a woman dying in labor just commencing; the third, 
and most important of all, tlie body of a patient dying toward the end 
of the second stage of labor, and last, a case of death immediately niter 
the completion of the third stage. The points to which attention was 
especially directed were the relations of the connective tissues in the 
pelvis as they are afiected by labor, and the relations of the connective 
tissues to the ureters and bloodvessels of the pelvis ; also the changes in 
the relations of the peritoneum in the course of labor; the changes in 
the position of the bladder; the thickening and distention of the uterine 
•wall during its contraction and retraction in labor, and the relations of 
the cervix and vagina. In addition to these, the condition of the pla- 
centa and membranes, and the changes in the form of the fmtus during 
labor were investigated. 

The technique of these researches consisted in obtaining the cadaver 
as soon as possible after death, great care being taken not to disturb the 
parts; the chief bony landmarks were fixed by means of pins to serve 
as guides in making sections, and the body was frozen for four days. 
Sections were cut with a broad-bladed saw, which gave perfectly flat 
surfaces, llie sections were placed upon ice and carefully sketched, trac- 
ings being taken upon transparent gelatine plates, transferred to paper, 
and completed in colons. In two cases, the parts of the feetus were 
removed, put together, and a completed cast in plaster was made; the 
entire genital tract was photographed and sketched, and a plaster mould 
obtained from which gelatine casts were made. 

Contrary to the assertions of Stratz, Barbour does not believe that 
post-mortem displacements of organs occur sufficiently great to invali- 
date results obtained by this method. The results obtained by Braun, 
Waldcyer, Chiari, Hart, and others, are compared with those which these 
investigations yielded. 

The third of these specimens already alluded to w’as the body of a 
•woman regarding whom notl)ing was known, and in wJjose body no 
cause of death was found except fatty degeneration of the heart. She 
died when labor w’as well advanced, and iurnished a remarkably inter- 
esting study ; the head of the foetus was in tlie pelvis, and the caput had 
already formed ; the occipital bone was beneath both parietals, tlie body 
of the child lying transversely, its back to the left side of tlie mother; 
the retraction ring formed a well-marked ridge about the genital tract, 
posteriorly it was opposite the junction of the last two lumbar vertebra, 
anteriorly three-quarters of an inch above the brim ; two inches below 
the other a prominent ridge was observed between the os interntim and 
os externum corresponding to the cervical wall between tlic arms and 
iicek of the child ; the distinction between os internum and cervix could^ 
not be made without microscopical examination ; the entire length of 
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the genital tract was fourteen and one-fifth inches; the placental area 
was on the anterior surface of the uterus as usual 

Although the inemhrancs had ruptured, the umbilical cord and 
amuiotic fluid remaining in the uterus occupied nineteen cubic inches 
of space, the pelvic floor projection was two inches, showing that during 
the second stage the projection is first increased, and as the head drives 
the coccyx backward it is diminished. 

The vagina and cervix were greatly thinned, but the connective 
tissues were packed so tightly between them and the bones as to lessen 
greatly the danger of rupture ; at this stage of labor the portion of the 
genital tract within the pelvis has peritoneum in relation to it only pos- 
teriorly, a point of importance regarding rupture; the iiladder becomes 
an abdominal organ, and may be distended in its compressed portion ; 
these specimens, and others which the authors have examined, made 
them believe that the placenta does not become separated during the 
second stage of labor as the result of diminution of its site; its elasticity 
is such that it shrinks considerably, following the wall of the uterus as 
it contracts without separating; regarding the foetus, the obturator mus- 
cles were found to influence the moulding of the head. There seemed a 
diminution rather than an increase in the flexion of the foetus during 
pregnancy ; the oval tumor which the foetus forms at the beginning of 
labor had been converted into a cjdinder, and critical examination of the 
pelvic floor with a comparison of the results obtained by Schroder, 
investigations already mentioned, and the authors’ lead them to accept 
Hart’s teachings on this subject as correct. 

All interesting study of a patient who died just after delivery con- 
cludes these most instructive investigations. 

We miss from the bibliography the comparatively recent work of 
Hofmeier and Benckiser; the illustrations are excellent, and the series 
of studies form a most valuable work in obstetric literature. 

The remainder of the volume comprises Symington’s study of the 
pelvic floor, followed by several studies by Hart, which have already 
been made known to obstetricians in the Edinburgh Medical Journal; 
they are illustrated to advantage in this number, and have already met 
witii the appreciation which they deserve. 

Two papers of an especial value to surgeons are included in the 
volume : one is a paper on “ Tuberculosis of Bones and Joints,” by Thom- 
son, and the other, a study on “ Neci’osis of the Bladder,” by Haultain ; 
botii are well illustrated, and are additions of value to the literature on 
these subjects. 

The volume is concluded bj' studies in physiology, in the chemistr}^ of 
the urine, and in the microscopic anatomy of species other than human, 
w'hich indicate the excellent scope of the work done in the laboratory. 
We trust that the time is not far distant when the cities of this country 
possessing established and flourishing medical societies shall be the sites 
of such scientific workshops ns the one from which this volume eman- 
ates; such laboratories should not be restricted to the professors and 
instructors in any one medical school, but should be open for research 
to members of any reputable society ; such a laboratory should not form 
a factor in the commercial rivalry existing between American inedical 
colleges, but should afford each sttidious practitioner of medicine an 
opportunity to investigate clinical cases and verify clinical ob.?ervations ; 
the support of such institutions is a matter difficult of solution whore 
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‘royal aid is not forthcoming, but the recent establishment in New York 
of excellent laboratories makes the solution of the problem far from 
hopeless. 


InLTJSTRATrOXS OF DXSEASES OF THE SkIJX AND SyPHIETS, VTITU ReMABKS. 

Bv Tom Robinson, M.D. 4to. Fasciculus 1. London : J. & A. Churchill, 

1800. 

This number — the first — of this new atlas of skin and syphilis con- 
tains three colored plates, one of which presents two figures. The sub- 
ject illustrated by the first plate is “the aspect of inherited syphilis,’’ 
showing the various cutaneous symptoms of a well-marked example of 
this condition. The coloring is good, and the details satisfactory. It 
is, in fact, the best of the several plates furnished. The others, showing 
palmar eczema, palmar syphilis, and kerion, are all fairly good repre- 
sentations. The artist — Biirgen — tends, however, to give the various 
subjects an unnatural purplish tinge, which somewhat detracts from the 
otherwise excellent worth of this publication. The accompanying text 
adds to the value of the work. H. AY. S. 
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Excretion op Morphine in the Milk. 

Numerous cases of poisoning are on record in which the administration of 
opium or morphine to a nursing mother has produced toxic s 3 ^mptoms in the 
infant. Dr. Pinza^nni [Journal dc Mcdecine de Paris, March 9, 1890) has 
found that when morphine is given in therapeutic doses it is not eliminated 
b}’' the mammary gland as morphine, but it is in the body changed to apo- 
morphine, and in this form is eliminated in the milk. 

Dr. Pinzanni made twelve experiments on nursing women, giving to each 
of them either thirty drops of laudanum or four grains of morphine, dis- 
tributed in divided doses through several consecutive days, one-half a grain 
being given during the first daj^ and the dose being slightly increased after 
each succeeding day until the total amount was given. The milk was then 
collected morning and evening and analyzed, the albuminoids being pre- 
cipitated by the method of Ritthausen. 

It was found that the entire amount of morphine was not so eliminated, 
cither as morphine or as apomorpbine, and that in certain instances it appar- 
ently was not eliminated in any marked degree. It should be noted, how- 
ever, that this latter conclusion has been contested by Fchling, Tarnier. and 
Chantreuil, who especially lay stress upon the danger of believing that any 
preparation of opium can ever be given to a nursing woman without seriously 
endangering the life or health of the infant; and Fchling regards a case of 
poisoning occurring in an infant in which laudanum had been given to the 
nurse ns illustrating the truth of his belief. Of course, this fact does not 
prove that in certain instances morphine may not be eliminated by llie 
mammary gland, but that does not relieve one of the responsibility and 
recognition of the necessity for cantion in giving opiates to nursing women. 
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A Case of Poisoxixg bx Antifebrix. 

Professor Brieger, of Berlin, reports a case of poisoning by anti febrin. 
A dose of only seven and one-half grains had been taken for headache three, 
times in one hour. The condition of the patient was very alarming, and 
ether, coffee, and friction bad to be used. The symptoms were cyanosis, 
palpitation, diplopia, and alarm. The headache which had passed off for 
the nonce, soon returned. — Lancet^ March S, 1890. 


Sa^’tae Oil. 

A paper in the Dlener inedicinischc Blatter ot February 13, 1890, calls atten- 
tion to the fact that the efBcacy of specimens of santal oil is largely dependent 
upon the origin of the oil — whether obtained from the sandal wood of Zan- 
zibar, Java, or Australia. The Chinese appear to liave been the first to 
recognize the properties of santal oil in arresting gonorrhoea, and for a long 
time they have refused to make use of any specimens except those derived 
from Mysore; the Hindus, likewise, use the oil of the wood obtained from 
this locality, and a number of papers have recently been published which 
seem to indicate that the antiblenorrhceic properties of the oil from this 
source are especially marked. Dr. Handerson has used the oil from this 
source and has obtained success where copaiba balsam and cubebs were per- 
fectly inefficacious. Other observers have found oil of santal an active 
remedy in acute inflammation of the bladder and in chronic urethritis. 

In all instances the results obtained were in proportion to the purity of the 
preparation. It may be given in doses of about three drops, in capsules, in 
acute gonorrhoea, eight to twelve capsules being given daily; in other affec- 
tions three to six capsules would be sufficient. The treatment should, of 
course, be continued for some time after the cessation of the discharge. 

Use of Borax ix Epilepsy. 

Dr. Stewart, assistant mediciil officer at the Glamorgan County Asylum, 
has reported seven cases illustrating the value of borax in epilepsy. Case 1, 
admitted at the age of thirteen, liad lincl epileptic seizures dating from birth, 
occurring in numbers varying from two to twelve per day, and chiefly at 
night She had been under treatment repeatedly, but had derived no benefit. 
Without treatment the fits during the first week were twenty-six in number, 
under bonax they were reduced to twenty-four in the second and five in the 
third week. After an interval, free from fits, of sixteen days, four occurred 
on two successive nights; then, after another interval of nine days, a single 
fit took place, and since that there had been no recurrence of fits— i. c.. a clear 
interval of over a month. 

Case 2 began to sutler from nocturnal epilepsy at eighteen, and came under 
treatment five years afterward. This case was complicated by serious 
cardiac disease, stenosis of the mitral orifice. Without treatment, the average 
monthly number of fits was one hundred and one, and under borax this was 
reduced to twenty in the first month, seven in the second, one in the third, 
five in the fourth, none in the fifth, and one in the sixth. 
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In three others of tlie seven cases in which the fits occurred, both by day 
and by night, bromide was shown to exercise a decided influence upon the 
diurnal seizures, leaving the nocturnal practically unaltered, and in these 
benefit was experienced from the combined nse of bromide and borax, three 
doses of the former during the day and one single dose of the latter at 
bedtime. 

Dr. Stewart concluded that borax exercises a peculiar influence over noc- 
turnal seizures, and that it is in cases where fits are entirely of tlint kind that 
the greatest good may be expected ; that bromide, on the other hand, exerts 
a more powerful influence over diurnal seizures, and that in cases charac- 
terized both by day and niglit fits, a combination of these two remedies will 
be productive of most benefit. — Lancet, April 26, 1890. 


A Neav REjrEPY FOR Sea-sickkess. 

In the few cases of sea sickness which Surgeon Charges W. IIamietox, 
B. N , has had to deal with of late, he has found the internal administration 
of the seed of the kola (sterculia acuminata) a most successful romody. Half 
to one drachm of the seed chewed slowly was followed, in about forty minutes, 
by complete cessation of the various symptoms of vial dc the depression, 
vomiting, and giddiness disappeared; the heart’s action was regulated and 
strengthened, and a confidence during heavy weather was obtained that his 
cases had never before experienced in the many years they had served in the 
royal navy, and had tried the usual remedies proscribed by their advisers. 
This remedy seems to be reliable only when freshly procured . — BritiBh Medical 
Jotmial, May 10, 1890. 


OuABAi'N m Whooping cough. 

This alkaloid is obtained from the roots of Ouahaio, a plant nearly related 
to the Carissa schimperi. It is a crystalline substance, soluble with difficulty 
in cold, more soluble in hot water. It is best dissolved in strong alcohol. 

This substance has been used since October last by Dr. William Gem- 
MELL, who has treated forty-nine cases of whooping-cough with it. Of these, 
twenty-five recovered, four died, and the others are still under observation. Of 
the four fiital cases, one died from diphtheria, one from tubercular meningitis, 
one from acute capillary bronchitis, and the fourth from gradual and i)rogros- 
sive emaciation. None of the fatal cases were under treatment with ouabain 
for a longer period than ten days, one of them only for four, and in all of them 
ouabain had been stopped at least a week before deatli took place. In none 
of the fatal cases were there any symptoms which might have been interpreted 
as indicative of ouabain-poisoning. 

A careful record was kept of the temperature, pulse, respiration, urine, skin, 
etc., and the eflect of the drug on the number and character of the coughs 
and whoops of each patient in twenty-four hours was closely watched. 
Except in one remarkably severe case, treatment was not begun until the 
patient had been eight days in the hospital; this was to enable comparison 
to be made of the periods before, during, and after treatment. No patient 
Avas dismissed until at least a fortnight after the last cough. The following 
is a summary of the results of the investigation : Ouabain is of marked benefit 



180 


PEOGBESS OF IMEBIOAL SCIEJ^CE. 


during all stages of whooping-cough, and, if carefully used, produces gratify- 
ing results. In the first stage it cuts short the attack ; in the second it reduces 
the violence and frequency of the cough, and diminishes the number of 
whoops, and, in the third, it hastens convalescence in a remarkable manner. 

Ouabain is a drug which does not appear to be cumulative: its administra- 
tion can be stopped suddenly without any ill effect beyond an exacerbation of 
the whooping-cough; it can be as suddenly resumed. It should be given, at 
first at any rate, in doses not larger than one-thousandth of a grain every three 
hours, of a grain daily. For children under one year of age, the dose should 
not exceed one two- thousandth of a grain every three hours. In children of 
from six to twelve years of age, if the cough be very violent, and the whoops 
are numerous, one five-hundreth of a grain may be given at a dose, but the 
action of the drug must be carefully watched. 

The simplest way’ in which to administer it is to dissolve one grain o! 
ouabain in distilled wrfter so that each minim of the solution shall be equal 
to one-thousandth of a grain. 

R. — Solution ouaba'in ULxlviij. 

Syrupi aurantii oiv. 

Aq urn, 0 (f 5 vj. — M. 

Sig. — A teaspoon fill every three hours. 

Under the administration of ouabai'n it is found that the temperature, 
pulse, and respiration are, in uncomplicated cases, slightly below normal. 
AFlien the drug is pushed the respiration becomes very slow indeed. In a 
patient four years old it was often as slow as sixteen per minute. It is from 
its effect upon the respiration that danger is to be expected. An occasional 
irregularity of the pulse has been noted, and this always occurred in the 
evening. 

AVithin a few days, always less than seven, and usually three, of beginning 
treatment, patients are noticed to be perspiring freely, and this is observed to 
continue so long ns the drug is being given. The patient ceases to perspire 
so freely shortly after the drug is stopped. 

The movement of the bowels is regular, the average number of motions 
daily was one and a third. In no instance was there any of the diarrhma 
which is usually so troublesome a feature in whooping-cough. The appetite 
improves, as also the general condition of the patient . — British Medical 
Journal^ /Vpril 2G, 1890. 

The Admixistratiok of Nitrous Oxide Gas. 

Dr. Silk has reported to the Odontological Society notes on a series of 1000 
cases in which nitrous oxide was administered, and which had been system- 
atically recorded by the author. 

In twelve per cent, there was more or Ic.ss itching, in two per cent, nsphyxial 
symptoms necessitating pulling forward the tongue; a good many became 
hysterical, and .several suflered aftcr-cfiocts; but seventy per cent., as far as 
was known, had no trouble. The average quantity of gas used was between 
four and five gallons, and the average time during which the face-piece was 
in po.siUon was sixty-seven and a half seconds. The duration of the ames- 
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thesia was very variable, as it was exceedingly difficult to know when sensi- 
bility was recovered; the absence of the conjunctival reflex, or the j^rescnce 
of jactitations, was no guide. In 4G7 cases pure gas was employed, either 
from the bottle of compressed gas or through a gasometer, and in 502 a sup- 
plemental bag, where .the same gas was inhaled over and over again. The 
record showed that unpleasant effects liad immediately followed more often 
with pure gas than with the use of the supplemental bag, whereas the remoter 
symptoms occurred in greater number after the use of the supplemental bag; 
but this was more apparent than real, owing to the less number of cases 
where pure gas was used, and the great difficulty of getting an authentic 
account of the after-history of the patient. Mictiirition occurred in ten cases, 
or one per cent. ; all were females. In three of these there was opisthotonos, 
and in one much struggling. Erotic movements and sexual illusions were 
present in six cases— all females; five of whom were unmarried, and one 
married and in an early stage of pregnancy. There was great difficulty in 
getting records as to the after-effects of nitrous oxide, but probably more or 
less headache was the rule rather than the exception. 

There was no danger in giving the gas to epileptics. In the only case during 
lactation the patient had a bilious attack next day, and the infant seemed 
upset. In one case of valvular disease of the heart, the patient had gas four 
times, the lividity following being more lasting than normal, and on one occa, 
sion a tendency to syncope ensued. In nine cases of pregnant women nothing 
had gone wrong, but in most there was a tendency to vomit. — Laiicct, June 
14, 1890. 


Accijoents with Cocaine. 

Dr. Delbosc, a pupil of Dr. Eeclus, hospital surgeon, who vaunts the 
employment of cocaine in surgical operations, has just published a statistical 
and cliincal report on the accidents produced by this substance. He collected 
the histories published of accidents, from which he has been able to establish 
that up to the present time only five deaths have occurred after the use of 
cocaine. This proportion would evidently go against the method if only the 
bare facts be accepted without interpreting them. From the various observa- 
tions published, it would appear that death resulted from the enormous doses 
that were administered, varying from about eleven grains to double that 
quantity. According to Dr, Delbosc, cocaine may be employed at the maxi- 
mum dose of three grains, although he would not advise such a dose ordi- 
narily, as beyond that quantity serious accidents occur. 

To avoid rapidity of absorption, solutions too concentrated should never be 
employed. Dr. Reclus has adopted a two per cent, solution, and he has never 
since had any accident, although he has performed, since June last, twenty- 
five important operations. It is not necessary in order to obtain aiuesthcsia 
to push the needle into the muscles or the subcutaneous cellular tissue, but 
into the thickness of the dermis. In spile of ail precautions accidents may 
occur, and for them nitrite of amyl, injections of ether and caffein are indi- 
cated . — Medical Becord^ June 7, 1890. 

Dr. IMitcuelTj has employed coffee in a great many cases when the toxic 
symptoms of cocaine began to show themselves, and always with perfectly 
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satisfactory results, and to relieve the extreme nausea, with heart-fiiilurc, that 
sometimes follows tlie administration of ether. 

It is used as ordinarily prepared for the table, and is just ns effective when 
used cold ns hot. He does not think caffein would answer as w’ell . — Medical 
Record^ Miiy 31, 1890. 

The Phevention- of the Toxic Effects of Cocaine. 

Dr. IsrnoR Gluck has had occasion to use cocaine frequently in diseases 
of the eye, ear, nose, and throat, and seeing at times most alarming effects 
from its use, came to have a certain dread of it. 

It is, when used in the treatment of the nose and throat, and when used 
hypodermically, that cocaine produces most alarming symptoms. Though 
employed in strengths varying from four per cent, to twenty per cent., some- 
times the weakest solutions will produce the toxic effect in one susceptible. 

He now uses the following solution : 

R. — Phenol gtt. ij. 

Aqure destillat 

Shake until solution is perfect, then add 

Cocaine hydrochlorate .... grs. x. 

This formula has been in use for more than a year, and since using no toxic 
effects of the drug Lave bad to be treated. It has been used in any quantity 
in any part of the nose or throat, without the least fear of harmful conse- 
quences. Phenol is itself a local anresthctic, and is supposed to prevent ab- 
sorption of the cocaine by forming a very superficial eschar, and thus its toxic 
action is avoided. Further, the phenol prevents congestive reaction, prevents 
the decomposition of the solution, and renders it aseptic . — Medical Record j 
June 21, 1S90. 


Cocaine and Morphine* 

Dr. Dabbs has found that the morning sickness which complicates the 
continuous use of morphine hypodermically, can be annihilated by combining 
onc-third of a grain of cocaine with the morphine solution ; even though the 
morphine has to he steadily increased. 

[One-third of a grain of cocaine subcutaneously would he a large dose for 
some patients. — E d.] — Britkh Medical Journal ^ June 14, 1890. 


Coffee in Cocaine-poisoning. 

The many and varied symptoms arising from cocaine-poisoning arc so dis- 
tressing to the patient and trying to the physician that tlie ingenuity of tlic 
latter is often taxed to the utmost in striving to relieve the same. All 'who 
have been called upon to relieve these cases have turned, almost instinctively, 
to such remedies as ammonia, brandy, and digitalis, and liave been sorely 
disappointed where the symptoms were pronounced. 

Dn. S. ^IiTciiKLE used coflVe with marked success in a patient who had 
had cocaine liypodermicnlly. She appeared to Jiavc tiic whole bod}' paralyzed, 
except her tongue, this unruly member continually uttering words of reproach 
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for the helplesB and hopeless condition in which all the other niemherB had 
been placed. After using ammonia, brandy, and digitalis, both subcutaneously 
and by the mouth, also heat and general faradization, without any apparent 
e0ect, unless it was to stimulate the patient’s tongue, coffee was tried, a clear, 
large cupful being administered inside of two minutes. The effect was all 
that could be desired* The pulse soon improved, the pain and sense of op- 
pression about the heart were relieved ; in fact, all the disagreeable symptoms, 
except the stiffness of tlie muscles, passed away very rapidly, greatly to the 
relief of patient and physician. 


Poisoning by Antifebkin. 

The following case illustrates the dangers of self-medication. A healthy 
young married woman, who had been in the habit of taking anlifebrin for 
headache, feeling pain come on one morning took, fasting, about a tea- 
spoonful of the drug in some water. In about ten minutes, the headache 
not being relieved, she repeated the dose, which her husband remarked 
might prove dangerous. She consequently took a glass of milk and some 
alum water, in order to produce vomiting, which she succeeded in doing, but 
immediately afterward giddiness, singing in the ears, throbbing in the 
temples, and a dull pain in the head, together with a feeling of u’cakess, came 
on, and the face assumed a livid hue. About four hours after collapse 
occurred, and for three and a half hours her condition appeared hopeless. 
Among other things, the intravenous injection of a solution of common salt 
was used, and appeared to act most beneficially. 

The patient was out of danger about fourteen hours after the drug had 
been taken. — Lancet^ May 24, 1890. 
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J. P. OROZER GRIFFITH, M.D., 

INSTnUCTOn in clinical medicine in TUE UNIVEU8ITT or rENNSTLVAKlA. 


The Morphology and Develoi'ment of the Bi.ood. 

At.kX. Edington [Briihh Malical Journal 1890, i. 1233) gives an interest, 
ing account of the state of our knowledge regarding tlie blood, and details 
his own observations upon the subject. He refers to the very varying size of 
the red blood-cells, and the readiness with which this variation takes place. 
There is, namely, a distinct variation in the aggregate size between meals, 
the minimum occurring soon after a meal, while liie maximum is seen at the 
end of a period of fasting. He had also observed that the cells are diminished 
in size at the termination of acute fever after an exauthem, while they arc 
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largest during the fever. They are small in septic conditions which have 
lasted some time. He takes the ground that the corpuscle is surrounded by 
an investing membrane, formed by a condensation of the stroma. 

In discussingthe white blood-cells he refers to the various forms, as deter* 
mined by the difference in size, character of the protoplasm, number of the 
nuclei, etc. He describes at length the methods to be employed in examining 
the blood, recommending that various plans be followed in every case, in order 
to eliminate error as far as possible. Staining is often an essential, and for 
this purpose he prefers the aniline dyes, especially dahlia, methyl- violet, and 
methyl-blue. 

His study of the morphology of the white cell has convinced him that 
there is an advancing process by nuclear division, until the uninucleated cell 
becomes one of four nuclei. The protoplasm meanwhile increases in amount, 
until the final four-nucleated stage is reached, when it begins to stain Jess 
readily, as if it were becoming dissipated. The division of the nuclei in the 
white cells is not an evidence of necrobiosis, as has been claimed, for the 
characteristic regularity of the process is sufficient evidence against this. 
^Moreover, this phenomenon in other cells is followed by division of the cell 
itself, and in the case of the white blbod-cell such division does not occur. 
Were the white corpuscles derived from the lymph glands, we could hardly 
find so many inultimicleafed forms as we do, since the lymph corpuscle is a 
cell which possesses one large nucleus. Observation has shown him that the 
correct view is that when the white blood-cell has reached the four-nuclear 
stage, the nuclei are set free by the protoplasm being used up or otherwise 
dispersed, and are then in a condition to act their parts as uninuclear cells. 
From this view it is evident that white corpuscles may be produced from pre- 
existing cells within the general circulation. 

The author then takes up the various descriptions which have been given 
of the luematoblasts or blood-plates, in order that this body may not be con- 
founded with what he denominates "a new blood corpuscie.^^ These bodies, 
which he names albocytes,” he believes to be undoubtedly the young 
form of the red blood-cell. They are small, very delicate, spherical bodies, 
difficult to detect until the observer has accustomed himself to seeing 
them. They have nothing whatever to do with fibrin formation, and 
do not tend to dissolve as Hayem^s boematoblasts are said to do. In a 
slide of fresh blood prepared with a scaled cover, they may even be seen 
after the lapse of a week. In the presence of fluids of specific gravity less 
than that of blood serum, they suffer from osmotic change just as do the red 
blood-cells. It is possible to see that the larger of them are distinctly disc- 
oid, and one can easily follow their transition up to the condition of the true red 
blood-cells. The author, therefore, claims that the red blood -cel Is are derived 
from these bodies by their gradual growth and change in shape, and by the 
requirement of hajinoglobin. He has been able to discover the origin of these 
small corpuscles after long search, and gives a reproduction of a photo-micro- 
graph illustrating their morphology. This is, namely, as follows: The uni- 
iniclear white blood-cells possess a large nucleus whieli stains intensely, and 
which is surrounded by a narrow ring of protoplasm, which, after a short 
time, assumes a very ragged appearance. The same method of staining will, 
however, revea! certain other white blood-cells, whose unusually large nucleus 
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stains but faintly. Within this nucleus is a nucleolus, also staining faintly; 
and within this again a very small endo-nucleolus, which is very darkly 
stained. Within the nucleus, and surrounding the nucleolus, may be seen a 
number of ill-defined small. spherical bodies, the young albocytes, which 
become liberated in the blood under conditions not yet known to ns. The 
white blood'Cells containing these may be looked upon as motlicr cells, and 
he therefore denominates them “ matricytes.’’ The ring of protoplasm sur- 
rounding the nucleus in these cells differs from that in the ordinary white 
blood-cell in the length of time during which it remains intact. The albo- 
cytes may be distinguished from tlie granular matter of the blood by the fact 
that the granules possess a peculiar greenish, refractive appearance. 

Finally, in discussing the granular matter of the blood, the author divides 
it into two sorts, one of which, probably the hajraatoblastsof Hayem, is quite 
evidently associated with fibrin formation, and which tends to break down in 
the way Hayem describes. The other sort of granules, which do not break 
down, might easily be mistaken for monads or bacteria. This kind he has 
observed to be extruded from the white blood-cells while they wore under- 
going amceboid movements. On being liberated they perform gyratory move- 
ments, and dance away across the field. They may also be noticed in an 
active Brownan movement. He believes that both of them are of the same 
origin, namely, from the white blood-cells ; so that the white corpuscles are the 
chief agents in inducing fibrin formation, and of these corpuscles the granules 
of the first sort are the essential cause. The second variety of granules are 
of a similar nature, but older and undergoing degenerative changes, and have, 
therefore, lost their power of inducing fibrin formation. 


Pernicious Anjemia, 

Neusseu {La Sem, Med., No. 79, 1890) divides pernicious anremia into two 
forms — the primary and the secondary. Primary pernicious anremia is a 
clinical entity opposed to chlorosis, leucremia, and pseudo-leucmmia. Sec- 
ondary pernicious ancemia may be provoked by many diseases, as by frequent 
hemorrhages; neoplasms; osteo-sarcomata ; carcinomata, especially those of 
the stomach and the spleen; ulcers of the stomach and intestine; chronic 
nephritis; infectious diseases (tuberculosis, syphilis, diphtheria, septicaemia, 
malaria) ; diseases of the blood, as leuccemia and certain forms of myelogenic 
pseudo-leucremia; intestinal parasites, as boihriocephahts laim, icenia' medio- 
canellaia, ankylostomurn duodenalc^ and even oxyiiris vermicnlaris. In the 
parasitic form, however, the diminution in the number of the red blood- 
cells rarely reaches that seen in the primary forms. The anasuiia usually 
disappears with the expulsion of the parasite, unless the organism has 
been already too seriously affected. There may be the coincidence of primary 
pernicious ancemia with the presence of a tmnia. As regards the patliogeny 
of primary pernicious anminia, several factors favor its development, such 
as unhealthy external conditions, defective nutrition, psychic depression, 
and especially the puerperal state and lactation. In the anremia of preg- 
nancy the red blood-cells are considerably diminished in number, and the 
leucocytes 'equal 5000 to 6000 per cubic millimetre. If, however, the anteinia 
of the pregnant or parturient woman is due to a septic condition, Icucocytosis 
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may be observed, which sharply distinguishes it from the primary, non- 
septic variety. Except when it follows a severe licmorrhage or occurs during 
pregnancy, pernicious anjemia begins during health. The symptoms are 
those characteristic of grave ancemia, and are described by the author. The 
gastric symptoms witnessed may be due to atrophy of the gastric tubules, or 
to simple impoverishment of the blood, or to a degeneration of the posterior 
columns of the cord, such as has been seen in some cases. The\’ would then 
be of the nature of crimes ga-^trigue. The liver and spleen are usually increased 
in size. The fever seen in anjemia seems to be in direct connection with the 
diminution in the number of red blood-cells. The toxic substances derived 
from the htemoglubin may exert a pyrogenic action, exciting the centre jegu- 
lating heat; or perhaps the hremoglobin or the products of its decomposition 
destroy the leucocytes and the hfeinatoblasts and produce an intoxication of 
the organism by setting at liberty the iibrin ferment. This a uto-intoxi cation 
may explain other symptoms, as the occurrence of embolism and thrombosis 
of the small vessels and some of the nervous troubles. The coincidence of 
febrile reaction and of embolisms in pernicious anajmia may give rise to errors 
in diagnosis. Thus there are cases of ulcerative endocarditis in which the 
clinical appearance is identical with that of pernicious anaBinia. In the 
former, however, there are an irregularity of the heart and an alteration of the 
second sound at the apex. 

The number of red blood-cells in pernicious anmmia may be diminished 
even to 500,000; the number of leucocytes diminishes in the same ratio, but 
the hieinoglobin, though also reduced in quantity, is not so in proportion to 
the loss in rod cells. The presence of leucocytosis indicates a secondary 
anmmia. The appearance of nucleated red blood-cells may have consider- 
able prognostic value. So long tis they do not surpass in size that of the 
normal rod blood-cell, and so long as the nucleus stains easily with the ordi- 
nary reagents, it may be concluded that the regeneration of the blood is 
going on in the normal manner. 

Perxicious Anemia and Sarcojiata. 

Israel and Leydex (J7er/hi, klin, Wochcnschr.j 1890, 231) discussed before 
the Berlin Medical Society a case whose history was much as follows: The 
patient, a woman of about thirty years, exhibited an enlargement of the 
spleen, then disappearance of the patellar retlex, anremia, irregular fever^ 
diarrlioa, and severe pains in various parts of the bod}’. Later, there were 
ascites and bilateral pleural exudate. Numerous small tumors then appeared 
in the skin. The blood exhibited a decided leucocytosis, and, beside this, the 
character of pernicious anaunia, being thin, and with abundant microcytes. 
Further, the large nucleated red blood- cel Is, which Ehrlich considers char- 
acteristic of pernicious aiueiuia. were present in this case in numbers which 
Leyden had never .seen before. li seemed reasonable, then, to classify this case 
as one of pernicious umemia ; and yet the matter was not certain, on account 
of the enlargement of the Hjilccn and the large number of leucocytes present, 
as well as of the fact that the apjiearance of the patient was not that of n 
typical ca^e of pcrniciou'^ anremia. 

The nuto]>sy ^howed some fatty dogencralion of the heart muscle, but by 
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no means to the extent seen in pernicious anremia. The spleen was about ten 
inches in length, with abundant pulp and enlarged follicles. There were 
found tumors of various sizes, but none larger than a cherry, and though often 
widely disseminated through the muscles, they clearly took their rise from the 
external surhice of the periosteum of the bones. , ' 

Nodular tumors were present in the marrow of the bones, chiefly in the long 
bones; the marrow was red and lymphoid in situations where there were none 
of the yellowish tumors. A few other nodules were found in other parts of 
the body; namely, on the pleura and peritoneum, and in the thyroid gland, 
the uterus, and pancreas. The macroscopical characters were those of the 
growths seen in leukiemia, but the microscopical appear.ance was quite differ- 
ent. The tumors were a largO'Celled growth, the cells being round, or often 
possessing processes, or spindle-shaped, or still oftener being very similar to 
those seen in the bone-marrow, though there were no giant-cells. Israel 
cannot answer the question as to the relation existing between the patho- 
logical conditions of the different systems of the body, and calls attention to 
the rarity of such numerous periosteal sarcomata. Leyden says that the 
autopsy revealed a combination of a sort of leukcemia, pernicious anremia, 
and multiple sarcomata, but does not know in Avhat way they stand related to 
each other. 

Ok the Excretion of H/ematik and of Iron in Chrorosis. 

HoESSliiK {Ufanch* med, Woehensehr,^ 1890, 248) is of the opinion that there 
is no reason to separate chlorosis from other forms of anmmia as a peculiar 
constitutional disease. Virchow's opinion, that it is due to a congenital 
narrowness of the arterial system, is incorrect, as is shown by the flict, since 
" learned, that the vessels which he considered abnormally narrow were not in 
reality so. The author is also opposed to the view that there is present in the 
disease any characteristic condition of the blood, such as a dhninution of the 
amount of hiBOioglobia without proportionate reduction in the number of red 
blood-ceds; claiming that this relation may exist in other varieties of anremia 
as well. 

It is a very frequent occurrence that a girl, previously entirely well, becomes 
in the course of a few weeks extremely anoemic and clilorotic. Examination 
of the blood shows a great diminution in the amount of hremoglobin ; and the 
question arises as to how this loss has taken place. The author believes that 
it is not due to destruction of the blood within the vessels, and inclines to the 
view that it is simply the result of hemorrhage, and especially of concealed 
gastric hemorrhages. In the effort to substantiate this theory he examined 
the stomach in a large number of autopsies in different diseases, and found, 
he believes, the evidence that this, of all the organs, is peculiarly liable to 
sufler from hemorrhages of greater or less degree. He then made over 200 
estimations of the amount of iron and of hxmatin present in the stools ot 
normal persons and of chlorotic individuals, and found that in the latter 
both the iron and the hoematiu were decidedly increased. 

That women, rather than men, are attacked by chlorosis is clue, first, to the 
smaller amount of iron in their nourishment; second, to the smaller amount 
of HCl contained in their gastric secretion, on account of which a sufficient 

voii. 100, NO. ‘2.— AOousT, 189U. 13 
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amount of iron is not dissolved and absorbed; third, to the losses of blood 
sustained in menstruation. 

Other points which the author advances in proof of his theory are: 1. The 
beneficial results following the administration of iron are due partly to the 
fact that’ the chloride of iron formed in the stomach from the iron admin- 
istered is one of the best known hmmostatics; thereby checking the loss of 
haemoglobin at the same time that it increases its formation. 2. The fact 
that cardialgia and digestive disturbances so usually attend chlorosis. 3. 
The greenish-yellow color of the skin, hitherto unexplained, is probably due 
to the resorption of limmatin and haemoglobin from the intestine, and their 
transformation into other coloring matters. 4. The fact that the disease 
usually does not appear before the time of puberty, and disappears after the 
climacteric. 


Warnings of General PxVralysis of the Insane. 

Savage {Brit, Med, Jonru,, 1890, i. 777) was for several years in the habit 
of getting friends of patients with this disease to fill in a printed sheet rela- 
tive to the affection. In this way he obtained nearly a hundred such, and 
from these, combined with experience in consulting practice, he has drawn a 
considerable number of facts which he believes to be trustworthy. 

General paralysis is, be believes, a degeneration rather than a specific dis- 
ease, and is most commonly seen in middle-aged married men, inhabitants ot 
cities, flci?h- eaters, and drinkers of alcohol. It frequently follows constitu- 
tional syphilis; and is not uncommonly related to head injury or to causes ot 
nerve-tissue disease, such as those produced by lead. 

There are two special forms of onset: the gradual and the sudden. In the 
former there is a steady and progressive degradation of mind and body, so 
that the highest faculties show the first evidence of change. In the latter 
there is nothing to warn until suddenly a convulsive seizure, or an attack of 
emotional excitement or one of mania appears. Probably in botli there were 
earlier changes going on which were hidden. 

In many cases one meets with an account of early fatigue. This may pre- 
cede the common symptoms by a year or more, and may for a time be replaced 
by a ‘morbid buoyancy. This sense of fatigue is an important symptom, 
and is associated with indecision, doubt, gloominess, and even hypochon- 
driacal weakness. It is only really valuable as a symptom when associated 
with predisposing conditions in which paralysis is common, and when one 
or more physical symptoms, as inequality of the pupils, or loss of power of 
expression by speech or writing, can be detected. 

Ataxia may be the first symptom of general paralysis, or it may be a 
symptom of the disease occurring at any period during its progress. The 
author has known ataxic symptoms to be fully developed for several years 
before tlicre wiis any suspicion of general paralysis. In these cases he has 
always found a history of syphilis. If the ataxy is part of general paralysis 
there will generally be muscular defect of the hands and tongue out of rela- 
tion to the pHJgress of the ataxy, and the symptoms will be either those of 
e.xaltation or of hypochondriacal melancholia; whereas, if the insanity be 
tli:it of ordinary ataxy it will be of the suspicious or persecuted type. 
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One of the most striking and not uncommon of warning symptoms is tem- 
porary aphasia. This is not necessarily followed by general paralysis, but 
the author has seen cases in which this temporary aphasia has conic on with- 
out apparent cause, and from this date there has been some defect of speech, 
the lips have been tremulous, or the expression faulty. It is common for 
these attacks of aphasia to recur at irregular intervals; and after several 
recurrences — it may be at intervals of a year or more— some other signs of 
disorder appear. In nearly all these cases disorders of speech and writing are 
early and clearly evident. The author has known such aphasic attacks occur 
nine years before symptoms of general paralysis developed. 

Nearly related to aphasia, though usually coming after it, is a change in 
the handwriting. Some patients give up writing or alter their method of 
holding the pen for a year or more before signs of general paralysis are 
declared. 

Facial expression is very early affected ; the wiping out of the lines giving 
an appearance of fatness. Ptosis and external strabismus are rare as symp- 
toms of general i)aralysis, but are very common as early symptoms of a dis- 
eased process which ends in general paralysis. Thus the author emphasizes his 
experience, that if after a history of syphilitic cranial nerve lesion there are 
any signs of nervous instability, there is reason to fear that general paralysis 
may be the result. In the same class of cases are the instances of serious 
head injury followed by local paralysis, which has passed off only to be fol- 
lowed by the steady mental and physical degradation which terminated as 
ordinary general paralysis. Recurring momentary slight or partial losses 
of po\Yer or sensation, sometimes comparable to attacks of inal^ are 
Avarnings of general paralysis. An onset of fits of an epileptic type occurring 
in a middle-aged man, especially if he has had syphilis, ♦prompt one to look 
for other signs of degeneration. If such fits occur at irregular intervals in 
an otherwise healthy middle-aged man, and it each fit is attended by marked 
mental changes, and if expression is in any way permanently aflecled, gen- 
eral paralysis is all but certain. These fits may precede the ordinary symp- 
toms by several years. 

Early sensory defects in general paralysis are not so easily recognized as 
are the motor alterations. Neuralgia, headache, sciatica, rheumatic pains, 
and the like antedated by a year or more the recognition of the disease in 
almost all the author^s cases. Headache or facial neuralgia was the most 
common, in contradistinction to the rarity of headache in the insane. 
Double sciatica, especially if recurrent and associated with any change in 
character or habits, is a warning not to be overlooked. Temporary loss of 
sight, and alterations of hearing, taste, and smell, are sometimes early warn- 
ing symptoms. Progressive loss of the highest refinement of some of tlie 
senses is manifest. Thus the general paralytic artist early loses the fine 
balance of tone and his colors become bold and crude. 

In speaking of the intellectual changes which occur as wmrnings of general 
paralysis, the author calls attention to the loss of power of social accoinnio- 
datioii as one of the earliest and most marked. The patient falls out of step 
with his fellows, thougli entirely unconscious of it. The actor forgets his 
part, the artisan makes misfits, judgment fails. Memory for recent events or 
• engagements is defective, and this is especially marked if fainting or other 



190 


PROGRESS OF MEDICAL SCIENCE, 


fits have occurred. Loss of power of attention, want of persistence, and rest- 
lessness are marked. Moral weaknesses are common; such as stupid stealing 
of useless articles, and indecent exposure due either to lust or to negligence. 

The next group of early symptoms may be provisionally classed as insta- 
bility. This is evidenced as tremors of the finer muscles, uncertainty of gait, 
tendency to falls. It is a very common thing to hear that a fall has been 
the cause of the paralysis, whereas it was but the evidence of early paresis. 
This instability is marked almost always by the extreme readiness with which 
the patient is afiected by stimulants, or drugs, or poisons. This evidence of 
w’eakness of the damaged brain is practically of great value. 

Change of temper and character are probably the most constant of all the 
changes of early general paralysis. Change of character, instability of pur- 
pose, occurring with some motor weakness, almost always point to general 
paralysis if met with in a middle-aged man. Hypochondriasis may be one 
of the warnings of the disease. In such cases the morbid ideas are, as a rule, 
centred in the gastro-intestinal tract, and in addition there are physical signs, 
such as inequality of the pupils or speech defect, to aid us. The occurrence 
of marked hysterical or hystero-epileptic fits is even more alarming than the 
epileptic fits in middle-aged men, to 'which reference has already been made. 
The sudden outbreak of mania, especially of acute delirious mania, nnpre- 
ceded by melancholia, and without apparent cause, is a frequent precursor of 
general paralysis. 

Pathological Anatomy of Friedreich's Ataxia. 

Blocq and Marinesch (La Scm. Mcd,^ 1890, 76) report the result of the 
examination of the cord from a case of Friedreich's ataxia. The cord was 
irregularly and considerably atrophied both in its transverse and its antero- 
posterior diameter. The columns of Goll w'ere diseased throughout; those of 
Burdach irregularly involved as far as the decussation of the pyramids. The 
crossed pyramidal tracts w’cre altered throughout their entirety, but the 
lesion decreased from below upward as far as the decussation. The cere- 
bellar columns were attacked from the lower dorsal region ; the columns ot 
Gowers were not afiected, at least in the limits w’hich have been assigned 
to them. The portion of the gray matter corresponding to the zone ol 
Lissauer was involved in the inferior lumbar region, but completely free 
above; the external marginal ‘zone wjis uuaficcted; the columns of Clarke 
were profoundly diseased in all their extent; both fine fibres and cells. 

They come to the following conclusions: 

1. The spinal cord presented in this case a diminution in volume greater 
than has been observed by other authors. 

2. The distribution of the lesions was almost the same as has been estab- 
lished for the disease in other cases. It differed, liowever, in that the zone 
of Lissauer was invaded, at least in the middle and lower regions. 

3. Friedreich's aUixia is distinguished from tabes by its topography {the 
involvement of certain parts of the lateral tracts) and by the nature of the 
lesions. 

4. it differs from certain cases of combined tabes in that the sclerosis is 
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more systemic, and is subject to the laws of degeneration, not extending by 
continuity. 

5. In regard to the nature of the disease, it is the result of an hereditary, 
predisposition transmitted to the spinal cord, and which materializes itself 
primarily by a vascular alteration. Dependent on the circulatory alteration 
there follows an atrophy of the organ, and, at the same time, a sclerosis. 

The disease, in short, is a disorder of evolution, characterized by a special 
sclerosis occupying systemically certain determinate regions of the spinal 
cord. 


The Capillary Pulse axd the Centripetal Venous Pulse. 

Quincke {Berlin* hlin* Woohemehr,^ 1890, 2G5) formerly searched for the 
capillary pulse in the fmger-nail, but found this method often unsatisfactory, 
on account of the lack of transparency. He therefore rubs tlm foreliead with 
some hard, smooth body, as the lower end of the stetlioscope, until a red spot 
is produced by the paralytic dilatation of the capillaries and smallest arteries. 
In this the systolic increase of the size of the redness can often be well ob- 
served, For the production of the pulse there should be the greatest possible 
diflorcnce between the arterial pressure during the cardiac systole and that 
during the cardiac diastole. The capillary pulse is best seen in aortic insuffi- 
ciency, and depends on the amount of blood regurgitated as well as on the 
energy of the succeeding ventricular contraction. To permit of much aortic 
regurgitation, not only must there be extensive valvular insufficiency, but the 
ventricle must be able to contract; for if it he dilated and weakened, and 
unable to expel more than a portion of its contents, there is evidently not 
much room for regurgitation. Consequently, in disturbances of compensa- 
tion in cases of aortic insufficiency, the characteristic peculiarity of the pulse 
often disappears; and it is only with return of ventricular strength that 
capillary pulse and the celerity of the arterial pulse can be discovered. 

The capillary pulse is not observed in every case of aortic insufficiency, 
and conversely it may be witnessed in other conditions also, wherever the 
pxihm ccler is found, as in anmmic and chlorotic conditions, and in many 
nervous and muscular alterations of the cardiac action. It may sometimes 
be seen in the everted under lip, or on pressing a plate of glass against the 
finger tip. In fact, a certain slight degree of external diastolic pressure 
favors the recognition of the phenomenon. It may even appear in the natural 
redness of the cheeks, and in any localized area of inflammation of the skin. 
The other conditions being present, it is especially well seen in erysipelas. 

Pulsation of the retinal arteries is developed under conditions exactly 
similar to, though more complicated than those producing the capillary pulse. 

Different from the conditions for the production of the capillary pulse are 
the circumstances under which the pulse-wave extends from the arteries into 
the veins, and the centripetal venous pulse is formed. The general opinion is 
that it is of rare occurrence, but the author disputes this, and says that he 
has seen it dozens of times. The chief conditions requisite for its occurrence 
are relaxation of the vessels, chiefly the arteries, but also of the capillaries 
and veins. This is especially common in certain stages of fever, as in sudden 
fall of temperature, accompanied by profuse sweat. Thus he has seen it in a 



192 


PHOGBESS OF MEDICAL SCIENCE. 


number of cases of tvpboid fever, as also in recurrent and intermittent fevers, 
pyminia, polyarthritis rheuraatica, pneumonia, phthisis, and cholelithiasis. 
Nervous influences may join with the fever in producing it in such conditions, 
as meningitis, spondylitis, encephalomahicia, and injuries of the cervical cord. 
He has also seen the venous pulse in afebrile conditions, as chlorosis and 
anaemia, and even in healthy persons whose peripheral vessels have been re- 
laxed by the summer heat. It is witnessed in the veins of the forearm and 
back of the hand. Only once has he seen it on the dorsum of the fodt. 
Besides the relaxation of the vessels, a number of other conditions seem 
necessary for the production of the phenomenon ; such as thinness of the skin, 
a suflicicntly powerful action of the heart, a certain degree of fulness of the 
veins dependent on the relaxation of the vessel- walls and the position of the 
arm at the time of examination. A slight change in the position of the 
member may he snfBcient to cause the pulse to disappear. One must not 
expect to And the capillar}” pulse in every case of centripetal venous pulse; 
on the contrary, their combination is exceptional. 

Though the later stages of fever are favorable to the production of (he 
venous pulse, the condition which develops it to the best advantage is the 
combination of aortic insufficiency with relaxation of the vessels. Arterio- 
sclerosis, also, may favor its occurrence, hy transmitting a powerful pulse- 
wave into the smallest arteries. Venous congestion has not been, in his 
experience, liable to produce it. 
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PtjLSATiDE Exophthalmos. 

Lefort [Revue de Chintrgie, June 10, 1S90). in an e.vhanstivc article upon 
pulsatile e.Kophthalmos, to which are appended a bibliography and a com- 
plete list of cases, summarizes the subject as follows : 

Pulsatile exophthalmos is an affection characterized by prominence of the 
eye and pulsations perceptible on palpating cither the eyeball or the orbit. 
These pulsations are isochronous with the arterial beat, arc accompanied hy 
a bruit dc souffle perceptible over a rather extensive area, and by in tra- cranial 
bruits which are perceived by the patient. 

The affection may originate in an aneurism of the ophthalmic artery or of 
the internal carotid, or in a plilehitis of the cavernous si/jus, but is most fre- 
quently caused by a rupture of tiic carotid artery into the cavernous sinus. 
The abnormal development of the ophthalmic vein, to which the pulsations 
of the carotid are transmitted, is the principal losion, in the sense that it is 
this which causes the principal symptoms. 
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The afTection is either spontaneous or Iniumatic. If spontaneous it is found 
much more frequently in women than in men, and corpulence exercises a de- 
cided predisposing influence. When traumatic it most frequently follows 
violence to the head, even though it is impossible in many cases to determine 
the existence of a fracture at the base of the skull which may have directly 
caused a rupture of the carotid. 

In the spontaneous cases the onset is frequently sudden, and the disease is 
well established in a few days with all its symptoms. Traumatic cases are 
frequently gradual in onset, and the principal symptoms are not perceived 
for some time after the infliction of the injury. 

In addition to the classical symptoms of the affection must be enunieraled 
diplopia, loss of vision on the affected side, conjunctival injection, chemosis, 
paralysis of the muscles of the eye, ptosis, enlargement of the palpebral and 
peri-orbital veins, and the existence of a pulsatile tumor at the internal angle 
of the orbit. 

Cricoid aneurism, angeiomata and vascular tumors of the orbit accompanied 
by prominence of the eyeball, by bruit de souHle, and by intra-cranial mur- 
murs may readily be confounded with pulsatile exophthalmos. They are 
distinguished by three important characteristics: 

1. The pulsatile peri-orbital vessels ai'e arteries and not veins. 2. The 
maximum of pulsation is without and not within the globe of the eye. 

If a pulsatile tumor exists it is found upon the outer and not upon the inner 
side of the orbit. 

Pulsatile exophthalmos does not quickly result fatally. The patient has a 
prospect of at least vsome years of life. The symptoms, liowevcr, are very 
distressing, particularly the intra-cranial bruit, so that the sufferers arc 
quickly driven to seek surgical aid. 

Ill regard to treatment, direct compression upon the eye and subcutaneous 
injections of ergotine are useless. Intra-orbital coagulating injections are 
dangerous. Digital or instrumental compression of the carotid ameliorates 
for a time the principal symptoms, but it has practically resulted unsuccess- 
fully when employed as a curative measure. Ligature of the primitive car- 
otid is the only efficient treatment for a pulsatile exophtlialmos. It is rarely 
followed by the cerebral complications so common when carotid ligature is 
employed under other circumstances. Nearly always ligation at once arrests 
pulsation and intra-cranial bruit. Frequently, however, these symptoms 
recur with lessened intensity some minutes, hours, or day.s after the opera- 
tion. This apparent recidivity is not of serious moment, since cure frequently 
results; sometimes in a few hours, sometimes not for months. If the exopli- 
thalmos is double, or if there is recidivity in the case of unilateral exoph- 
thalmos treated by ligature of the carotid, the surgeon should not hesitate to 
ligate both carotids. 

TiiiiEE Casks of Fracture of the Sixth Cervical Vertebra. 

The attention which has been recently paid to spinal surgery, and the con- 
flicting opinions advanced in regard to the propriety of operation in cases of 
fracture of the vertebrie followed by paralysis, malce the report of the three 
following cases by Dr. W. S. Exglaxd [Monfrcal Medical Journal, June, 
1890) particularly interesting : 
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The first patient fell a distance of thirty-five feet. There was complete 
sensory and motor paralysis of the trunk below the arms, and paresis of the 
upper extremities. The patellar, cremasteric, abdominal, and ankle clonus 
were absent There was no deformity of the back. The treatment was pal- 
liative. The patient died in tw^o days. The autopsy showed fracture of the 
sixth cervical vertebra, compression of about half aii inch of the cord, sepa- 
ration of the posterior ligament for about an inch, and hemorrhage into the 
cord. 

The second patient fell on the back of the head and neck. The body was 
paralyzed below the arms, the symptoms were practically the same as in the 
former case. There was some priapism. On the day following the accident 
Dr. Bell operated with a view of removing pressure from the spinal cord if 
such pressure existed. Chloroform wms administered to the patient, he was 
then turned on his face and the seat of operation properly prepared. An 
incision four inches long was made over the lower cervical vertebrm exposing 
the spinal processes and laminre, A fracture of the left laminae of the fifth 
and sixth cervical vertebrae was found. The right laminae were also cut by 
the bono forceps and the membranes w'ere exposed. These appeared normal. 
The dura mater was then incised. A considerable quantity of reddish cerebro- 
spinal fluid escaped. 

The cord looked regular on its surface and there was no marked trauma- 
tism. The dura was then sutured and the wound was drained and closed. 
Death followed four days after the injury. Symptoms were but slightly, if 
at all, bettered by the operation. Post-mortem examination showed a portion 
of the cord, about three-fourths of an inch long opposite the sixth cervical 
vertebra, soft to the touch. 

The third patient was injured by being caught in the belt of a rapidly 
revolving wheel. Tliere was sensory and motor paralysis of the whole body 
below the third intercostal space. In addition to other fractures, including 
one of the pelvis, marked prominence of the sixth cervical vertebra was found. 
Tile following day an operation, similar to that done in the preceding case, 
was performed. About one inch of the cord substance w*as found very badly 
crushed. The wound was closed and drained. The patient lived three days 
after operation, and died comatose from respiratory failure. 

Tiiough neither of these cases was benefited by the exploratory incision, 
this latter seemed not to complicate the injury in any way. In both the cord 
was irreparably damaged at the moment of the infliction of the injury. 


Iodoform Ixjectioxs in Coed Abscesses. 

Bruns (/ki Afcrcredi April IG, 1890) states that iodoform is not effi- 
cacious in the treatment of tubercular ulcerations, because it is carried away 
bv the secretions, and thus prolonged contact with the infected surfaces is 
not possible. 

In cold abscesses, however, this condition is fully realized when iodoform 
injections arc made. It is only after two months that the abscess cavity 
begins to retract, and the process is not completed for fully four months. As 
a %^ehicle olive oil is to bo preferred to both ether and glycerin. The favor- 
able action of such treatment is incontestable. Twelve tubercular abscesses 
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were cured, some of which contained from one to two quarts of pus, and during 
an observation of four years no case of recidivity was observed. In forty 
cases of tubercular arthritis this treatment gave a considerable number of 
apparently permanent cures, and other authors have reported analogous 
results. 

Injection mixtures should contain ten or twenty parts of iodoform. If the 
disease is in its fungous stage an interstitial injection of four to six cubic centi- 
metres is made. If there are peri- or intra-articular abscesses, these should be 
evacuated and the cavity should be injected. The preparatory boric acid 
irrigation, advised by Carousi, is not necessary, nor is immobilization of the 
joint required, save in exceptional instances. No case of into.xication was 
observed. These injections should be repeated ever}' two or four weeks, 
sometimes they should be employed more frequently, an interval of not more 
than eight days being allowed to elapse between the treatments. As a result 
there is a rapid amelioration of pain. The purulent collections are at first 
reproduced but are subsequently absorbed. The fungosity gradually disap- 
pears, and, finally, the articulation remains normal and mobile. 

Among the cures may be mentioned white swellings of practically all the 
joints, but particularly of the elbow, the knee, the wrist, and the ankle. Less 
common is the successful treatment of hip-joint involvement. The more 
recent the case and the younger the subject the better are the results. Even 
though a cure is not obtained a decided amelioration is always observed. 
Want of success in this treatment as applied to joint trouble is more common 
than is the case in cold abscesses. An extended experience in several large 
clinics has demonstrated that this treatment should be given a fair trial in 
the early stages of all white swellings. 

Krause states that he has had only 3 failures in 36 instances where the 
knee was involved, 13 of the hip, 6 of the ankle, 5 of the hand, and 1 of the 
elbow. Complete cure has resulted, and there has been no return of trouble 
for one year in 15 of the knee cases, 4 of the hip, 1 of the ankle, and 3 of the 
hand. Movement was especially well preserved in the knee and the hand. 
In the hip there was ankylosis, but all of these were well-advanced cases, and 
might have resulted more favorably had intervention been practised earlier. 
Trendelenberg has employed this treatment in 130 cases, the injections being 
repeated at intervals of eight days. The results varied. They were good in 
the hip and wrist. 

The Relations of Sub)haphragmatic Abscess to the Thoracic 

Viscera. 

A paper upon this subject, with a report of three illustrative cases, is 
contributed by Dr. J. William White {British Medical Journal, Jlay 3, 
1890). 

The author points out the two weak places in the muscular membrane 
separating the thoracic from the abdominal cavities; anteriorly the space 
between the margin of the muscular fibres arising from theensiforra cartilage 
and the adjoining costal cartilages, and posteriorly the space beneath the 
arch of the internal ligament, under which the great psoas muscle passes. 
As a result of the anatomical relations of the diaphragm with the serous 
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membranes placed above and below it, it is by no means uncommon to find 
suppurative diseases traversing these boundaries, either by means of the weak 
points already described, or by setting up adhesive inflammation followed 
by suppuration. Circumscribed peritoneal abscesses frequently occupy the 
right and left hypochondriac regions, and in a large proportion of such 
abscesses the corresponding side of the thorax becomes affected. Pleurisy, 
pneumonia, pleuritic effusions, or empyema, may result, and the case is very 
likely to be mistaken for one of chronic pulmonary disease, whilst the 
abdominal trouble is overlooked. Pericarditis may be caused in the same 
way, though this is much rarer, and for the obvious reason that the opportu- 
nity for the spread of inflammation through this membrane by contiguity is 
less, in direct proportion to the extent of surface involved as compared to the 
pleura*. Peri-nephritic abscesses are even more likely than those associated 
with the liver and spleen to be followed by thoracic symptoms, and this fact con- 
stitutes a distinct indication for early operation. The reasons for this liability 
to thoracic involvement are obvious ; the superior portion of the kidney lies 
upon the diaphragm, the lower margin of wliich crosses the back of the 
kidney in a direction obliquely downward and outward. This relation ot 
the diaphragm is also shown by the depression in the kidney, this organ 
descending nearly half an inch upon deep inspiration. The pleura on the 
upper surface of the diaphragm is therefore in close proximity to the upper 
posterior peri-nephritic region, and readily becomes, from contiguity of struc- 
ture, involved in the inflammation. A case typical of this form of extension 
is detailed in full. From the development of the peri-nephritic irritation as 
a sequel to nephro-pyelitis subdiaphragmatic abscess resulted. This, in turnj 
was followed by localized pleuritis, which, in time, became diffuse, causing 
complete collapse of the lung. The“ fact that peri-nephritic abscess origin- 
ated, in this case, in unmisUikable suppuration of the pelvis of the kidney 
greatly facilitated the interpretation of the clinical history. 

In several reported instances the pulmonary involvement has occurred so 
early, or the previous symptoms have either been so vague and insidious, or 
so inaccurately observed, that the empyema has been supposed to be the 
primary dise:ise. In obscure cases it will often be found tliat a Iiistory of 
flexion of the thigh upon the pelvis, of pain in the loins, or, at least, of dis- 
tinct lameness about the hip, will indicate the cause of the thoracic disease. 
Xiemeycr has dwelt upon the value of the position of the thigh as evidence 
of the perforation of the pelvis of the kidney and involvement of the connec- 
tive tissue. One of Dr. Bowditch’s cases strikingly illustrates the importance 
of these symptoms. He was called to see a patient who was supposed to be 
dying of plitliisis, and who was expectorating large quantities of pus. There 
wji-s complete dulnass over the lower lobe of the riglit lung with bronchial 
breathing and coarse rales. The attitude of the patient was peculiar. lie 
seemed to he sitting on one gluteus in order, apparently, to relieve the other. 
A history of lameness, together with pain in the right loin, of three months^ 
duration, wa-; elicited. The lumbar fold of that .side was found obliterated. 
On this evidence an incision was made, pus was reached, and the patient 
made a good recovery. It should never be forgotten in such cases that the 
thoracic complications are not only the most frequent, but also the most 
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important, coming on in so insidious and latent manner, they should always 
he sought for, even when the symptoms point exclusively to the abdomen, 
because the fact of the existence of abnormal thoracic signs has an important 
bearing on the treatment and prognosis of every case of peri-nephritic abscess. 
On the other hand, the thoracic symptoms may completely mask the renal. 

There are on record several examples of perforation of the diaphragm in 
an inverse direction — that is, of empyemata becoming subdiaphragmatic or 
lumbar abscesses. Cases taken from the author’s private experience, and 
collected from the meagre literature of this subject, are detailed in illustration 
of the statements above cited. 


DISEASES OP THE LARYNX AND CONTIG-UOITS 

STRUCTURES. 


UNDEE THE CHARGE OF 
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Lakyngbctomy, 

Db. Babdenhbueh, of Cologne, in nn article on Extirpation of the Larynx 
{DcuUchc mc(L Woch., May 22, 1890), states that but one case out of , his first 
five was saved, the remainder having diell between the eighth and fourteenth 
days or later, from septic inflammation, usually starting at tlie deepest portion 
of the wound, in the space between the trachea and the overlying muscula- 
ture. This was the consequence of failures in antisepsis, either during the 
operations or in the course of the after-treatment. 

In four more recent operations, three complete and one partial laryngectomy, 
he has pursued a modified plan of preparation, operation, and after-treatment, 
which has prevented infection from the mouth and from the wound. All 
four patients recovered, although one of them died of severe bronchial bleu- 
norrhma six weeks after operation, and after the wound had cicatrized. lie 
cleanses the mouth repeatedly for several days before the operation, using the 
toothbrush, and wiping the mucous membrane with dry salicylatod wadding. 
In operating, he uses the Trendelenburg tampon canula, armed with indo- 
formed sponge. He makes two large lateral four-cornered flaps to afford free 
access to the field of operation. The wound cavity is plugged with iodoform 
gauze. He places the patient in such a position that the head is thrown 
entirely backward, and the stump of the trachea forms the uppermost portion 
of the wound cavit}^ while its triangular base looks upward and backward. 
The patient lies in a bed made with a mattress in three portions. The upper 
portion is removed and the patient^s head sinks down in the space it occupied, 
the shoulders striking the upper portion of the middle section of the mattress. 
In this manner the secretions can neither accumulate in the neighborhood of 
the trachea nor enter it. Furthermore, he forms a partition wall between the 
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mouth and the wound cavity, covering the latter as a roof. He takes care to 
spare as much as possible the anterior wall of the oesophagus and the mucous 
membrane underneath the epiglottis j and after completing the operation he 
stitches the edges of this spared mucous membrane underneath the epiglottis 
to that of the anterior wall of the oesophagus from before backward, even 
cutting the epiglottis somewhat at its free border and stitching the edges of 
the wound to those of the oesophagus. This cuts off the cavity of the wound 
from that of the mouth, and from particles of food. The cavity of the wound 
is firmly plugged with sterilized gauze, and the patient is first bandaged at a 
period varying from two to eight days, often only after the entire cavity is 
covered with good granulations. The time for changing the dressing depends 
chiefly on the holding of the stitches. If they hold well, a change will not 
be necessary for eight days. The advantage of this procedure is that the 
patient can swallow from the first, and does not require to be fed with a tube. 
At the end of fourteen days, if the stitches have not given way spontaneously 
they can be removed. In one instance it was found necessary to reestablish 
artificially the communication between the mouth and the cavity of the 
wound. After removal of the stitches, the two lateral flaps can be replaced. 


OBSTETBIOS, 
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EDWARD P. DAVIS, A.BL, M.D., 

PROFESSOR or odstetrics and Dtfir.vBEs OF children in the philadelpiua polyclinic; 

VIBITINO OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL. 


Three Cases of Ectopic Gestation. 

DujvCAN (Lancef, March 1, 1890) reports a case of tubal gestation of the 
left side in wdiich rupture occurred between the layers of the broad ligament. 
On admittance to hospital the patient’s temperature was 101.8°; she was too 
ill to give a clear history. On examination a firm swelling was found to the 
right of the linea alba, extending nearly to the umbilicus, its lower end in 
the pelvis ; to the left of the Hnea alba was the bladder, and on deep palpa- 
tion a firm mass was felt in the left half of the pelvic cavity. On internal 
examination a swelling filled up Douglas’s cul-de-sac; the patient became 
extremely ill, her temperature rising to 103°. On abdominal section rup- 
tured tubal gestation in the left broad ligament was found ; the tumor was 
adherent to the omentum, intestines, and pelvic wall. The patient collapsed, 
and the uterus, ovaries, and tumor were rapidly removed. Tlic patient, how- 
ever, survived the operation but a short time; the left tube had contained a 
gestation sac which had ruptured into the broad ligament. 

Ills second case was right tubal gestation, in which examination showed a 
firm mass in the region of the broad ligament. On abdominal section the 
pelvis was found filled with blood ; the right ovary and tube were separated 
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from adhesions ; the tube had ruptured ; the broad ligament was transfixed 
and the ovary and ligament removed; clots were emptied and the abdomen 
closed. 

Examination of the specimens demonstrated the rupture in the tube, and 
also the foetal membranes and the enlarged ovary ; two pints of blood were 
removed. The patient’s convalescence was disturbed by a mass at the right 
of the uterus, which gradually disappeared. 

A third case is reported, in which an abdominal tumor was found, which 
presented, on auscultation, a bruit; on abdominal section a small tense cyst 
was found to the left of the uterus between the layers of the broad ligament; 
this cyst extended to the pelvic brim, to which it was adherent, and con- 
tained a foetus ten and a half inches long. Profuse hemorrhage occurred 
from the incision in the cyst wall; the edges of the opening were sutured 
to the lower end of the abdominal incision, and a drainage-tube inserted ; 
sponges wrung out of vinegar and water were passed into the cyst to stop 
hemorrhage. On one occasion, after dressing the cyst, profuse hemorrhage 
occurred, which was stopped by the injection of iron. The umbilical cord, 
with pieces of placenta, was gradually removed, and the rest of the placenta 
followed. The patient had a long and tedious convalescence. The retained 
placenta decomposed very offensively, and her recovery was further compli- 
cated by a fffical fistula at the upper portion of the cyst. Recovery finally 
occurred with closure of the fistula. 

Duncan would open the abdomen for all cases of ectopic gestation except 
those in which rupture has occurred in the broad ligament. If the fmtus 
dies, and the tumor becomes encysted, hemorrhage does not occur, and it is 
finally absorbed. 


Eight Oases of Ectopic Gestation Tiieated by Laparotomy. 

Olshatjsen {Prager mcdicinischc Wochcnschrifi, No, 8, 1890) reports eight 
cases of ectopic gestation in which he operated by laparotomy as follows: 
The first was ectopic gestation, Imtus perished at seven months, the mother 
sufiering from fever, the diagnosis plain ; the foetal sac was stitched to the 
wall of the abdomen, and the placenta separated, when hemorrhage occurred 
necessitating the immediate use of the tampon ; eleven days afterward the 
placenta came away without hemorrhage; the sac rapidly closed with sup- 
puration. 

In the second case, the foetus died at eight months; operation was delayed 
ten weeks afterward, the sac stitched to the abdominal wall; the placenta 
separated spontaneously, was very thin and widely spread out, and its separ- 
ation was very tedious. 

The third case came under treatment four months pregnant, and a diagnosis 
of ectopic gestation was made. Laparotomy was performed Iburteen days 
before the end of pregnancy; the sac was sutured ; the living child removed, 
but perished an hour and half later of exluuistion. The placenta ^Yas left, 
and separated thirty-four days afterward. Recovery was complicated by 
eclampsia, which was found to bo a psychosis lasting fourteen days. This 
was followed by a brief period of unconsciousness; capillary embolism of the 
lungs also occurred, from which the patient recovered. Six weeks before 
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the termination of pregnancy a-discharge from the vagina had persisted; this 
was diagnosed as amniotic liquid which flowed through the median portion 
of the Fallopian tube; this diagnosis was confirmed at the operation hy an 
entire absence of amniotic liquid; as a consequence the delivery of the 
child through the uterine incision was as difficult as in a case of highly con- 
tracted pelvis. This is the only case on record where such discharge of atn- 
niotic liquid has been observed. 

In the next case pregnancy was at fourteen months; the foetus four months 
dead, diagnosis was difficult and uncertain ; laparotomy was made and the 
foetus removed. The patient had fever in the second week, and a recto- 
vaginal fistula formed which soon healed spontaneously. 

The fifth case was operated on shortly before the end of pregnancy ; the 
foetus could be outlined, but no foetal sac demonstrated. In a few days the 
contour of the abdomen changed greatly; it became wider in its transverse 
•diameter, caused by rupture of the foetal sac; six days afterward laparotomy 
was performed. On opening the abdomen the foetus was found at the pos- 
terior wall of the abdomen, living and lying loosely among the coils of the 
intestines; the child was strong and lived and thrived The same woman 
had been operated upon by Olshausen before for ectopic gestation in the left 
tube. The foetal sac and placenta were upon the broad ligament; they were 
tied off en masse by three ligatures and removed ; recovery followed. 

The sixth case was laparotomy at twelve months pregnancy ; the foetus dead 
four months; extirpation of the sac; recovery. 

In the seventh case the diagnosis was incorrect; a tumor was found on the 
right side of the uterus, and thought to be a foreign growth ; the patient was 
excessively debilitated. On laparotomy, the fcetal sac burst, and a six months 
foetus was removed ; the sac was extirpated and recovery followed. The foetus 
had died five months previously, and the history was most confusing. 

The last case was pregnancy at ten months, the foetus dead ten weeks. The 
foetal sac was found ruptured and in halves, one containing the foetus, the 
other the placenta, which was heavier and larger than the child. Both halves 
were extirpated. The child was not decomposed although dead ten weeks. 

The first three cases were treated by suturing the sac to the abdominal 
wall, leaving the placenta twice, removing it once. 

In the five other cases, the sac was extirpated with or without the jfiacent.a ; 
serious hemorrhage was never observed, 

Olshausen describes two cases of sudden death caused by rupture of the 
foetal sac. When the sac is not intra-ligamentous, it should be extirpated 
without waiting, but as soon as a diagnosis is made. When suppuration has 
occurred in the sac, it should be stitched to the abdominal wall, disinfected, 
and tamponed if necessary; such suppuration is generally caused by micro- 
organisms from the intestinal canal. If the sac cannot be extirpated, the 
placenta is so situated that there is risk of its infection by microorganisms 
from the intestinal canal. In the treatment of lithopa?dia, when complete 
calcification of the feetns lias occurred, there is little danger of suppuration ; 
until, however, this process is complete, suppuration may occur at any time, 
no matter how long the case has persisted, the feetus should be removed. 
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Thuombtjs op the Vag)ka htjeixg Labor ik a H^mophieiac, with 

PULMOKARY EmBOEISM. 

Loviot {Bullclins ct Mhnoires de la Societa Obulctricalc d Gynccologiqxic dc 
Paris, No. 4, 1890) reports the case of a woman delivered of her second child 
who had a family history of hmmophilia; her labor, which was normal, was 
terminated by an easy application of the forceps, and the delivery of a liviiifr 
child. Hemorrhage followed delivery, although the uterus was well con- 
tracted. 

On examination a vaginal thrombus was found the size of half an orange 
at the right side, and a little behind the cervix uteri; a sensation of arterial 
pulsation could be distinctly obtained from the thrombus ; twenty-five days 
after labor the patient was taken with symptoms of pulmonary embolism, 
rapid small pulse, short and frequent respiration without phy.sical signs of 
pneumonia. The patient had against orders left her bed and had moved 
about rapidly for a short time; she was put immediately at absolute repose, 
given inhalations of oxygen, stimulants and dry cups; symptoms of pneu- 
monia complicated by pleurisy subsequently appeared, from which the patient 
gradually recovered. Two months after delivery she was in fair health witli 
only a slight scar at the site of the thrombus. 


Hemorrhagic Metritis, Eetention of the Placenta for Six 

Months. 

De Lostaeot {Nouvdlcs Archives d’ Obsiclriguc d de Gijnecoloyic, December 
20, 1889) reports the case of a woman who had suffered for six months after 
an abortion from hemorrhagic metritis ; on examination the cervix was found 
congested without cervical metritis; the body of the uterus was in normal 
anteversion, but enlarged and softened ; after the use of the curette a number 
of spongy fragments were removed, which, upon microscopic examination, 
were found to be a placenta corresponding to the period of the abortion : six 
days after emptying the uterus, the patient had a rise in temperature which 
yielded promptly to intra-uterine injections of bichloride of mercury. 

In addition, Chaput {Ibid.) reports two cases of adherent placenta, in one 
of which the placenta remained two months in the uterus; in the other the 
foetus and its appendages were retained two months ; in each case artificial 
removal was resorted to. Upon microscopic examination of the specimens, 
the tissue of the placenta was found sclerotic with patches of hemorrhagic 
infiltration ; the number of villi was considerably reduced, although the 
volume of each villus was greatly enlarged; at the periphery of the villi a 
circle of small epithelial cells was found with small nuclei ; there w.as no 
trace of bloodvessels in this tissue. The great mass of placental tissue was 
formed by fibrous connective tissue staining imperfectly with picro carmine ; 
in the villi the cells were elongated with small nuclei and stained poorly ; 
they resembled most atrophic cartilage cells found upon foreign bodies free 
in the joints; in the large villi were found masses of very large cells resem- 
bling decidual cells; they stained feebly arose color, and were granular in 
appearance; blood was also found in the dilatations of the bloodvessels. The 
conclusion is reached that after abortion, the fcctus expelled alive, the pla- 
centa may continue to live; the bloodvessels are gradually obliterated and 
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replaced by connective tissue; atrophy of the cellular elements ensues; when 
this tissue of low vitality perishes either hemorrhage or septic infection is 
apt to occur. 


Horse-shoe KtDN'Er ix the Newborn Ixfaxt. 

Arbel {BitlL ei Mem, de la Soc. ObsleL de PariSj No. 4, 1890) reports the 
case of a prematurely born child at seven months, in which upon post-mortem 
examination a horse-shoe kidney was found reaching as low as the border ot 
the second sacral vertebra; the kidney had two ureters which led in the 
usual manner to the bladder. 

The Reporter, in a recent post-mortem upon a young infant, found a kidney 
similar to that described by Arbel. In this instance, the vinculum connect- 
ing the two halves of the kidney was as wide ns either of the halves, and the 
organ was composed of three lobes, two representing the kidney as usually 
found, and the third the vinculum between the two halves; two ureters were 
present, as in Arbel’s case. 


Induced Abortion at 132 Days’ Pregnancy, for Pernicious 
Vomiting; Recovery. 

Loviot {BulL cl Mem, de la Soc, Obdcl, de Paris, No. 1, 1890) reports the 
case of a primipara, aged nineteen years, pregnant between four and five 
montbs, in whom all methods of treatment failed to stop pernicious vomit- 
ing; the ])aiieub was fed for six weeks by rectal injections, her temperature 
rem.atning slightly below the normal, her pulse was above 120; abortion was 
produced by the introduction of a bougie into the uterus which resulted in 
the expulsion of the fetus and appendages. Shortly after delivery the patient 
enjoyed and retained a meal of beefsteak and potatoes. 

Dextro-torsion of the Pregnant Uterus Simulating Extra- 
uterine Pregnancy. 

Wenning {American Journal of Obstetrics, No. 2, 1890) reports a case 
presenting the clinical signs of an ovarian or abdominal pregnancy with dis- 
charge of membranes from the uterus. The sound was repeatedly passed 
into the uterus, which seemed empty. Fccial heart sounds were heard in the 
tumor, which was at the right of and below the umbilicus. Eflbrts were 
made to destroy the feuis by electricity and aspiration of the liquor amnii, 
but without success. As vomiting, pain, and prostration continued, relieved 
only by morpliiue, laj)arolomy was done, when a pregnant uterus at aix months 
was found strongly twisted to the right. The left tube was much enlarged, 
swollen, and dark. Premature labor followed, and death from septic peri- 
tonitis. An old inllammatory band was found passing from the crccum to the 
small intestine, on post-mortem examination. 

A Case of Fibrinous PNEa.MONiA of Congenital Origin. 

Lew (Journal des Gmnaismnccs Medicates, January, 1890) reports the case 
of a woman, aged thirty years, who had died of double fibrinous pneumonia 
complicated byijlcurisy and peric^irditis. The chest was aspirated, and a 
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Bcro-purulent fluid removed which gave cultures showing the diplococcus of 
Fninlcel and Weichsclbaum. Inoculations were made with this fluid, v;hich 
demonstrated the presence and potency of the germ. The child of this 
woman, born thirty-six hours before its mother’s death, died two days after 
birth of hcmorrliagic catarrhal pneumonia with lobar fibrinous pneumonia, 
and the autopsy demonstrated the fact that the pneumonia from whicli the 
child died was infectious, and had persisted for at least thirty-six hours 
before the child was born. Cultures made with fluid removed from the left 
ventricle of the heart, and from the right lung, demonstrated the presence 
of the diplococcus; the microorganisms wore especially numerous in the 
blood, and the conclusion is drawn that the infant became infected from the 
mother’s pneumonia. 

The Tkue Conjugate Diameteu op a Contracted Pelvis Varies 
WITH THE Posture of the Patient. 

WaTjCHER {Cenlralblaii filr Gxjnaholo[}\e^ No, 51, 1889) has found in exam-' 
ining a number of contracted pelves, that when the patient is placed upon 
the back, the upper portion of the body elevated as little as possible, the 
thighs flexed upon the abdomen, the promontory of the sacrum is easily 
reached; by an examination with the finger in these cases, the antero-poste- 
rior diameter measured less than four inches ; but if a cushion be placed 
under the sacrum, and if the thighs were extended upon the table, it was 
found that an increase in the antero-posterior diameter occurred, which, 
although slight, was sufficiently great to be an important factor in difficult 
labor. The explanation of this phenomenon is supposed to be the mobility 
of the sacral joints during the latter portion of pregnancy. 


GYNEOOIiOGY. 
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Vaginal Fixation of the Eetroflexed Uterus according to 

ScHUCKiNG’s Method. 

Debrunner {CorrcBpondenzhIaii fitr Scfnocizcr Acrz(e, June, 1890) reports 
twelve cases in which he performed this operation. The uterus was movable 
in each instance, but it was impossible to retain it in position by a pessary. 
The operation was followed by no bad results, except in two cases in which 
the bladder was punctured, when temporary ha3inaturia and vesical tenesmus 
were noted. Eight patients were cured, one having since borne a child at 
full term; in four cases there was no result whatever, and in four others the 
displacement recurred within a few weeks. Three cases of ventro*fixation 

VOt. too. NO, e.— AVQCST, I8J>0. U 
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were successful. Both methods have their proper place, the former being 
unsuited for those cases in which the uterus is large and heavy. The advam 
tage of tlie vaginal operation is that there is a minimum of pain and danger, 
and the patient is confined to her bed but a short time, being able to return 
to her work at an early day. 


Papilloma of the Fallopian Tdbe. 

Dolens {Eevue Obstctricale et Gynccologique, 1890) describes a speci- 
men of this rare disease, which he removed by laparotomy, which gave rise 
to a peculiar clinical symptom — periodical hydrorrluea of undoubted tubal 
origin. Anatomically the growth appeared to be a pure papilloma of a 
benignant character, due to chronic inflammation of the tubal mucosa. 


Laparotomy in Trendelenburg’s Posture. 

In a letter to the Archives de Tocologic Veit states that he has during the 
past two years invariably placed his patients in this position during lapar- 
otomj". The advantage obtained is unusual clearness of the field of operation, 
since the intestines gravitate downward toward the thorax, while inlrapelvic 
tumors in their turn become more accessible to the operator. The writer has 
never seen disadvantage from the peculiar position in the way of interference 
with respiration. In general, the duration of his operations has been much 
shortened since he adopted this method. 


The Local Treatment of Chronic Endometritis. 

Dumontpallier made a further communication to the Academic de 
M^decine on this subject {L^Abeillc Mcdicale), his conclusions being as follows : 

1. The best method of treating chronic endometritis is to introduce a pencil 
of chloride of zinc into the uterine cavity, where it is allowed to dissolve. 

2. No inflammatory complications result from this treatment, and the pain 
is not insupportable. 

3. The endometrium is soon restored after the operation, and normal 
menstruation returns within a lew weeks. 

4. By systeinatic dilatation stenosis can be prevented. 


The Treatment of Prolapsus Uteri by Brandt’s Method. 

Braun and Kreissl, in a recent monograph on pelvic massage (abstracted 
in Fraucniirzt for ^lay, 1800), report fourteen cases'of prolapsus treated by 
this method, with four cures. They call attention to the cause of failure in 
the unsuccessful cases, wiiich they attribute rather to injur}" of the pelvic 
floor than to relaxation of the so-called ligaments of the uterus. In order to 
obtain permanent relief from pelvic massage it is necessary that the pelvic 
floor should be only relaxed, without having lost its tone, and tliat the vaginal 
walls should bo normal, hence in old patients whose muscles arc completely 
atrophied, a favorable result cannot be expected. If tim muscles are felt to 
contract during the movements, a good prognosis win be given as regards 
permanent restoration of tlic uterus to its normal position. Laceniiion of the 
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perineum, pelvic inflammation, and exudates and tumors are absolute contra- 
indications so far as the treatment of prolapsus is concerned. The writers 
speak highly of the value of massage in the treatment of pelvic exudates, re- 
porting twenty -four cases with twenty cures. 


OxE Hundreo Aseptic Laparotomies. 


Phekombnov reports one hundred cases of laparotomy performed by him 


during the scholastic seasons of 1887, 1888, to March 3, 1890. 

The causes of operations were — 

Ovarian cysts 

Tubo-ovarian cysts 

Cysts of broad ligaments 

Diseased tubes, tubes and ovaries, perisalpingitis, and 

perioophoritis 

Malignant neoplasms of ovaries , . . , 

Swelling of ovaries 

Myoma of uterus 

Myoma and cancer of uterus .... 

Swellings outside of genital sphere 
Irreducible hernia of the cord (navel, in a newborn child 
one hour old) .... 

Extra-uterine pregnancy 
Pregnancy in horn of uterus 
Complete prolapse of uterus 
The following operations were performed ; 

Ovariotomy 

Single 22, double 39 


47 

2 


9 

G 

3 

17 

1 


1 

3 

1 

1 

61 


Pemoval of appendages 15 

Single 12, double 3 

Myomotomia 10 

Extrauterine pregnancy 3 

Complete removal 2, partial 7 

Amputation of gravid uterus 1 

Excision of hernia in newborn 1 

Colpolaparohysterectomia 1 

Ventro-fixation (and removal of appendages) . . . 1 

Removal of cj^st of’ mesentery J 1 

Removal of cyst of echinococcus 1 

Exploratory G 


The heaviest weight of removed parts was 140 pounds (Russian weight). 
The largest circumference of abdomen 152 cm. 

Duration of operation: longest 1 hour 45 minutes; shortest 9 minutes 
(ovariotomy). 

Ages : oldest 65 years ; youngest 8 years ; and one hour. 

Five deaths. 

After the removal of ovaries and appendages menstruation continues in 
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some even with the same regularity as before the operation. Several of the 
patients 'were under observation of the author for two years. 

All operations in pregnant women were not followed by any complication. 
Pregnancy continued, and the labor was normal. (Author received several 
letters from patients to this effect.) 

Several operations were followed by acute bronchitis on the second day, 
which ran its course without fever. The author does not ascribe it to the 
laparotomy proper, but to the effect of chloroform over the respiratory organs, 
as several cases of bronchitis followed other operations where prolonged nar- 
cosis was needed. 

^listakes in diagnosis : Myoma lymphangiectodes was diagnosed as ovarian 
cyst. Ovarian fibroma was mistaken for a doubtful ovaritis or dermoid cyst. 
Pregnancy of horn of uterus was mistaken for extra-uterine. 

From January 1, 18S9, all operations were conducted without the use 
of antiseptics (83 cases). Sponges, instruments, silk, towels, etc., were boiled 
in distilled water. Only two sponges were used, one for operator and the 
other for assistant; when they got soiled they were washed in hot water 
from a boiling samovar. 

Hands of operator and assistant, and abdomen of patient, were cleaned with 
soap, brush, and hot w’ater. Just before the operation the field was washed 
with ether. • 

The absence of fever, the healing of the wound, and the absence of any 
irritation, prove that the operation was thoroughly aseptic. The sponges 
and the silk were subjected to a bacteriological examination, and were found 
free from bacteria. 

'"The idea of performing laparotomy only aseptically occurred to me long 
ago — indeed, when I first undertook the operation. To tell the truth, the 
first aseptic operations were performed secretly; not even all the assistants 
were aware of it. This was done, of course, not for fear of censure, hut with 
a view not to discredit this mode of operation, should the first attempts prove 
unfavorable. Surgical operations are so intimately connected with anti- 
septics in the mind of the profession, the more so in such dangerous opera- 
tions as laparotomy, that it was difficult to expect any welcome to a new 
method which intruded into the realm where antiseptics reigned siipreme.’^ — 
Vraich, Nos. 16, 17, 18, and 19, 1390. 


Papilloma of the Peritoxeum. 

• 

SuTUGiN iJJeniralblati fiir QynaJcologie, June 7, 1890) calls attention to the 
difficulty of distinguishing this condition clinically from cancer and tuber- 
culosis of the peritoneum, which ate also accompanied by chronic peritonitis 
and ascites. The absence of distinct, hard nodules, and the uniform indura- 
tion of the vaginal vault, point r.ather to papilloma. Coblenz has noted a 
peculiar rubbing sensation on palpating the abdomen, though this appears 
to be more characteristic of a papillomatous cystoma rather than of peritoneal 
outgrowth?. As the Latter arc secondary, and are of themselves not so prone 
to proliferate, the removal of the parent cyst and of a portion of the peri- 
toneal masses, o/Fers a fair prospect of cure, and seems to show that, at least 
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clinically, there is some doubt if true papilloma should be included in the 
same class with sarcoma and carcinoma. 


Emissions in the Female. 

EoniNSON [Med. Age, 1890, jSTo. 7) calls attention to the fact that under 
the influence of erotic dreams there occurs a profuse secretion from Bartho- 
lin’s gland which is similar to nocturnal emissions in the male. The patient 
after such a discharge frequently awakens in the morning with backache and 
a feeling of malaise. At the moment of emission there may he a painful 
spasm of the constrictor cunni muscle. Self-abuse, imperfect coitus, sudden 
suspension of sexual relations (as in young widows) are the usual etiological 
factors. If the emissions continue the patient becomes neurasthenic. The 
treatment consists in improving the general condition, toning up the nervous 
■ system, and regulating the sexual hygiene. 
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Sterilization of Milk. 

Chapin {Medical Rccordj June 21, 1890). The method of sterilizing, 
as between boiling and steaming, is a point of some interest. Prolonged 
boiling of milk, while destroying the germs, produces other changes, such as 
the formation of a scum in contact with air, consisting of coagulated albumin 
with a small modicum of fat. According to Dr. Townsend, boiling expels 
about three per cent, of CO 2 , N and O, which may explain the flat taste of 
milk so heated. Sterilization by steam appears to be more thorough and 
complete than that effected by boiling in water. For the past }"ear, Dr, 
Chapin has used the ^‘Arnold steam cooker, with much satisfaction. The 
printed circulars advise that the milk be heated from 30 to 45 minutes. This 
is too short a time; fully an hour and a half is needed to keep milk sweet 
for any length of time. 

Dr, Chapin’s experiments showed that the prolonged heat necessary for 
thorough sterilization has a tendency to cause the coagulation of the casein 
to take place in smaller clots and thus more closely resemble that of mother’s 
milk. 


Alenoid Tumors of the Naso-pharynx in Children. 

Chatoher {Lc Concoxm Mkh, March 22, 1890). In children seven or eight 
years of age these tumors are of frequent occurrence. At the age of eighteen 
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or twenty they tend to disappear spontaneously. They are not due to scrofula, 
and it is questionable whether microorganisms have anything to do with 
their causation. On this latter point nothing definite is known. It is possible 
that heredity may have something to do with their etiology. Of 232 cases 
which the author had seen, the ear was affected in 31. and manifest deafness 
was present in 24 of that number. In 9 there was chronic otorrhoea, and in 
9 others a catarrhal discharge. The author feels that deafness in children, 
in general, may be associated with adenoid growths, and the same is true of 
most of the chronic catarrhs of childhood. Mouth*breathing is another 
symptom in such cases, which is frequently observed. Other symptoms are 
arching of the palate to an unusual extent, and thickness of the upper lip. 
In 75 of the cases seen by the author, the tonsils were sufficiently large to 
require excision. In 28 cases there were large adenoid granulations on the 
buccO'pharyngeal mucous membrane. In 16 the cervical glands were en- 
larged. It espi ration was constantly interfered with from nasal obstruction, 
with hypersecretion of mucus. There are three forms of complication to which 
too little attention has heretofore been given, namely, laryngo-bronchial 
accidents, nocturnal terrors, and angina. In cases in which cough is a 
s3’^mptom, there may also be paroxysms of suffocation of asthmatic character, 
which are especially prone to occur at night- l!7octurual terrors in these 
cases are the result of respiratory trouble during the hours of sleep. Angina 
is very common, but is often so mild as to escape the attention of parents. 
Adenoid tumors may be of grave significance, since they may lead to loss of 
hearing, arrest of intellectual development, and cleaf-mutism. They may 
even cause death by the propagation of purulent inflammation from the car 
to the brain. Bronchitis is frequently due to this cause. Such tumors 
should, therefore, be sought for in all children who are mouth-breathers; in 
those who have catarrhal discharges from the ear; in those who are deaf; in 
those whose articulation is defective ; in deaf-mutes, idiots, and backward 
children ; in those who are subject to bronchitis and asthma; and in those 
who sufier from nightmare. Posterior rhinoscopy will reveal the presence 
of the tumors, and digital examination of the naso-pharynx vrill enable one to 
feel them. With very young children, however, rhinoscopy will be difficult 
or impossible. The treatment consists in the destruction of the tumors with 
cutting forceps or adenotomes, or they may be scraped away with the finger 
or curette. The nasal douche max also be used, especially if there is trouble 
with the Eustachian tubes. During the night after the first treatment it is 
not unusual that there should be paroxysms of cough or suffocation. 

CnixiCAL Obsekvatioxs ox the Teeatmext of Euachitis avith 
Small Doses of Piiospnonus. 

Maxdelstamm [JahrL /. A", xxx, 4). The following conclusions are 
oflercd : 

1. Clinical observation justifies the treatment of rhachitis Avith small doses 
of phosphorus. 

2. Phosphorus acts upon the rhachitic process better, quicker, and more 
siifclv than anv other agent. 

3. Tlie use of pJiosphorus in small doses for a long i^eriod of time js well 
tolerated by children, and causes no perceptible disturbance. 
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4. Phosphorus acts satisfactorily upon the nervous disorders wliich accom- 
pany rhachitis, such disorders disappearing quickly, and the general condition 
improving rapidly. 

5. Periodical measurements and Aveighings of rhachitic children treated 
Avith phosphorus, as Avell as in\'estigation of the condition of the bones, sIioaa^ 
that under the influence of this agent tlie rhachitic process usually ceases to 
progress, the disease gradually disappearing. 


’Influenza ix Cutldrex. 

KoR^fAXX ( Wien, med, Bldffcr, Nos. 51 and 52, and Rev. Jlfe/is., April, 1890). 
There are certain essential differences in the symptoms of this disease as it 
appears in children from that form Avhich is seen in adults. With children 
fever and cerebral symptoms at the beginning of the disease are of primary 
significance. Eudimentary forms may be manifested by general malaise, 
lassitude, Avant of activity, and disinclination to play. In Avell-deA^eloped 
cases the disease usually begins abruptly the same as in adults, but instead 
of Avelhmarked chills there are usually only chilly feelings alternating 
Avith feelings of heat. The chilliness may be accompanied Avith convul- 
sions, and the latter be succeeded by dro^A^siness which may last tAventy- 
four hours or more. When very young children have this disease they are 
apt to be fretful and complain Avhenever any change is made in their position. 
Older children complain of pains in the head, the lumbar region and the 
limbs, and there may also be intense mental dulness, Avhich may CA’cn extend 
to loss of consciousness. Other symptoms are loss of appetite, paroxysms of 
cough, vomiting, or diarrhoea. In grave cases death may occur Avithin forty- 
eight hours. In the majority of cases the pathological process is limited to 
the mucous membranes, tlie respiratory passages being first attacked, after 
AA'“hich ma}'' folloAV conjunctivitis, epiphora, difficulty in deglutition, deafness, 
and possibly cough. In very young children there may be dyspnoea of an 
alarming character. There is usually sAvelling of the cervical ganglia. 
Psychical excitation characterizes some cases, u’hile with others there is de- 
pression, The nervous symptoms are apt to improve after three to six days. 
A crisis in the disease may be marked by sAveating, and instead of the dry 
cough there may be expectoration of mucus. Convalescence is slow, lasting 
eight or ten days. Complications during the disease, or during convalesconce, 
are more common in children than in adults. There may be chronic bron- 
chitis, caseation of the bronchial glands, acute miliary tuberculosis and tuber- 
cular meningitis. Of the acute complications the most common are pneu- 
monia and croupous bronchitis, AAdiich are ushered in by chills, and sometimes 
by convulsions in addition. The mucous membrane of the nose is usually 
hypenemic, and may have a grayish deposit adherent to it. The same con- 
dition may involve the entire bucco-pharyngeal mucous membrane, and may 
even extend into the bronchi. There is rarely any extensive morbid change 
in the organs of the digestive apparatus, but a catarrhal sAvclling of the 
mucous membrane of the stomach is common enough. There may also be 
swelling of Peyeris patches and the closed follicles. The spleen is usually not 
swollen. Disorders of the nervous system are more marked Avith children 
than AAuth adults in this disease. The hyperjcmia of the Schneiderian mem- 
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brane may be responsible for severe pain in the head. Hypertesthcsia may 
be present upon the face or scalp, or it may include the entire surface of the 
body. There may be local or general convulsions and trembling of the ten- 
dons and of the extremities. Cutaneous phenomena may be urticaria, the 
exanthem of scarlatina, rubeolous spots, and erythemata due to vasomotor 
trouble. Dyspnoea may be intense, and not related to lesions of the bronchi, 
but to neuroses of the bronchial muscular fibres and the diaphragm. It mav 
be of a paroxysmal, intermittent character, perhaps amounting to orthopnoea/ 
with intense prmcordial anxiety. In some cases there is a predominance of 
gastro-intestinal troubles. The prognosis will vary with the character of 
the epidemic, but it may be considered grave, in genera], for young infants. 
The treatment should be symptomatic, especial attention being paid to the 
general condition, and to the relief of catarrhal difficulty. 


HEMirLEGIA IN CniLOREX IN CONNECTION WITH PNEUMONIA OE THE 

Apices. 

Aufbecht dcs MaL dc VEnf., May, 1890). Two cases of this 

character were observed. The first occurred in a boy fifteen months old, the 
upper lobe of the right Jung being afiected. On the eighth da}" there was a 
right hemiplegia, which disappeared entirely in fifteen days. The second 
case was in a girl two years and three months old. the pneumonia involv- 
ing the left apex. There were severe convulsions at the beginning, which 
were followed by hemiparesis of the entire left side, but the paralysis 
lasted only a few hours. Lepine believed that pneumonic hemiplegia occurs 
almost exclusively among the aged, and he attributes it to an atheromatous 
condition of the vessels, the paralysis being' consecutive to ischremia of the 
central nervous system. Atheroma of the cerebral vessels may predispose to 
the ischtemia, and also reflex action proceeding from the pneumonic process 
in the lung. Stephan has seen pneumonic hemiplegia in those whose arteries 
were not atheromatous, hence atheroma cannot be a universal cause. If there 
is no anatomical change in the brain and meninges, he believes that the hemi- 
plegic pneumonia, in the form of urjemic paralysis, develops under the influ- 
ence of a toxic substance which, joined to the reflex action proceeding from 
the diseased lung, causes ischmmiaof the nerve-centres, by acting on the vaso- 
motor nerves. Aufrecht thinks that pneumonic hemiplegia in children is 
due to cedema of the brain and meninges. 

PEKICAnDITlS IN ClIILDirOOD. 

Knoff {Rn\incn<, dcs MaL dcTEnf. April, 1890). The author’s report 
includes 10 cases of pericarditis in children. Of these 10 there were u 
under one year of age, 3 between one and two, and 4 between six and ten. 
Pericarditis in the newborn is usually due to ascpticmrnic process, which starts 
from the maternal organism, or else from the umbilicus of the child. Of the 
chronic diseases which predispose to pericarditis, tuberculosis is a good 
illustration, as are also all the inflammatory processes of the pleura, lungs, 
sternum, vertebral column, bronchial and mediastinal glands, thymus, and 
cesophagns. Pericarditis may also follow inflammation of the abdominal 
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organs and tlie peritoneum. In six of the author's cases the disease folIo^Yed 
inflammation of the pleura and lungs, in one it followed chorea, in two scarla* 
tina, and in one the cause was not ascertained. In very young patients there 
is often an absence of tlie ordinary physical signs which reveal the disease in 
the adult, including weakening of the heart-sounds and increase in the area 
of cardiac dulness. In fact the disease may develop without any appreciable 
symptom. Autopsies made by the author showed that the exudation was 
usually not abundant, and hence it could not influence the position of the 
heart, the area of dulness, or the relative position of contiguous organs. Tlie 
exudation was also fluid in character, without fibrinous deposit, and hence the 
absence of friction murmura. In older children the diagnosis is also a matter 
of difficulty, and when pericarditis is suspected an examination should be 
made every day, to observe the slightest modifications which may occur in the 
physical signs. The earlier in the case a diagnosis is made the more favor- 
able will it be as to treatment. Among the unfavorable complications may 
be mentioned adhesion together of the two layers of the pericardium, for 
paralysis of the cardiarmuscle will result with extensive dropsy. Symptoms 
of this form of cardiac paralysis are small and frequent pulse, subnormal 
temperature, oedema of the cheeks, lids, and lower extremities, and albumin 
in the urine. 


Diabetes Mellitus in Children. 

Stein {Arch. /. iT., xi. 5 and 6), The recorded cases of this disease in 
children are not numerous. The author could find only 117, and 75 of these 
were published subsequent to 1876. An analysis of these cases showed the im- 
portance of heredity from an etiological standpoint, the parents being cither 
diabetic or neuropathic. The influence of other diseases Avas seen in the fact 
that the diabetes was complicated by gastric catarrh, morbus maculosus 
Werlhofii, typhoid, malaria, measles, and furunculosis. The causative influ- 
ence of .a starchy diet, exposure to cold, aud concussion of the brain, was 
noted in some of the cases. The initial s 3 ’'mptoms varied; in fact, the begin- 
ning of the disease was seldom observed. In some instances there was 
emaciation, peevishness, enuresis, or intense liunger. Polyuria was the 
principal symptom, and the quantity of urine passed was sometimes enormous. 
The specific gravity varied from 1008 to 1042, and the quantity of sugar from 
five to ten per cent. Other symptoms which might be added were weakness, 
sweating, nosebleed, furuncles, abscesses, and cataract. As might be ex- 
pected, the digestive organs gave marked evidence of the drain to which 
the}’’ were exposed. The patients exhaled a characteristic odor of vegetables, 
apples, or wine, and in some cases there were carious teeth, loss of appetite, 
vomiting, constipation, or diarrhoea. Death resulted in those cases in which 
the respiratory organs became affected. Nothing definite could be concUitlcd 
from the pathological anatomy. The duration of the disease varied from two 
days to five years. In 6 cases tlie disease was fatal in a month, in 17 within 
a year, in 10 it continued more than a year, none of the cases being cured. 
Of 70 cases there was recovery in 14, improvement in 4, and death in 52. 
The regulation of the diet forms the most important feature of the treatment. 
Sour milk, to which glycerin and mannite were added, with three parts of 



212 


PBOGRBSS OF MEDICAL SCIENCE. 


boDed water to one of milk, was given to nursing-infants with satisfactory 
results, the sugar disappearing permanently from the urine. The diet for 
older children was limited to soap, roast meat, raw eggs, cheese, and sour 
milk, sugar and starchy food being prohibited. Cod-liver oil and iron were 
also given with satisfaction. The alkaline carbonates were found serviceable, 
also large doses of mineral acids, which were given before breakfast and 
dinner. To the foregoing list of medicinal agents might be added the acetate 
and sulphate of iron, and salicylate of soda. 


Par.PUKA, 

Yo^r Dctsgh {Hev. des Mai. dc VEnf.j May, IS 90). The author is in 
accord with Henoch in regarding purpura as a distinct' disease. He has 
seen about thirt)’^ cases in children, most of whom were two or three years 
of age, in bad hygienic surroundings, and badly nourished. Medical aid 
was summoned for most of the patients on account of profuse nosebleed, 
the nasal cavities requiring tamponning. The ecchymoses were well marked 
from the beginning, and were usually disseminated over the entire body with 
the exception of the face and hands. Purpuric spots were of frequent occur- 
rence upon the bucco-pharyngeal raucous racmbrane. The disease lasted one 
to three weeks, and always resulted in cure. 

Rheumatic purpura is a distinct form of the disease, and occurs in succes- 
sive attacks, which are separated by remissions during which the patient may 
appear perfectly well. The spots in this variety appear upon the extremities, 
especially the lower ones. The duration of this variety is from a few weeks 
to as many months. There may be three subdivisions: First, that in which 
there are joint affections, some of the joints being painful or swollen ; second, 
that in which there is concomitant intestinal disorder, in the form of colic, 
bloody vomiting, intestinal hemorrhage, but no articular symptoms; third, 
that in which there are both intestinal disorder and articular lesions. This 
variety of the disease may terminate fatally. In purpura hemorrhagica there 
is a change in the blood, in rheumatic purpura the symptoms are due to em- 
bolic processes. 


The Teeatmen^ of Iktussusceptiox. 

Buixton’ (Arc//./, at., xi. 5 and G). The author has collected from various 
sources 500 cases in which there was fatal intestinal obstruction, 215 of them 
being due to invagination of the intestines. The methods which arc com- 
monly used for the relief of this trouble consist in the introduction into the 
bowel of an elastic bougie, as far as may be necessar.v or suitable, tlic injec- 
tion per rectum of a large quantity of hot water, or the injection of air. The 
hitter method has frequently been tried in children, and has frequently been 
successful, especially if an anresthetic has been used as an adjuvant. Opera- 
tions of this character must neither be of too long duration, nor should they 
be attended with much violence. It may be necessary to repeat the opera- 
tion several times, and the possibility of rupturing the intestines must ever 
be considered. 

Barker has collected CA cases in which laparotomy was performed on 
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account of intestinal obstruction, and in 34 of them relief was obtained. 
This operation must be performed early in order to be successful, though 
Carver has reported a successful case in which the diseased condition liad 
lasted seven weeks at the time the operation was performed. 


Digestive Disoiiders ik CuiLimEN, and the Diagnosis of the Same. 

Moncohvo {Arch,f.K,j xi. 5 and G). iThe author concludes liis paper in 
the following propositions: 

1. Disorders of digestion in children are very common in Brazil. 

2. The high temperature of tropical climates during the long summer tends 
to the frequent development of gastric disorders in children, and this may 
be more or less inlluenced by the excessive sweating which the heat insures. 

3. Gastrointestinal diseases often coexist with dilatation of the stomach 
in children more than two years of age. 

4. In children under two years of age defective gastric digestion is usually 
caused by diminution or absence of free hydrochloric acid in the gastric 
juice, 

5. In the subsequent years of life cases sometimes occur in which there is 
excess of acid in the stomach, but, as a rule, there is a deficiency, or a want 
of it, in dyspeptic children. 

6. The remedy for deficiency in the suppl 3 ^of acid in the gastric juice con- 
sists in the proper use of hydrochloric acid. 


Pathology and Tbeatment of Tumoes of the Lymph-glands of a 

r SCROFULO-TUBERCULOUS CHARACTER. 

Wohlgemuth {Arctuf. K, xi. 5 and G). The author’s paper concludes 
as follows : 

1. Tubercular disease of the glands is very common during the first ten 
years of life. 

2. The glands of the neck are involved in the majority of cases of this 
disease. 

3. The susceptibility of bo^’^s and girls to this disease during this period 
seems to be about the same. 

4. The prognosis of tubercular disease of the glands in jmung children is 
generality better than it is in adults. 

5. If the tubercular disease of the glands is diffuse the prognosis is less 
favorable than if it is local. 

6. Removal of tuberculous glands in children by operation is not dan- 
gerous, nor is there danger of local recurrence nor of general tuberculosis if 
the diseased tissues are thoroughly removed. Radical means should, there- 
fore, be used fearlessly. 

Oleum Rusci in Diphtheria. 

Tindura rum composUa is recommended bN^SciiENDEL in diphtheria, given 
in half tcaspoonful doses every hour during the day, and every two hours 
during the night. Children under two years received a smaller amount. 
Nothing else was used; no local application; diet was carcfull}' regulated. 
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Aftertbree or four doses, the general symptoms disappeared; child roused 
itself from its apathy, and became lively ; the gray exudation turned yellow- 
ish, some falling off and showing a granulating surface below. The tincture 
was tried in forty-three cases. Twenty-five were of the slighter form, and re- 
covered after three or four days’ illness; of (he other eighteen, which were 
reckoned severe cases, two died, one underwent tracheotomy, and thereniain- 
ing fifteen got well without complications. — Berlin, Jdin, ^yochemch,J No. 6, 
1890. 

Chlokal Hydbate, Eegot, A^'I> Nitbic Acid i>" the Tbeat.mext of 

WHOOPITfG-COUGH. 

R. Stevenson Thomson, in the Archives of Pccdiairics, June, 1890, p. 463, 
arrives at the following conclusion : None of these drugs is a specific for 
whooping-cough. Ergot is absolutely useless. Nitric acid is of no use as a 
specific, but its well-know’n tonic action makes it a useful drug when com- 
bined with the other means usually emploj^ed to improve the health of 
children suffering from w’hooping-cough. Chloral hydrate is of considerable 
service in so far as it mitigates the violence of the paroxysmal cough and 
diminishes the tendency to convulsions, but it has no influence on the num- 
ber of paroxysms, nor does it shorten the attack. 


Etiology of Infantile Spinal Paralysis. 

Charcot {Rev, mens, des 3IaL de VEnf,, May, 1890). This disease belongs to 
the neuro-patbological family, and a neuropathic heredity is frequently trace- 
able in those who suffered with it. The antecedents of the patients will 
usually reveal nervous afiections, including hysteria, epilepsy, or resania. 
In opposition to this view is the recent statement of Cordier, of Lyons, that 
be had seen the disease in an epidemic form. In one of Charcot’s clinical 
patients fatigue was an important causative factor, delirium supervening 
three days after the fatigue, and paralysis of one leg on the day follow- 
ing. There wms no period of regression during which the paralysis existed 
in other parts and then appeared in the leg. For fifteen days after the first 
accident there was severe pain in the sciatic. Complete Joss of all electrical 
reaction indicated the hopelessness of the case. A second patient was sei:^ed 
w’ith chills without apparent cause, follow’cd, the same evening, hy paralysis 
of the right lower limb. The following night the left leg became paralyzed, 
and then the arm, though the paralysis in the latter was not pronounced. 
Retention of urine lasted several days. 

Etiology' and Treatment of Insomnia in Children. 

Simon {Rev, 7ncns. dee Mai de rEnf , !May, 1 890). Th e treat m en t of insom nia 
will depend upon the age of the child when it is due to digestive trouble. 
The condition may be the result of too frequent nursing, to improper physical 
condition of the mother, or to some peculiarity about her milk. With bottle- 
fed children the insomnia may be traced to the bottle or its contents. SbouUl 
the insomnia continue after these precautions have been taken, a tcaspoonful 
of lime-water or of Vais w*atcr may be given between consecutive nursings, 
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and as a laxative a teaspoonfal of syrup of cliicory, or a pinch of magnesia 
in sweetened water. If insomia is due to premature weaning it will usually 
disappear if the child is restored to the breast. If weaning has occurred at 
the proper time the regulation of the diet will go far toward relieving any 
tendency to insomnia. When insomnia is dependent on indigestion in chil- 
dren two years of age and upward a dose of wine of rhubarb or of wine of 
pepsin at suitable intervals is indicated. To children five or six years of age 
give a few drops of the following mixture : 

R. — ^Tinct. quinquince 5.00 grammes. 

'' rhei 2.00 

calumbm 2.00 

nucis vom 0.50 gramme. 

All food should be well cooked, and should be finely divided if there be 
any suspicion that it will not be well masticated. 

Insomnia may be attributable to nervous disorders, which may be divided, 
in this connection, into several groups. The first group would include cere- 
bral sclerosis, chronic hydrocephalus, cerebral tumors, bony lesions, with 
abscess of the brain. For insomnia from cerebral sclerosis, bromide of potash 
may be given until relief is obtained, either with or without the iodide. 
Should this he unavailing, valerian or chloral may be given, with calomel as 
a laxative. Similar treatment will be suitable with cerebral tumor, or chronic 
hydrocephalus, hut not with cerebral abscess. The insomnia with the latter 
condition will continue until the pus is evacuated by suitable trepanation. 
The second group from which insomnia may result includes acute congestion, 
incipient meningitis, and cerebral irritation. With acute congestion, one 
should use mild revulsive agents, and, in addition, quinine, aconite, the bro- 
mides, and calomel. With incipient meningitis revulsives are also indicated 
behind the ear or at the nucha. With cerebral irritation, the bromides and 
chloral will prove beneficial, the latter being given by the rectum. For in- 
somnia witb headache, in growing children and those who droop under the 
confinement of school, a course of bitter tonics, gymnastics, lukewarm baths, 
and diminution of the hours of study, should be advised. With the neu- 
ralgias and chorea, the insomnia may be antagonized by suitable doses of anti- 
pyrine. If a child is hysterical, iron, valerian, asafmtida, and warm baths, 
should be used the same as if no insomnia existed. With epilepsy, if the 
bromides are ineffectual, strychnine and belladonna should be tried. With 
all the foregoing conditions galvanization of the head will prove most bene- 
ficial in adults, but from the anatomical peculiarities of the case, if it is used 
in children, the current must be very weak, and not employed more than half 
a minute at a time. Static electricity is not open to the same objection, and 
gives admirable results if the insomnia proceeds from chorea, hysteria, head- 
ache, gastro-intestinal disorder, or disturbed mental balance. Wlien insomnia 
is due to pain, as in Pott’s disease, coxalgia, white swelling, etc., large doses 
of quinine will sometimes afford relief. If due to the fevers, opiatc.s must 
bo given, but very gradually, for their depressant action must be remembered, 
and also the fact that they lock up the secretions. With influenza, quinine 
or antipyrine will relieve insomnia, and with the rheumatic diathesis the same 
drugs with the addition of salicylate of soda. 
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UNDER THE CHARGE OF 

EDWARD F. WILLOUGHBY, M.D., 

OF LONDON, 


Dengue in Europe, 

To one who believes in evolution as a law of the Universe, there is some- 
thing very suggestive in the contemplation of diseases so closely resembling 
one another in their phenomena as to be distinguished with difficulty, yet 
essentially distinct, being never interchanged, and, if belonging to the non- 
recurring contagia, not mutually protective. 

Such are variola and varicella, measles and Rotheln, and such it would 
seem are influenza and dengue. The latter might almost be taken for a 
grcally intensified form of the former in its neurotic type, determined by con- 
ditions of climate, etc., had not the two diseases visited several countries last 
year in succession — dengue during the summer, and influenza during the 
winter following. 

Dengue has been observed in every climate and at all seasons, though 
showing in temperate climates a preference for the summer months, as influ- 
enza does for the winter; and perhaps the comparative absence of pulmonary 
complications, to which, as we have seen the high mortalit}” which attends 
the latter is most wholly due, is to be thus accounted for; what deaths do 
follow dengue depending rather on the disturbance of the nervous centres, 
and consequent on asthenia, hyperpyrexia, cerebral congestion, with convul- 
sions or coma, irrepressible vomiting of a neurotic character, or rarely epis- 
taxis. 

In that class of diseases which Hirsch calls communicable miasms, but 
which we would rather term extra-coiy or cal contagia, we, have seen, during the 
present century, yellow fever slowly and cholera more rapidly tending to 
acquire an endemic character or permanent localization in fresh areas, and 
under climatic conditions less specialized than those of the countries to 
which thev were previously limited. It would appear as if dengue must be 
included in the list of those which are gradually becoming naturalized 
between wider latitudes. It had visited Spain, and perhaps other parts of 
the Mediterranean shores, on a few occasions in the last century, but it had 
not established itself north of the 30th parallel of latitude until about forty- 
five years ago, althoiigli then, as in lS2o, the epidemic, which originated in 
India had extended itself westward throughout tropical Africa, the West 
Indies, and the entire littoral of the Gulf of ^Icxico. In 1815, however, it 
took up its home in Egypt, spreading in the course of ten years over the 
whole of Northern Africa; thenceforth its progress was slow, creeping along 
the Syrian coa-*t and confining itself to the seaport towns it had not gone 
further north than Alexandretta and the Island of Cyprus until last ye.ir. 
But in June, 1S89, it appeared almost simultaneously at Beyrout, Jufla, and 
otlier places, sprc.ading with a rapidity espial to tliat previously seen only in 
Hindustan. By the end of August, at Beyrout 20,000 person^, in a summer 
j>oj)ulatiou of 100,000, had been attacked ; in Smyrna 150,000 out of 200,000, 
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and at Jaffa scarce anyone escaped. Constantinople was reached a few clays 
after its appearance at Smyrna, and Salonika a week or so later. No longer 
limited to the seaboard, it extended over the whole of Asia Minor and the 
Lebanon, even at elevations of 4000 to 5000 feet above the sea, and involved 
all the islands of the Archipelago except Crete. Late in tlic summer it 
reached Athens, but this was its extreme wCvStward limit, the Morea and the 
Adriatic escaping. Dr. de Brim, however, believes that having now, so to 
say, broken its former bounds, it will probably, wliether after an interval of 
quiescence or not, ere long invade Italy and the south of Europe generally, 
adding one more to the list of epidemic diseases with which we are already 
familiar. 


CirOLERA AT PeTKKHOF. 

Dr. Dobroslaavix contributes to the Archiv f, Hinj, an interesting report 
on cholera at Peterhof, illustrating in a striking manner the influence of a fall 
in the ground- water in determining the incidence of cholera. Not that 
Pettenkofer himself assigns to variations in the level of the ground-water 
the character of a vera cem-sa, but he holds that these cor^perate with tlie 
pollution of the soil in infecting the air of dwellings, etc. 

Of the arrangements for the disposal of excreta Dr. Dobroslawin uiifortu- 
nately tells us notliing, hut the importaiit point in tlie Jiistory of Peterhof is 
the absence of wells which could be the sources of infection. 

The town consists of a long line of houses running northeast and south- 
west on a terrace sixty feet above the sea; to the north is a cliff descending 
abruptly to a lower terrace scarcely above the seadevel, while to the south 
the land rises rapidly to a range of hills distant eight, ten, or twelve kilo- 
metres. The soil is gravel overlying a dense blue clay, the de})tli of the 
gravel being nowhere more than three feet, and often less. There are no 
wells, but the water-supply, abundant and pure, is brought from the Zaborod 
and Gliadiu springs in the hills referred to, a further supply having been 
added since the time of Peter the Great, from Lapir sixty-four metres higher 
than the other springs; the distance of these being twenty kilometres and of 
Lapir twenty-two and one-half. 

The combined supply is discharged into a series of pools, one below the 
other along the southern side of the town, and delivered under i)ressure to 
the houses and to tlie fountains and cascades on tlie lower terrace, which are 
.the pride of the place. Though so near to, and in constant communication 
with St. Petersburg, it has, except in 1848 and 1854, enjoyed comj)lete or 
almost complete immunity from cholera, In I-SIU and 18o2 it escaped 
entirely; in 1848 there were 1G7 cases, equal to 2.15 of the population, 
besides 58 cases occurring among the visitors. In 1854 there were 145 
cases, of which 128 were visitors. In subsequent epidemics the numbers 
were, in St. Petersburg and Peterhof respectively, (1855) 18,555 and 3, (1870) 
1785 and 0, (1871) 7158 and 1, (1872) 4871 and 1. Now the ground water, 
though close beneath the surface, maintains a constant level, and analyses 
prove that it is derived from the above-mentioned artificial pools or reser- 
voirs, being very hard, while that of the nearest natural lake is unusually 
soft. But on the two occasions when only cholera gained a footing, the 
ground-water was lowered-— in fact, was almost entirely drawn ofl'; for in 
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1837 the conduit between Ltipir and' the Zaborod and Gliadin springs, which 
brings the larger proportion of the supply, became the property of a private 
landed owner, who for twenty years maintained a series of actions for the 
enforcement of his extortionate demands on the authorities of the town. 
Several times he threatened to cut off the supply, and actually did so in May. 
184S and 1851, necessitating the closure of the fountains, and of a carriage 
or sledge factory in w’hich w'ater-power was used. On the latter occasion, in 
the midst of the excitement, the tyrannical and litigious old gentleman died, 
to the great relief of the townspeople and the subsequent exemption of the 
place from cholera. 

The immunit}" enjoyed by Lyons and some towns, the sanitary conditions 
of which are in no way better than those of others that have suffered 
severely, is connected by Pettenkofer with the constant level maintained by 
the ground-water ; and whatever other factors may coexist, the experience of 
Peterhof cannot be explained as a mere coincidence. 

P. S. — IVe would not be misunderstood ; for movements of the ground- 
water and other local or meteorological conditions can only act as contributory 
causes, favoring the action of the essential causes either directly or indirectly, 
as by removing any inhibitory factors. It is well known that with pervious 
sewers transudation takes place inward or outward according as the relative 
pressure exerted on their walls by the ground-water or the sewage is the 
greater, and they thus either drain or pollute the subsoil. Movements of 
the ground- water play an important part in towns with pervious sewers, 
drains or cesspits, and wells, but if the former w’ere absolutely impervious 
they would have little influence, and when the water-supply is laid on by 
pipes from distant reservoirs they cease to have any. 

So at Peterhof, on each occasion of the approach of cholera, persons suf- 
fering from the disease, in a pronounced or an unrecognized form, there can 
be no doubt discharged their excreta into pervious cesspits, but so long as 
the water in the pools and in the sandy soil was high and moving from the 
former toward the sea, exosmosis from the cesspits and contamination of the 
reservoirs were prevented ; but when the soil was dry and the level of the 
water in the pools had sunk below the line of junction of the surrounding 
gravel and clay, the fluid from the cesspits would find its way b}' percolation 
into the reservoirs. 

Corrigendum. — The name of Dr. Frank should be substituted for that of Dr, Coleman 
in the July i-^sue of the JovnxAr., page 10. fifth line from the bottom. 

f/ote to Contributors. — All communications intended for insertion in tbc Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed crchisivcly to this Journal for publication. Gentlemen favoring with 
their communications are considered to be bound in honor to a strict observance of this 
understanding. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the rc^:att /or them he imV^cn on the manuscript. 

All communication? should l>c addressed to the Editor 

Da. EDWARD P. DAVIS, 

250 South 21st Street, Phil.adelphw. 
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A CASE OP BRAIN TUMOR (ANGIOMA CAVERN03UM), CAUS- 
ING SPASTIC PARALYSIS AND ATTACKS OF TONIC 
SPASMS. OPERATION. , 

By L. Bremer, M.D., 

AND 

N. B. Carson, M.D., 

of sr, LOUIS, 310 , 


The following case is one that has been described as atypical myotonia, 
non-congenital, by Dr, A. B. Shaw, and as neuro-myotonia by Dr. 
Ch. Hughes, in the Alienist and Jifeurologist, Jainiar}', 1890. 

The patient Avas exhibited, and the disease discussed at length in the 
St. Louis Medical Society in the mouth of NoA'ember, 1889. The 
opinions expressed on this occasion as to the nature of the trouble were 
Avidely divergent. 

The patient was an ininafce of the Poor-house, and Avas, for the purpose 
of more convenient and exhaustive study, remoA'ed to the St. Louis 
Polyclinic building, Avhere I, Avith quite a number of medical gentle- 
men, saAV and observed him for several Aveeks. 

The folloAA’ing represents in substance my remarks at a meeting of the 
Medico-Chirurgical Society held February 18, 1890. The patient Avas 
present on that occasion. 

Joseph hfcE. is about twenty-throe years old, and Avas, up to three 
years ago, in good health. Inquiries as to heredity, syphilis, plumbism, 
•etc., give a negative result. 

The history of the case he relates in a uniform manner, and Avithout 
any material contradictious, as folIoAA’s: About three years ago, Avhile 

V0L« 100, NO. n.— sKrrr.Mnr.R, IS 90. 
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'Working in a mining mill, and feeling perfectly well, lie was suddenly 
seized with a Bjiasm in the left arm, which wiis drawn across the breast 
and upward, so that the clinched hand was resting on the clavicle. 
His arm was “locked ” so that he could not remove a pipe which he was 
smoking at the time from his mouth. At the same time, he avers, there 
was a sloNv movement of the head from side to side. (In regard to any 
implication of the facial muscles his testimony is unreliable.) He felt 
“miserable all over’’ at the time, but at the end of a few minutes the 
spasm relaxed, and he continued to ^vork as if nothing had happened. 
The same occurrence took place five hours later, while at breakfast. 
From this day on he had two spasms every day for about a year, when 
they increased in frequency. 

For six weeks after the inception of the trouble he continued to work, 
being interimpted only when the spasms came on. At the end of this 
time the toes of his left foot “turned down” so that his walk became 
interfered \vith. There was now a weakness in the left foot ; he began 
to limp; but, although the toes pointed downward, he was still able, ns 
he claims, to walk on the soles of his feet. When the foot was first 
involved his speech became affected, he could not speak as fluently as 
formerly, and stuttered. At the same time jerk6 in various parts of the 
body supervened. They were so violent at times that on various occa- 
sions he came near being thrown from the chair. At the time the spastic 
flexion took place in the toes of his left foot his head was drawn to the 
left side, and became fixed in this position. He could not move it to 
the right for two months, and whenever he wanted to look at an object 
to the right, which was not within his visual field, he had to turn his 
whole body on its axis, like a person with wryneck. 

Even while in this condition he was still able to do odd jobs about the 
house — chop wood, for instance. But it would happen to him that, after 
having raised the axe preparatory to bringing it down on an object with 
force and quickness, he was prevented from doing so. His arms re- 
mained stifl' and immovable, with the handle of the axe clutched with the 
hands in the raised position, for half a minute or so. 

Subsequently, at a time which he cannot fix accurately, but at any 
rate several months after the involvement of the left foot, the ri^ht one 
became implicated, its toes likewise turning down. But the left leg and 
foot were then, and ever afterward, the weaker of the two. In fact, his 
whole left side was weakened, besides being spastic. 

With all this his general health continued good, his appetite and all 
the functions of the body remaining in a normal condition, with the 
exception of his stomach. Although he digested well, he vomited every 
morning from the onset of the trouble for tliree months. In the last two 
and a half years these vomiting spells have lessened in frequency; they 
came on about twice a week, and were independent of the character of 
the food he ate; nor were they accompanied by other symptoms of 
intestinal disturbance. 

Having become absolutely unfit for work he came to St. Louis to seek 
medical aid at the jNEullanphy Hospital. Failing in this he went to 
Philadelphia, wliere he was under obseiwation and treatment in the 
Philadelphia Hospital, under Dr. Charles K. Mills. It seems that he 
left that place suddenly, after a short stay, for the West, entered again 
the St. Jjowi^ Mullanphy Hospital, and finally landed m the Poor-house 
of this city. This was sometime in the summer of 1S80. His case had 
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remained stationary, butdn August, 1889, wliile at the Poor-house, the 
weather being extremely hot, he had an attack of great prostration, 
accompanied with persistent sleeplessness, nervousness, and increased 
spasms. These latter, whilst they were followed before by intermissions 
of about five minutes’ duration Avhen at their worst, now succeeded each 
other ^ constantly, so that it was impossible for him to eat. Obstinate 
vomiting, and pains in the limbs brought about by the intense and unin- 
terrupted contractions of the muscles, added greatly to his sufferings. 
After a week or so the attack passed off, and he was jirett}' much in the 
same condition he was in before, except that from this time on a new 
syraptom'developed, which consisted in periodical diarrhcea. His bowels 
became loose about once a week, and oftener whenever he underwent 
any unusual amount of bodily exertion. 

The present state of the patient (three years after the inception of the 
disease) is as follows : 

He is right-handed, five feet seven and a half inches in height, muscles 
well developed, general nutrition good. His speech is peculiar ; there 
is no obvious flaw in phonation or articulation ; no dropping of coii: 
sonants, or syllables, or whole words ; when he does speak he speaks 
perfectly, but hurriedly. But before he can begin a sentence it seems as 
if there were an obstacle to be overcome; this having been accomplished, 
he speaks rapidly, as if to make up for the time lost in overcoming the 
obstruction to utterance. There is never any hesitancy in pronouncing 
yes, no, or well. The latter he is fond of using as a starter, a prepara- 
tory exercise for limbering up the muscles engaged in articulating the 
more difficult letters and words. He repeats it with increasing rapidity 
a great many times (I have counted as many as twelve limes), interpos- 
ing the letter “a” after this fashion: well-a, W'ell-a, well-a, well-a, etc. 
The great stumbling-block in beginning a sentence is S, or sh. The 
difficulty becomes sometimes insurmountable, so that he has to give up 
all attempts at conveying his thought. He then, in quite a natural tone 
of voice, will excuse himself, saying: “Well, I can’t say what I want to 
sa)^” In this connection he pronounces the two “S” that occur in this 
sentence without anj’’ difficulty. 

But in regard to this difficulty, and for that matter all the other 
symptoms presently to be described, he has his bad and good days. On 
the latter his answers are prompt, without an}' halt or inteiTuption. 
Thus it happened that, when I undertook to exhibit the peculiarity of 
the patient’s speech to Dr. f3. Weir Mitchell, during a recent visit to 8t. 
Louis, I utterly failed, the patient answering all the (luestions put to him 
in the most natural and fluent manner possible. 

In general he is slow to answer questions, a fact which gives the im- 
pression of mental hebetude. Whether there is any real impairment of 
the mental faculties is very liard to determine, since thci'e is no relative or 
acquaintance who could compare his present mental state with the one 
before his ailment set in. A noteworthy feature in his mental condition 
is that he never begins a conversation ; he lacks initiative ; and it sccins 
that an impetus from without is necessary to rouse him sufficiently to 
engage in conversation. He claims that this was always the case with 
him, that, as long as he can remember, he has been “ a person of few 
words.” On the whole it may be stated that, in spite of his grave aflec- 
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tion, ^vhich for the last three years has so disabled him, that he has 
had to seek refuge in the i^oor-house, he is not to any great extent 
depressed ; there is, on the contrary, an element of optimism observable 
in his mental make-up. Though his answers to questions put to him arc 
tardy, they are always to the point, and no flaw in his reasoning-powers 
can be discovered. How much of his taciturnity is attributable to the 
disturbance of speech, and how much of a suspicion as to his mental con- 
dition is due to the weird appearance which his face and body present 
in consequence of often-repeated slow tonic contractions in "the face, 
neck, and limbs, is hard to determine. Among his fellow-patients he 
passes as absolutely level-headed. 

There seems to be, liowever, little doubt that lie is very irritable. 
He claims that this has been the case onlj’ since the onset of the present 
trouble. 

In engaging him in conversation, one is struck above all by the con- 
stant tendency of the head to turn to the left ; present!)" his left arm 
moves, and he books with the index and thii-d fingers flexed in the second 
and third phalangeal joints any available object within his. reach in order 
to steady the arm. ;^^eanwhile lie fixes his eyes on the interlocutor, while 
his head turns slowly a^vay from liim. All tliis impresses the observer 
as extremely odd, and one is apt to misjudge his mental calibre. 

He is unable to Avhistle, but claims that he never was a good whistler. 
He moves his tongue slowly from side to side, and dares not protrude it 
for fear that his jaws might close witli a snap — an event which on a pre- 
vious occasion caused him to bite his tongue severely. He grinds his 
teeth occasionally, but qualifies this as a bad habit. He masticates slowly, 
swallows ordinarily with case, but at times he has to wait a number of 
seconds before the bolus can be pushed beyond the pharynx. The eyes 
are moved slowly from side to side, somewhat more rapidly, it seems, up 
and down. There is a great variation in tlie size of the pupils. On some 
days they are inordinately dilated and in a subparalytic state, reacting 
only little and sluggishly to light and accommodation ; on others they 
seem of normal size and reaction. 

Acuity of vision and extent of the visual field are normal. So far as 
tlie patient’s peculiar affection, to be described later on, will allow* it, he 
reads the papei*s without difficulty. The only trouble, as he avers, is 
that when he glances hurriedly at the headlines the letters are apt to 
run together. 

Occasionally twitclies in the facial muscles on the left side arc observed. 
The skin covering the left side of the neck is markedly wTinkled. 

The symptoms now* to be detailed arc of a twofold nature: 1st, para- 
lytic ; 2d, spastic. 

Tlic wiiole left side is weak ; the grip in the left hand, as ascertained 
by the dynamometer, is only one-half that of the right, on Ins bad days 
only one-third. The head, if unsupported, is apt to drop forward after 
hol’ding it erect for some time. The left arm cannot be raised beyond 
the horizontal when abducted ; he raises it easier, but not quite to a per- 
pendicular line, W'hon adducted. The left leg is considerably weaker 
than the right one. 

Accompanying this licmipjiresis there arc contractures in tlie left upper 
and lower extremities. As in ordinnr}- contractures (late rigidity) in 
hemiplegia due to lineraorrhage in the internal capsule, the flexors in the 
arm and extenson? in the log are chiefiy affected. The position of the 
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hand is characteristic. The fingers are clinched, the hand flexed at the 
wrist and pronated. 

These contractures of hand and fingers are not permanent, however. 
Though with difficulty, the patient succeeds by a great effort of the will 
in extending the hand and opening the fingers. The latter process is a 
very singular one. The thumb, index, and third fingers are the first to 
obey the mandate of the will ; after tliey have been extended a little 
while the fourth and fifth fingers follow slowly. Tlie closing takes place 
in the inverse order: first, the fifth and fourth are flexed, then the others 
gradually close upon the palm of the hand. All these movements are 
executed reluctantly, as it were, on the part of the muscles. 

He cannot keep the hand open except by the aid of the other hand or 
by pressing the palm against some flat object. There is also a tendency 
of the arm to be flexed at the elbow. This can be, however, easily over- 
come by the will. 

The left leg is permanently extended at the ankle, and unless prevented 
from being so, by bracing the foot against .some object, it stiffens at the 
knee. The foot is slightly inverted, the sole arched, the toes in the posi- 
tion of flexion characteristic of permanent contracture in late rigidity of 
common cerebral hemiplegia. The- big toe presents the typical 
flexm (hammer toe), the second, third, and fourth are flexed and ab- 
ducted; the little toe turned inward under the fourth. A complete' 
reduction of these contractures is impossible ; being spastic in origin they 
have become organic by permanent shortening of the muscles of the calf. 
(Even in the chloroform narcosis during a subsequent opei'ation they 
could not be reduced.) There is, then, talipes equino-varus of the usual 
type in spastic cerebral hemiplegia. 

The right foot is nearly of the same appearance as the left, but instead 
of extreme flexion there is hyper-extension of the big toe and the varus 
complication is absent. 

Both legs do not only stiffen and extend in the knees (unless prevented 
from doing so by mechanical means), but they also tend to flex in this 
stiffened state on the abdomen. Hence, the patient cannot lie on the 
back without the legs being in the air. Owing to this spastic stiffiiess in 
the knees he cannot cross the left leg over the right knee without the 
aid of the hands. The leg will stand out straight from, and at a right 
angle with, the body, until he grasps the foot by the heels and by pulling 
it toward the body, flexes the leg. The same may be said, though to a 
less degree, of the right leg. This he can cross over the left knee, but 
for some time the leg will remain in extension until it succumbs to the 
law of gravity and drops down, not suddenly, however, or at an even 
rate of quickness, but with intervals of arrest, after the cog-wheel fashion. 

The spine is arched, the left shoulder, when standing erect, a little 
lower than the right ; both conditions, however, can be almost completely 
corrected by an effort of the will. Though slowly and laboriously, the 
patient generally succeeds in straightening himself out. 

The abdominal muscles on either side are stiff and retracted, the left, 
pectoi'alis hard and uu3’ielding. In fact, almost the. whole muscular 
apparatus of the body is in a state of rigidity of varying intensity. The 
right arm is the least affected of the extreinities ; the right side of the 
face seems to be entirclj’ free. 

Every voluntary movement is at once opposed hv the simultaneous 
contractions of the antagonists. The effort to overcome the latter cause.^ 
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the odd appearance suggestive of the movements of an automatic yvax 
figure. Giving to tlie constant counter-action of the antagonists he is 
iiaaUe, for instance, to shake his head, or with the good (right) hand to 
hammer a nail. 

He experiences, however, occasional involnntarj' jerks in various parts 
of the body. These have been so violent at times that he has been in 
danger of being thrown from lus chair. 

iJuring sleep, and especially when lying curled up in bed, the rigidity 
passes to reappear immediately on awakening and moving. Passive 
flexion and extension call immediately the antagonists into action. 

Fio. 1. 



The anthropoid \YaIk. 

His gait is of striking singularity. On several of his good days, per* 
Imps three or four times within tlie last year, he has been able to go 
about for a short time without a stick. OVdinarily, however, he luis to 
make use of this in order to move from place to place. In doing so he 
\jses tlic right leg in spastic equinus position as a fulcrum, which he rein* 
forceps by the stick. This he grasps with the right hand, the right arm 
being extended in such a manner that the thumb is in front and the four 
fingei's back of the stick. The palm of the left, hand usually rests on 
the upper end of the stick. (See Fig. 1.) He now .swings the left leg, 
whielj is in spistic extension, around and forward in a semicircle, with a 
kind of slide, scraping the floor: then, with a quick movement, he shifts 
the fulcrum (right loot and stick) forward, etc. All this while the head 
is turncti to tlie left, the spine arched, the abdominal muscles retracted, 
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tlie platysma wrinkled, the tendinous insertions of the sterno-cleido- 
mastoid muscle prominent. The extremely clums}’ and uncouth appear- 
ance, and the long stick which he uses for the purpose of locomotion, 
suggest at once the anthropoid wmlk. 

In the ward he prefers to shift himself about, utilizing the hook-like 
flexion of the index and third fingers of the left hand as a means of 
securing a hold on the iron bars of the bedsteads, using, of course, the 
right hand also. Of late, however, when necessity compels him to move 
about, he prefers to crawl on all-fours — to the water-closet, for in.stance. 

In walking with the stick it takes him some time before he gets well 
started. The first few shuflliug movements (one cannot call them steps) 
being made, the movements become somewhat easier, but he soon tires 
and becomes exhausted. 

During the erect posture his feet are separated about one foot and a 
half, the weight of his body resting exclu.sively on the balls of the feet 
and the flexed toes. 

He cannot walk with the feet naked on account of the pain occasioned 
by the pressure of the body on the tips of the toes. 

Sensibility : There is no sensory disturbance of any kind ; the patient 
I’ecognizes, the eyes being closed, the slightest touch with the bedclothes, 
a sheet of paper, or the gentle blowing on any part of the body. 

Reflexes: The superficial reflexes are all present. There is no difier- 
ence between the right and left abdominal reflexes. 

The knee-jerk would be, to say the least, brisk, if it were not for the 
antagonists preventing the excursion of the leg on tapping the tendon. 
That there is an increase can be demonstrated by the indirect tapping. 
The index finger being placed with the palmar aspect on the patellar 
tendon, the slightest tap on the dorsum which, under normal conditions 
would not produce a reaction, is followed by a distinct contraction of the 
quadriceps muscle. This method of demonstrating the exaggerated 
knee-jerk in spastic states of the muscle in which the excursion of the 
leg is prevented by the contraction of the antagonists, was demonstrated 
to me by Dr. S. Weir Mitchell on the occasion referred to above. The 
•electrical reaction, both muscular and neuro-rauscular, is normal. The 
mechanical indtability of the muscles, es2:)ecially when in a spastic con- 
dition, is increased at times. 

Spasms: In addition to the permanent and transitory contractures, 
he has distinct attacks of spasms of a peculiar kind. These vary in fre- 
quency and intensity just as his other symptoms do. There are days when 
he has one every five minutes ,* there are others when he has only ten or 
twelve. They are brought on by exertion and emotions, but they also 
occur spontaneously. He can bring them on himself by contracting 
certain muscles, but has also the power of controlling them to a limited 
extent. It is especially those that he brings on himself (for purposes of 
demonstration), but only to a small extent the spontaneous ones, that he 
cun in a measure stop in their progress. 

Beyinning, jn'ogress, and nature of the spasms: They are initiated by 
a slight tremor of the head. They commence invariabl}* in the muscle? 
of the neck, and more specifically in the platysma myoides, as evinced 
by the deep creases seen in the skin covering it. The head turns slowly 
to the left, the eyes are closed, the left angle of the mouth retracted and 
depressed, the frontal muscle corrugated, the eyebrow arched. 

At the same time, or a short time afterward, the arm, with the hand 
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clinched and flexed, is extended and carried forward, then flexed and 
adducted so that the wrist and forearm grate the abdomen and lower 
ribs. Generali)', however, he does not allow this movement to go 
through its entire coui'se, but grasps the seat of the chair on wliich he 
sits in order to steady the arm. 

Occasionally another movement takes the place of the one just de- 
scribed. The clinched fist is supinated, the forearm flexed on the upper 
arm. In this position the upper arm is raised b}' the muscles of the 
shoulder, and the forearm brought up to a level with the occiput, so that 
the fist rests on the latter. At this juncture the patient generally carries 
the arm over the head, and it gradually goes down by his side in a semi- 
flexed position. 

After the spastic movements of the arm, w'hich, as stated above, occur 
often simultaneously 'with those in the neck and face, the left leg is 
extended at the knee, the talipes becomes more pronounced ; it is flexed 
on the abdomen; after this the right leg is attacked, and the same 
muscle-groups as in the left enter into the state of contraction. The 
spasm never reaches the right arm, but a slight tremor is experienced 
in it and the right leg, winding up the series of the spasm. 

Meanwhile the arching of the spine ordinarily present has become 
more pronounced, the trunk is rotated, the muscles of respiration are also 
involved. Breathing becomes for a short time impeded. The head is 
now retracted, and no more deflected to the left. The patient opens his 
eyes and the spasm abates in those muscles first in which it commenced, 
/. e., in the muscles of the neck on the left side. Sometimes at this junc- 
ture the head slowly rotates to the right. Ordinarily, however, this 
rotation is voluntary, and resorted to for the purpose of relieving the 
muscles of the neck concerned in the spasm. Then, one by one, the 
other muscle-groups limber up to a certain extent, never entirely so. 
The order of the spasms is always the same. They never take place in the 
inverse direction, from the right foot to the left, for instance. They never 
extend beyond the right leg. These spasms are, as stated above, in a 
measure under the control of the will. They can be modified and 
lessened in their intensity. They can also be brought on voluntarily by 
the patient contracting the left platysraa myoides, and inclining and turn- 
ing his head to the left. Often they arc aborted, the contractions remain- 
ing confined to the muscles of the left side of the head and left arm. 
The original locked spasm during wdiich the left arm is drawn across the 
chest does not occur any more. 

Consciousness has never been lost, or even dimmed. A frequent repe- 
tition of the spasms has a weakening but not absolutely paralyzing effect 
on the muscles involved. 

Rhnme: A brief recapitulation of the history, symptomatology, and 
the present state of the patient presents these features ; 

At first (three years ago) there is a spasm localized in the muscles of 
the left arm and neck. This, in the early stage of tlic disease, occurs 
periodically, twice a day. Later on, more frequently, and at irregular 
intervals. Six weeks later a contracture in the left foot sets in, and 
hemiparesis becomes manifest, together with contractures. Gradually 
the right leg becomes plastic. The spasms now attack in a serial order, 
or at least nearly so, various groups of muscles, starting invariably in 
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the neck. All the symptoms, spasms, contractures and weakness, get 
progressively worse. 

Clinical diagnosis; Cerebral paralysis (hemiparesis) with contrac- 
tures, complicated with tonic intermittent spasms. 

Seat and Morbid Nature of the Affection. — There can he no 
doubt as to the topical diagnosis. There is a well-known clinical picture 
which is vividly recalled by our case — that is, congenital cerebral spastic 
paralysis. The paresis, with contractures and the accompaniment of 
every emotion and physical exertion by spasmodic movements, stamps it 
at once as one akin to this form of paralysis. There are, indeed, some cases 
of infantile spastic hemiplegia which, barring the mental defect ordi- 
narily accompanying it, present the identical motor disturbances of our 
case. 

Unlike the ordinary cerebral hemiplegia with late rigidity in adults 
due to hemorrhage, our case commenced with spasms limited to the 
muscles of the head and arm on the leftside. There was then, probably, 
an irritating lesion of some kind pressing either on the centres presiding 
over those movements, or their conducting fibres. This lesion, being a 
discharging one at first, must by slow growth have developed into a 
destroying one, causing paresis on the opposite side. Since the sensibility 
is everywhere intact, it stands to reason that this lesion (undoubtedly a 
coarse one) is high up in the motor tract, where there is an absolute 
separation of the motor and sensory tracts and centres. We have to 
look, therefore, as the probable seat of the lesion, not to the internal 
capsule, the common seat of coarse lesions, notably hemorrhage produc- 
ing hemiplegia, but to a higher level, the corona radiata, or the cortex 
itself. 

The steady but slow progress of the disease, the appearance of sjiastic 
symptoms first, and of the paralytic later on, suggests at once the 
existence of cerebral tumor of slow growth in or beneath the Rolandic 
region. 

Again, the serial order of the tonic contractions justifies one in think- 
ing of Jacksonian epilepsy, which, as is well known, is caused in the 
majority of instances by a coarse irritating lesion in the psycho-motor 
area. It is true, there are never any clonic spasms, no general convul- 
sions, nor ever any loss of consciousness ; yet, there is a distant resem- 
blance to an epileptic attack of the Jacksonian type in the periodical 
spasms of our patient. As an old-time, sun-bleached daguerrotypo still 
reveals the essential traits of the picture to one familiar with the j)ei‘sou 
it represents, so there are here the indisputable elements of .Jacksonian 
epilepsy. 

Even idiopathic or genuine epilepsy, so called, presents in many 
instances, features which we find in our case. The rotation of the head, 
the retraction and depression of the angle of the mouth, the simultaneous 
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locking of the arm, such as is produced by faradizing Erb’s point, the 
closing of the eyes, the initiatory and concluding tremor, and finally, the 
impediment of respiration, are more or less suggestive of an epileptiform 
nature of the spasm. It is true, the tonic character of the latter through^ 
out, and the absence of the clonic variety, stamp our case as quite an 
exceptional one. Still, reasoning by exclusion, and considering the fact 
that the spasms start always in the same group of muscles, a tumor in or 
near the centre presiding over those movements suggests itself. 

There are two possibilities as to the seat of the supposed tumor. The his- 
tory of the case, as given by the patient himself, would point to a region in 
the cortex in or near the centre for the movements of the arm and the 
rotation of the head. But a close observation of the patient during the 
spasms, and when free from them, shows that the contractions of the 
platysma and the flexion of the hand always initiate tlie spasm, and that 
in the aborted ones these movements alone take place. Hence, with 
great probability, we have to look to these centres or their immediate 
neighborhood as the seat of the lesion. These centres (platysma and 
wrist) are, as is well known, in close juxtaposition. 

From here, as in the physiological experiment, the irritation travels 
upward, involving the centres for the movements of the shoulder, head, 
leg, and foot on the same side, leg and foot on the opposite side. Arriv- 
ing at these centres the irritative force is exhausted, it seems. If it were 
to go beyond to the arm-centre, and to the centre opposite the one it 
started from, namely, that of the platysma, there would be, probably, 
general convulsions and loss of consciousness. These never occurred, as 
remarked before. But even the arm-centre for the right arm must be in 
an irritated condition, since there is an inhibition to all intended quick 
movements, the antagonists entering into activit}^ immediately. There 
is also a tremor in it at the end of the spasm, denoting in all probability 
tlie ultimate radiations to this member of the discharge of accumulated 
nerve energy. 

Absence of Sy.^iptoms Obdinabiey Accompanying Brain 
Tumob, — However, though the serial order of phenomena and the signal 
symptom (in the sense of Seguin), as manifested in the simultaneous 
contraction of tl)e plat>"smn myoides and the flexion of tlie wrist, point 
to the existence of a tumor in or near the respective cortical centre on 
the opposite side, one of the most important cardinal features of brain 
tumor is absent — headache. The patient has at no time suflered from 
it, except during a brief period of bis career as a workman in a mining 
mill, where everybody was subject to this trouble. He never complains 
of it now. According to Mills and Lloyd, in only five of cerebral tumors 
has headache been missing. 

He luus never had vertigo, and as to the mental licbotude which gen- 
erally accompanies brain tumor no trace can be discovered. He is a 
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close observer and a good judge of his sun-oundings and of his own 
condition. 

Yet, a mental peculiarity to which Wernicke' has called attention is 
present. He lacks initiative in conversation ; he never commences one ; 
but when addressed on a subject enters into it with intelligence and 
interest. It is also difficult to engage him in a conversation about a 
topic not connected with his case. 

Again, the very pronounced form of contractures in this case of hemi- 
paresis is suggestive of tumor, and the implication of the leg on the other 
side corresponds with the observations of Hughlings Jackson^ on this 
point, who, as early as 1874, pointed out this fact as a peculiarity of 
hemiplegia caused by tumors. He designated it as the third degree of 
liemiplegia. 

The contractures in our case are of the usual type, whether pro- 
duced by haemorrhage or tumor — i. e., the flexors predominate in the arm, 
the extensors in the leg. 

The question as to cortical or subcortical is hard to solve. Burdon 
Sanderson claims to have demonstrated that stimulation of different points 
ill a horizontal section, through the deeper parts of the hemispheres, pro- 
duces the same effects as stimulation of the so-called centres. This 
observation taken together with the hemiplegia with contractures, which 
points to a destruction of conducting fibres, ma'xes a subcortical seat 
probable. 

Whether the contractures in a case of hemiplegia are always due to a 
descending degeneration, as Charcot maintains, seems to be as yet a 
mooted question. Besides, degenerative changes in the motor tract, 
irritative changes in the dura, and slight but continued irritations of the 
cortex may give rise to them. 

All these considerations leave the cortical or subcortical seat un- 
decided. 

As to the histological nature of the supposed tumor only surmises are 
admissible. Glioma, fibroma, lipoma, a cyst, perhaps a cysticercus, may 
be thought of. With great probability it is not malignant. 

But, as has been time and again stated by all competent observers, a 
diagnosis of brain tumor is hazardous, and remains doubtful until the 
existence of choked disk is demonstrated. The patient’s sharpness and 
range of vision speak against such a complication. But after the tumor 
had been diagnosed and localized from other symptoms, an ophthalmo- 
scopic examination, made by Dr. H. L. Wolfner, of this city, has revealed 
a beginning choked disk, which clinches the diagnosis. 

The foregoing remarks, as stated above, were made at a meeting of 

> Goijirnkmnklieiten, iii. p. 

2 British Mcdira! Journal. J'liy 23. ISN. 
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the Medico-Chirurgical Society of this city. The diagnosis of partial 
choked disk was coiifinned by Drs. Alt and Barck, and a consultation 
as to the advisability of an “ ex 2 )loratory craniotomy** was held with a 
number of prominent membeis of the St. Louis medical profession. No 
material objection was raised against the operation. 

The question of operative interference was rendered especially difficult 
to solve by the fact that no case of this nature is on record. The 
literature does not show an instance, as far as I know, in which the 
symptom-grouping as described had led to an diagnosis of 

tumor; much less is an operation recorded. But taking all things into 
consideration, above all the progressive character of the lesion, and the 
declaration of the patient that he would prefer death to a life*undersuch 
circumstances, the operation was deemed jtistifiable. It was not, as a 
matter of course, expected that a complete recovery was in the range of 
possibility. The tumor, or whatever other coarse lesion would be found, 
liad necessarily destroyed brain substance enough in the motor area to 
set up some degree of descending degeneration. This could not be done 
away with, but its spread might be aiTested by operation, and the very 
annoying spasms which made his existence almost insupportable might be 
eliminated, leaving the case as one of cerebral spastic paralysis, with a 
prospect of less impeded locomotion and prolongation of life. 

Expeuimexts. — Experimental!}' the following results were obtained: 
The bromides, in doses of 90 to 100 grains, did not arrest the spasms, 
but made him feel more comfortable, provided physical exertions and 
emotional disturbances, such, for instance, as were connected with medical 
examinations, were avoided. Strychnine, of a grain daily, increased 
the number and intensity of the spasms, and made him feel weaker and 
generally miserable. Although there never was a decided paral 3 'sis after 
a spasm, a considerable degree of weakness could be demonstrated, prin- 
cipally in the left arm, on his bad days. The head also would, under 
such conditions, be more apt to drop. Unfortunately, no attempts at 
measuring the temperature over the supposed seat of the tumor were 
made. This omission is the more deplorable, as probably, in the light 
of later developments, positive data of diagnostic value might have been 
obtained. 

Such positive results, however, were obtained with electricity. I will 
state at the outset that, like disturbances of any other kind, electricity, 
no matter how or where applied, would aggravate all the symptoms, 
and, if persevered in for any length of time, would insure a sleepless 
night. But discounting these general eflects, certain modes of applica- 
tion to certain places could be demonstrated to be followed invariably 
by the same j)henomena. Thus, whenever a faradic current strong 
enough to elicit mnsctilar contractions from the motor points was applied 
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to tliG left platysma rayoides a typical spnsra wuld result. The applica- 
tion of the same strength to the right platysma w!ls witliout result.' 

Fh!. 2. 



In a sfcate of licmilaferal sjiasm inducecl by faradic stimulation of t?ic platysma 

myoidcs. 

Again, wetting the scalp on the right side of the head, and applying a 
five-square-centimetre electrode, with a galvanic current of 3 to 4 milli- 
amperes interrupted 60 to 90 times a minute, to the area where, at a 
rough guess, the centres for the platysma, movements of wrist and 
fingers, and rotation of the head are situated, the same spasms of the 
same sequence were produced. The positive or negative pole was used, 
apparently with the same effect. The indifferent electrode was placed 
either to the left of the sternum or on the loft side of the left scapula, 
in order to avoid the electrical excitation of such muscles as could of 
themselves he thrown into a tonic contraction by the stimulus, notably 
the left platysma and the muscles of the left arm. Counter experiments 
were made in sufficient numbers, and with the necessary precautions to 
exclude any possible sources of error, and the fact was established that 
faradic irritation of the left platysma rayoides and a galvanic current 
interrupted from 60 to 100 times in a minute, applied over the cortical 
centres from which the spasms were thought to be originated, invariably 
gave rise to the same serial order of phenomena. Thus the faradic 
periifiieral irritation of the “signal” muscle, and the transmission of the 

' The spasm during 'winch the photograph of the patient was taken v/os tliuK 
cxpcrimenfatly produced. 
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interrupted galvanic current through the motor starting^’ centres, were 
capable of producing the identical spasms. 

One fact may be expressly mentioned here, viz. : that a strong fafadic 
current applied over the centres, the other electrode being on the opposite 
side of the skull, or at any other indifierent place — i. e., not pariicuhrly 
liable to spastic contractions — did not yield any results. 

Thus matters stood when, an exploratory trepanation having been 
determined upon, the head was shaved for craniometric purposes. To 
my great satisfaction an old scar was discovered about two and a half 
inches above, and a little back of the external auditory canal. The 
patient himself had been unaware of the existence of such a scar, and 
from its appearance the injury producing it must have dated back many 
years, possibly to infancy. This scar, about one-third of an inch in 
length, was about parallel to the sagittal line of the skull, not painful, and 
seemingly movable. This was an additional sign corroborative of a 
cortical lesion of the right motor area of the brain. 

The electrical tests, most of them made in the presence of Drs. Herman 
and Wolfner, of this city, were now much more striking. It was demon- 
strated that the interrupted galvanic current applied just to, or in the imme- 
diate neighborhood of the scar, was, with unvarying regularity, followed 
by an attack of spasms. From the nature of the case these experiments, 
though sufficiently numerous to prove beyond a doubt the experimental 
facts as just described could not be continued long, or repeated often, 
since experience had taught me that one spasm predisposed the patient 
to another one, and he dreaded and disliked such experiments. 

Another fact worthy of note was also evolved experimentally. Tlie 
patient, as remarked at another place, had never during the course of 
liis ailment complained of any trace of headache. The first application 
of the interrupted galvanic current (before his head was shaved) pro' 
duced a pain at the seat of the application which extended to the fore- 
head, and lasted half a day. During the subsequent electrical tests the 
same region was always more susceptible to the painful effects of elec- 
tricity than any other. 

With tlie foregoing data on hand the patient was prepared for an 
operation. 


Keport of Opepatiox. By Dr. Carsox. 

Joseph McE. was received into the St. Louis Mullanphy Hospital 
hlarch, 1890. His general condition was good, and with tlie exception 
of the cerebral trouble Lis health was perfect. Immediately after ins 
entrance into the hospital preparations for the operation were com- 
menced. They consisted in warm baths at night, regulating the secre- 
tions, and shaving and washing the head. ^ 

Mutch 20. The patient was brought to the operating table. One hour 
before he liad had administered, os, two drachms of fluid extract ot 
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ergot, and one-half hour before one-fourth of a grain of sulphate of 
morphine, subcutaneously. In’ the presence of a number of physicians 
and surgeons of this city, an Esmarch band having been applied around 
the head, and under the most strict antiseptic precautions, the operation 
was commenced. The site of the scar, shown in the accompanying cut’ 
(Fig. 3), was marked on the bone by a small drill hole. The surface 

Fk). 



Showing tlie fissure of Sylvius and the fissura Rolandi, drawn with the aid of ^V^lFon *5 
cyrtomclor. The dark spot at the angle formed hy the convergence of the fissure of 
Sylvius and fissura Rolandi represents the site of a small cicatrix which lias been 
enlarged about four or five times by applying lamp soot. The line anterior and parallel 
to the fissura Eolandi represents the pne frontal sulcus. 


of the cranium was then' exposed by a rectangular flap, including the 
pericranium, three inches broad hy four inches in length, with its base 
forward. The pin of an inch and a half trephine was then applied at 
the site marked by the bone-drill, and a corresponding button removc<l. 

This was a task of some difliculty, on account of the temporal ridge 
being included in the circle of the trephine. Upon the removal of tlie 
disk of bone the dura mater bulged boldly into the opening. This was 
slightly opaque, and all normal pulsation, both on inspection and palpa- 
tion, was absent. The trephine opening was then enlarged by llie 
rongeur forceps until it was about two inches square. As the dura was 
I’enioved the brain pushed rapidly through the incision and protruded 
neai’ly an inch beyond the outer surface of the cranium. The vessels of 
the pia covering this protruding mass were enlarged, turgid, and tortu- 
ous, while the cortex underneath presented a reddish-brown ap])carancc, 
and was readily compressible, and would rapidly refill after having been 
compressed. 

The tumor could bo outlined on three sides, above, below, and behind, 
while in front it seemed continuous with healthy hrain_ sul)stance. An 
exploring needle was introduced to the depth of an inch and a half, 


‘ The size of tliis scar is imieh oxnggoratod in the picture, it i)cing in tin- crigiin-.l 
very small and indistinct. 
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u’ien it seemed to meet with more resisting tissue. Its withdrawal was 
follow'ed by a flow of serum, and afterward by pure blood ; this in turn 
was followed by a partial collapse of the tumor, but it was only of 
momentary duration, as it soon became tense as before. 

Wishing to increase the size of my opening somewhat I again used 
the rongeur, and in so doing, unfortunately, my forceps slipped and 
lacerated the surface of the presenting tumor. According to the state- 
ment of one of my colleagues, this was followed by an escape of a 
considerable quantity of reddish-brown fluid, which I did not see 
Free bleeding followed from the lacerated surface, which could only be 
controlled by compression. This surface was of a dark reddish-brown 
color. The finger introduced into this laceration entered to the depth 
of about a half inch or more, and took a direction forward about an 
inch, when it entered a cavity the size of a small hickory-nut, with 
smooth walls, and which seemed to be surrounded with healthy brain 
substance. Then, with the handle of an old spoon, sharpened by long 
use, I proceeded to remove the protruding mass, whicli W’as exceedingly 
friable, breaking down rapidly, and coming away with the utmost 
facility. This procedure was continued until apparently healthy tissue 
of normal consistency was reached. Jlacroscopically the mass removed 
presented a mottled, dark-brown, yellowish, and partly gelatinous ap- 
pearance. Some of the pieces seemed to consist of brain substance tra- 
vei-sed by dense punctiform bremorrhage, whereas others were made upof a 
dark-red shreddy material (no doubt stroma of the cavernous angioma, 
subsequently diagnosed by the microscope). This included, for the 
most part, the cortex, but extended also into the subcortical region. The 
part removed was about the size of a large walnut, and made quite a 
cavity, which was rapidly filled by healthy brain matter. After the 
removal of all the diseased tissue the surface was cleaned, and a rubber 
drainage tube introduced to the bottom of the cavity. The dura mater 
was tlien replaced, and sutured with a continuous catgut suture. The 
trephine button and bone clippings, which had been preserved in warm 
])ichloride cloths, were then replaced, the button being attached to the 
flap with catgut sutures. Three horse-hair drains were put in position 
under tlie flap, which was closed with a continued catgut suture.^ A 
slight bichloride gauze dressing was applied over all, and the patient 
returned to bed. 

The operation lasted two hours, and when completed the condition of 
the patient was not good. Daring the operation much blood was lost, 
not from any one or more distinct points, but from a general oozing from 
the entire surface of the wound in the brain. This bleeding was not con- 
trolled in the least, either by the application of hot water at 120^ Fahr.. 
or by the application of a ten per cent, solution of cocaine. The patient 
was returned to bed, the feet elevated, and a subcutaneous injection of 
digitalis and brandy given, and warmth applied. The operation Avas 
completed at about 1 o’clock in the afternoon, and at 5 o’clock the 
patient bad partially reacted. By 10 o’clock p. reaction was complete. 

It will not be necessary to go into a detailed account of the progress 
of the case. SufHce it to say that the convalescence was uninterrupled. 
the highest temperature reached being 99.G^. The rubber drain Ava- 
renioA'ed at the end of forty-eight hours, and the liorsc-hair drain? at the 
end of the third day. 

The ijnprovement in the patient s symptoms has been most dcciueo, 
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the spasms having entirely disappeared since the oi)eration. Three days 
after the removal of the tumor the evidences of paralysis, noted hy Dr. 
Bremer, were exaggerated, but no new groups of muscles were involved. 
There was complete loss of power of the muscles of the back of the neck, 
and the power of raising the left arm to the head was lost, as was also 
the ability to extend tlie left hand, which had completely lost its grip, 
Anccsthcsia was complete in the arm and over the platysma, partial in 
the left side of the face. This condition was unchanged two weeks 
afterward. At present, five weeks after his admission into the hospital, 
the patient sits up in bed, moves himself freely without assistance, and 
has regained to some extent the use of all the muscles paralyzed b}* the 
operation. 

There has been no return of the spasms. The only evidence of his 
previous condition remaining is a slight spasticity in the legs, more 
marked in the right than in the left. He is now able to lie in bed upon 
his back, extended to his full length, a condition impossible before the 
operation. There is a loss of muscular sensibility in the left hand, most 
pronounced in the fourth and fifth fingers, which arc, moreover, almost 
completely anesthetic, only a sharp pinch or a deep prick with the needle 
being perceived. General sensation, to wit, sense of pain, pressure, and 
temperature, is also impaired in the three remaining fingers, least of all 
in the thumb, in which, however, as in the rest of the fingers, the mus- 
cular sense is entirely absent. In an effort at locating the seat of the 
pain produced by the prick of a pin, he makes frequent mistakes, least 
so when the thumb is the object of experiment. In addition to the fourth 
and fifth fingers the ulnar side of the hand and three-fourths of the arm 
are paralyzed.^ At first there was a slowness in answering questions; 
apparently he had to collect his words before he could reply, but after 
his sentence was made up there was no hesitation in utterance. Tliis has 
all disappeared, and he now replies to questions promptly and without 
delay. 

The scalp wound completely healed in less than a week, and at present 
shows little evidence of the injury inflicted, the replaced bones having 
appai’ently united, as the surface of the cranium is smooth and solid, and 
it is with much difficulty that the site of the operation can be made out. 

The fissure of Rolando was located by two different methods. Fimt, by 
Thanes’s method, and then with a Wilson’s cyrtometer. The fissure of 
Sylvius was located by the usual method. The scar was found to lie at 
the lower end of the ascending parietal convolution, as indicated by the 
accompanying diagram, corresponding to the platysma-centre in Ferrier’s 
scheme. The intention had originally been to trephine midway between 
the plat)'sma and the head-centre — i. e., in a line from the lower end of 
the ascending parietal obliquely forward and upward. The finding of 
the small scar changed the plan. 

So far as I was able to determine, the cavity in which I introduced 
my finger involved a part of the ascending frontal convolution, extend- 
ing somewhat into the base of the second frontal convolution. 

1 There is now»iu the seventh week nfior the operation, a slow return of tnctility anti 
muscular sensibility. 
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The followingconclusions ^yere drawn from the results of the operation: 
First, that the Esmarch bandage completely controlled the haimorrlia^e 
from the scalp wound. Second, that the administration of ergot (per os) 
and morphine subcutaneously must have had a very decided influence 
upon the hemorrhage from the brain surface ; although this was consider- 
able, it was nothing to what we should have expected, considering the 
nature of the tumor, had not some influence been exerted upon the ves- 
sels by the drugs. Third, that the application of ligatures to the vessels 
in the brain substance is not such a diflScult task as we are led to 
believe from reports; the forcei)s held well, and with care the ligatures 
were applied without difficulty. Fourth, that the cocaine solution, ten per 
cent., and hot water at 120® Fahr., applied to the bleeding surface, exerted 
no influence whatever in checking the' hemorrhage; pressure was the 
only means that seemed to control it in the least. Fifth, tlie impressions 
conve 3 ^ed to the finger hy the tumor are worth}- of note. The whole 
tumor could he entirely compressed, and felt much softer than tlie sur- 
rounding brain substance. While there W'as not the slightest approach 
to fluctuation, 3 -et the feeling was that of a fluid displaced by the pres- 
sure; upon removing the pressure the tumor rapidly refilled, and pre- 
sented through the cranial opening. 

The masses removed by the operation consisted partly of shreds of 
reddish-brown appearance, partly of fragments of brain substance of 
variable appearance. While most of it bore a mottled aspect, caused 
hy brown spots of varjdug size and separated by the intervening brain 
substance at different intervals, other pieces looked more homogeneous 
and gelatinous-like. 

The whole mass, as removed, was collected in Muller’s fluid, and a 
microscopical examination showed that the coarse lesion producing the 
peculiar symptoms in Joseph McE.’s case was an angioma caxmiosim. 

Concluding Eemarks by Dr. Bremer. 

jMicroscopxcal ExA^riNATroN. — i^Iany sections of the bronmish 
mottled-looking particles of brain, representing cortical and a small 
amount of subcortical laj-er, were made vertically and some horizontally 
to the brain surface. Without staining, and examined simply in water or 
glycerin, the sections exliibit round and irregular brown spots of varjdng 
size, some with fluted outlines, interspersed in seemingly normal brain 
substance, both in the cortex and in the subcortical regions. Some sec- 
tions look perforated because the brownish masses, which arc made up 
of blood, have fallen out; tliese sections have a mesliy, or, as it were, a 
worm-eaten appearance. In other specimens a fan-like arrangement of 
the brownish nias.ses, radiating from the depth to tlie perij)hery, can be 
seen, (Elongated caverns run parallel to the radiating ncrve-fibrcs and 
vessels in tlie sub cortex.) 
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Of the various staining substances tried, an aqueous solution of gentian- 
violet gives the best and most characteristic pictures, a bluish mass (the 
brain substance), dotted with round and irregular yellotv spots (the 
blood in the caverns). Whereas in the depths of the tissue, pointing 
toward the radiating crown, loose, irregular meshes of a longitudinal 
arrangement (parallel to the course of the cortical and subcortical blood- 
vessels) can be demonstrated, filled with blood, the character of the 
morbid mass changes higher up in the cortex, wherever this is involved 
— and in the vast majority of sections examined it is. There, in the 
cortex — and for that matter, in the subcortical conducting substances, 
whenever moderately involved in the pathological process — the genesis 
of the latter can be seen. The blood circulating in the main mass of 
the spongy tumor in the deeper parts of the brain, in its endeavor to 
expand to the higher and neighboring districts, utilizes the preformed 
lymph spaces surrounding the cortical and subcortical arterioles, estab- 
lishing an ever- expanding extra-arterial current. The same obtains in 
the lymph-spaces of some capillaries. Owing to the periplieral pressure 
thus produced by the extra current of blood the vessels are in some 
places compressed, in others atrophied and reduced to a thin, irregular 
thread ; in still others completely obliterated. In the more advanced 
stages of the pathological process the surrounding bi'ain substance form- 
ing the interspace of the respective vessels atrophies, and the remnant 
now appears as partitioning walls of the caverns filled with blood. Thus 
a sponge-like arrangement results in those places where pressure and con- 
secutive atrophy of the brain substance have been most pronounced. 
There is no cell-lining to the caverns. In some instances the cortex has 
entirely disappeared and the blood caverns extend to the surface, sep- 
arated from the pia mater only by an exceedingly thin strip of an amor- 
phous sirbstance. 

The giant pyramidal cells in the neighborhood of the caverns have, 
through pressure, changed their forms to the spindle shape ; others have 
conformed to the new order of things, and their lymph spaces having 
been invaded by the blood-stream, they have become part and parcel of 
the raeshwork or stroma, as it were. Under those circumstances they 
have adapted their shape to the new requirements, their processes describe 
arcs and seem to interlace with the processes of the neighboring gangli- 
onic cells (after the fashion of the branches of two neighbor trees). 
Some of the ganglionic cells are characteristic for the comparatively 
intense tint which they have assumed, denoting that the micro-chemical 
reaction to the staining material is more active in them than in the rest 
of the cells of the same kind. Is this deep stain due to a chemical 
change in the protoplasm caused by functional hyperactivity ? And is 
the latter caused by the overgreat amount of the nourishing fiuid in 
which they are, so to say, constantly bathed ? These seem to me legiti- 
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mate questions to ask, but they cannot at present be definitely solved 
In looking at some of the ganglionic cells in Fig. 4, one is struck bv 
their resemblance to the spider-cells found in the various chronic inflam- 
matory cortical affections. This Mould seem to lend support to Kleb’s 
view, who regards the spider-cells as degenerated ganglionic ones. 


Fic.. 4. 



g. Ganglionic cells of vniying shapes; some hare adapted themseh'es, by pre«s\ire, 
to the contours of the blood caverns, practically forming part of their walls or stroma. 
gd, A degenerate<l ganglion cell, gs. Ganglionic cells approacJiing the spider-cell typo, 
c. Caverns filled with blood, ca. Capillaries. 

The masses removed and examined come, no doubt, from the lower 
end of the ascending parietal convolution. In this, we know, the giant 
pyramidal cells are to be found only in the immediate neighborhood of 
the central fissure, whereas the hind portions of the convolution are 
devoid of such cells. From my specimens I conclude that onlyla small 


Fig. 5. 


.b 


a. Layer of compressed and necrosed brain substance, h. Tumor mass showing 

the stroma, ^ 

part of the corte-v near the central fissure is represented in the removed 
mass, the main bulk coming from the posterior part of the ascending 
parietal. This conclusion is based on the absence of the giant-pyramidal 
cells in the va.st majority of the tissue-piecas examined. 

In some portions the cortical, and to a varying extent, the decjicr 
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masses have lost their stnictuval peculiarities ; the pyramidal cells and 
(subcortically) the medullated nerve-fibres have disappeared and a finely 
granular and reticulated tissue, dotted to a varying degree vith rouml 
cells, has taken their place. It is atrophied brain substance. There is 
also evidence of inflammatory activity in some parts, there being round- 
celled infiltration, especially around necrosed islands of brain tissue. 

Angiomata of the brain are not very rare tumors. iVIills and Lloyd' 
mention their occurrence, but do not speak of angiomata ciivernosa. 
As a rule, cerebral angiomata are congenital ; there is no new formation 
of vessels, but simply a telangiectasis. In this case there was possibly 
at first such a congenital angioma, which under strain ruj)tured, the 
blood* suddenly inundating the neighboring peri-arterial lymph spaces. 
The sudden increase in the growth was gi'eat enough to produce a dis- 
charge of nerve energy in the shape of a locked spasm, but it was not 
large enough to act as a destroying lesion. This took place later on 
when the patient began to limp. Since he grew gradually but con- 
stantly worse, it stands to reason that the tumor was constantly growing. 
The final result would probably have been rupture of the whole mass 
and death of the patient by apoplexy. AVas the injiu-y which produced 
the scar concerned in the production of the angioma, or was it only an 
incident that this insignificant remnant of a very old trauma happened 
to be found in the region where the tumor had been located? And with 
which arterial system did the meshwork communicate ? The radiating 
and fan-like arrangement alluded to above, points to branches of the 
lenticulo-striate artery. 

General Considerations. — The one clinically recognized form of 
disease which our case resembles more than any other is infantile spa.stic 
hemiplegia. In this, as in our patient, the spastic symptoms often over- 
shadow the paralytic ones. These spastic phenomena, the irritative con- 
tractures, as well as the involuntary movements accompanying, or oven 
preceding, not only bodily movements, but also emotion and speech, we 
meet with in this case. But, instead of being post-hemiiflegic motor 
disturbances, as they ordinarily are, they occurred before any decided 
hemiplegia set in — i. c'., they were ju-c-hemiplegic. There were first 
mono spasms, afterward hemiplegia. 

The articulatory disturbances are not exactly such as one finds in the 
infantile forms of spastic hemiplegia ; but there is in some cases of this 
disease a peculiarly explosive form of speech, accom])anicd by s]>astic 
movements of a tonic nature, in the face and various parts of the body, 
w'hich reminded me very much of the patient’s articulatory defect. 

One word about the serial order and the frequency of the spasms. 
Hughlings Jackson, the ingenious observer of the kind of epilepsy which 


^ Tumors of the Brain, etc. Popper’s System of >rc<ltrino. p. 10 SP. 
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Lsurs his njinie, ttik6S it to bo nii oxplosive dischur^e of tho fiffliisrJioiiic 
cells which are overloaded with nutritive material, and attribute> it to 
the irritation and hyperremia existing in the neighborhood. It is prob- 
ably owing to this extreme degree of blood-supply, caused by the angi- 
omatous character of the superficial substance of the cortex, that the 
frequent discharges took place, as evidenced by the tetanoid contractions 
and the serial spasms. It is, perhaps, rather hazardous, but I canuot 
forbear to suggest a possible causal relation between the peculiai* forms 
and chemical behavior toward the staining agent on the one hand, and 
the spasms on the other. 

The frequency of these discharges explains further the almost exclu- 
sive occurrence of tonic — t. c., milder — spasms, the clonic ones reqifiring, 
as it were, a larger amount of stored-up energy. The contractures which, 
it had been hoped, were due, before the operation, to irritation of the dura 
mater, or the cortex, owe probably their origin to a descending degene- 
ration. Such, at least, is the inference from the existence of the con- 
siderable defect of subcortical nerve substance. 

The final developments in this case tend to verify Seguin’s view as to 
the distinguishing symptoms between strictly cortical and subcortical 
tumors: *‘In favor of subcortical location of tumor (speak) local or 
heiniparesis, followed by spasm ; predominance of tonic spasm, absence, 
small degree or very late appearance of local headache and of tender- 
ness to percussion.” {Med, Record, Feb. 13, 1886.) 

The facts stated elsewhere that the left fingers, and parti}* the hand and 
the ulnar side of the arm, are anaesthetic, and that the fingers have lost 
their muscular sensibility, and that the platysma region was for weeks 
completely without sensation, whereas the face felt only numb, arc, per- 
haps, calculated to throw some rays of light on the vexed question as to 
whether, and to what extent, the motor centres subserve, beside motion, 
tactility and muscular sensibility. 

It will be remembered that before the operation there was not the 
sliglitest evidence of any sensory disturbance noticeable about the 
patient. TJie simultaneous abolition of sensation in the platysma region, 
and in the fingers and part of the hand and arm after (at any rate partial) 
ablation of their motor centres, would, to say tlie least, go to prove tlint 
the sensory cortical areas for regions wliich are outwardly so far apart as 
the platysma and fingers, and whose motor centres are so do'^G together 
in the cortex, must be situated in close proximity. The paresis (before, 
the operation) without any involvement of sensation, speaks in favor of 
diflerentiation in the cortex; the paralysis with anmsthesia after operation 
(removal of a comparatively small area) points to a more or less common 
cortical seat of motor and sensory functions. If thase sensory areas (in- 
cluding tactile and muscular sensibility, and sense of pain and tempera- 
ture) are at all separate from tlie motor centres, tlicy must bo immediately 
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beliind their respective motor areas. Now, it .seems })retty certain that 
the function of voluntary motion resides only in those parts of the cortex 
in which the giant pyramidal cells arc met with ; again, the larger jiart 
of the diseased brain mass, subjected to a microscopical examination, 
does not contain them, and is consequently derived from the posterior 
portion of the lower part of the ascending frontal convolution, possibly 
in part from the anterior margin of the parietal lobe, and the loss of sen- 
sibility might be explained on this ground.' 

Taking everything into consideration, I am inclined to favor .Starr's 
view, who asserts “That perceptions occur in the gray matter of the cor- 
tex of the central region and parietal convolutions, and that the various 
sensory areas for the various parts of the body lie about, and coincide to 
some extent Avith the various motor areas for similar parts, but the sensory 
area is more extensive than the motor area, extending into the parietal 
behind the motor area, which is confined to the ascending frontal and 
parietal convolutions.” 

The patient cannot tell Avhen his fingers are passiveh’ flexed or 
extended. He feels a sharp pincli, or the prick of a pin, but he cannot 
locate it. Therefore, muscular sensibility and the faculty of locating 
cutaneous impressions (tactility) must have common centres that lie close 
together. It is probable that a considerable portion of the centrc-s for 
the fingers was removed, the trephine hole having been made, in my 
opinion, rather above the platysma centre ; and yet the grip is now pretty 
good. Is it owing to substitution centres that motor power is returning, 
or are Ave permitted to think of a lower centre as presiding over these 
coar.se motions ? The fact that he cannot move a finger alone, but has to 
flex or extend them all, might, perhaps, speak in faA'or of such a. supposi- 
tion. The thumb-centre seems to haA'e suffered least, since he can move 
it in every direction, and since tactility is demonstrable to some extent. 

The statement Avill be remembered that the ihig and little fingers Avere 
Aveaker than the index and middle ones. The operation intensified this 
Aveakness, and in the same degi’ee corresponding to the extent and scA'crity 
of the paralysis, impairment of sensation took place. Pari pnmi Avith 
motion, sensation returns. The index and middle fingers Avere, after 
operation, as they had been before, his be.st, both as to motor power and 
sensation. 

Recent experiments of Fcrrier, Horsley, and Schafer, place tactility in 
the limbic lobe. The facts in our case cannot Avell be reconciled Avith 
such a vieAV, unless Ave assume that, in introducing his finger into the 

^ The possibility must be admittod, however, Ihnt cortiool sub-tonco not }>05.=t^'-inc 
the Mnu'lurc charaotcrislio of the motor areas may, after all, b*' cndowtnl witli motor 
functions, especially in fioMs for sucK weak muscles as tlu* platysma, perhaps resnint- 
tory ami abdominal muselcs, cto. 
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cavity, the surgeon injured the sensory conducting fibres going to that 
locality, but it ^vould be hard to understand how only those for the 
fingers and the platysma could have been injured. 

The exacerbation of all the symptoms on physical exertion and emotion 
is easily explained in this way; The tumor amounted practically to a 
blood-cyst, which communicated with the arterial system. Any increase 
in tlie activity of the heart (exertion and emotion) necessarily increased 
the supply of blood tp the cyst, increasing the pressure and stimulating 
the ganglionic cells. 

A later history of this case will be published in due time. 


EESPIHATORY PAKALYSIS AFTER DIPHTHERIA AS A CAUSE 
OF PULMONARY COMPLICATIONS, WITH SUGGESTIONS 
AS TO TREATMENT. 

By W. Pasteur, M.D. Loxjdox, 3I.R.O.P., 

ASStBTAST VUYSICIAS TO TJfB MIDDLEfZX HOSPtTAL ; MIVSrClAX TO THE XOnTHEASTr.RN HOSPITAL 

ron CHILPREN. 

A PERUSAL, of some of the literature of diphtheritic paralysis leads 
me to think that too little attention has been paid to the efiects of parab 
ysis of the muscles of respiration on the movements of the chest and to 
the affections of the thoracic viscera which ma}" result therefrom. 

That the muscles of ordinary respiration are liable to this form of 
paralysis is presumably accepted by everyone; yet I have been sur- 
prised to find how comparatively few observers have recognized this 
complication, even in hospital practice, where it slioidd be relatively 
frequent. ^Moreover, the condition is not absolutely rare, seeing that in 
the course of the last four years at least fifteen cases of it have coinc 
under my personal observation. 

Recent writers on diphtheria, whilst discussing at length the varieties 
of cardiac paralysis, say little or nothing about the effect of diaphragmatic 
or intercostal paralysis on the lungs, and through them on the pulmonary 
circulation and the heart. 

This paper is the outcome of observations made on fifteen cases of 
diplitheritic paralysis in which the muscles of ordinary respiration, 
especially the diaphragm, became more or less involved. Thirty-four 
cojisccu tive cases of the disease, treated in the wards of the North- 
eastern Children’s Plospital, furnisli thirteen of these. One case, wliich 
occurred in 1880, first drew ni}" attention to the subject; tlie others 
occurred more recently. They are distributed as follows ; One case in 
1880, five in 1888, and nine in 1880. I have met witli only one doubt- 
ful case during the present year, although several patients with diphthe- 
ritic paralysis imvc been under treatment in the liospital. 
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These figures obviously jifiTord jio index of the relative, much loss of 
the absolute, frequency of the complication; but they undoubtedly 
show that it is not altogether rare. 

It is generally met with in “ bad ” cases — that is, in those in which 
the paralysis is Avidely distributed and profound ; and this circumstance 
probably accounts for its being sometimes overlooked, as it is not usually 
deemed expedient to submit such cases to A'ery seai'ching examination, 
and the signs of paralysis of the diaphragm and of other respiratory 
muscles ax’e often but slight deviations from the healthy movements, such 
as might easily be missed in the presence of more striking or urgent 
paralysis. 

The classical signs of diaphragmatic paralysis are ; reversal of the 
respiratory movements of the epigastrium and hypochondria ; dysjxncea 
on exertion or excitement ; diminished force of cough, sneezing, spitting, 
etc. ; and loss of compressive action of the abdominal muscles, difficulty 
in defecation, etc. (voii Ziemssen). The more constant and obtrusive 
physical signs presented by the cases now under consideration were ; 

1. Increased movement of the lower ribs, observed in ten out of four- 
teen cases ; not noted in three. 

2. Altered movements at the epigastrium during respiration in twelve 
out of fourteen cases. 

3. Alliei'ed character of cough and voice. Noted in ten cases, but 
probably present in all. 

These signs are Avell illustrated by the folloAving cases: 

Case I. — Henry H., mt. four years, admitted to the Northeastern 
Children’s Hospital on August 18, 1888. 

Sislory : Has never been robust. In the middle of Julj' he suffered 
from a painful and severe affection of the throat, Avith enlargement of 
tonsils and discharge of blood-stained mucus from the mouth. Tliere 
has been some ulceration of the mouth until a Aveek ago. On August 
17th a nasal twang Avas first noticed, and there Avas regurgitation of 
food through the nose. On August 20th he was taken into the garden, 
but fell oA^er in attempting to pick up something, and complained of in’s 
right leg, Avhich Avas poAverless. The right arm became Aveak on August 
22d, and the left leg on the 28th. The parents stated that the house- 
drains had been out of order for some time, and that two cases of diph- 
theria had occurred four months before in a neighboring house. 

State on admwsion: Markedly anremic. Occipital glands enlarged. 
Great general Aveakuess. Temperature 08.G° F. Pulse 120, irregular 
and intermittent. Heart in normal position ; inteinuittent action ; no 
murmui's. Respiration normal {sic), 10 per minute. Tongue covered 
Avith a patchy Avhite fur. LiA'er and spleen not enlarged. Some 
scybala felt in hypogastric and left iliac regions. There is general mus- 
cular Aveakness.*' The soft palate is motionless. The pupils are equal 
and acth^e. 

The superficial reflexes are all present, but the knee-jerks are absent. 
Some urine, AA'hich had to be draAvu ofl' by catheter, Avas normal. 
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A%igust 30. Heart very irregular and tumultuous last niirlit. 
(Ordered ext. convallarire, gr. i every two hours, and brandy at "the 
rate of 3 ounces in the twenty-four hours.) Tlie following note was 
dictated at my visit that afternoon : ‘'There is marked pallor of the 
integuments and a somewhat earthy tint Breathing is deep, rather 
slow, and entirely thoracic. The epigastrium falls in during the deepest 
inspiration, and no downward movement of the abdominal viscera can 
be detected. The depression at the epigastrium fills up again during 
expiration. Diaphragmatic paralysis is apparently complete. All the 
intercostal muscles seem to act strongly. The heart’s action is regular 
and rapid, wdth sharp sounds.” Is taking liquid food and brandy in 
sufficient quantity. (Ordered a hypodermic injection of brandy and 
ether every three liours.) 

31st. Very restless last night. Breathing labored, alie nasi acting. 
Lips and ears dusky. Pulse very small ; too rapid to count. Urine 
contains much albumin and some pale urates. “The epigastric sinking 
is not quite so obvious to-day, but the abdominal w^all is occasionally 
seen to bulge distinctl}' during expiration. The expansion of the lower 
ribs is also rather less tlian yesterday, and there is a very slight sinking 
in of the lower intercostal spaces during inspiration. Air enters well 
into the upper part of the lungs, but very imperfect!}’' along the anterior 
margins and at the extreme bases. There are no nlles. The tempera- 
ture remains down. Pulse 204.” 

September 3. Patient is looking rather better, although the tem- 
perature has been somewhat raised during the .last three days. Pulse 
138, full, of good tension, and regular. Breathing still costal, with 
inspiratory recession of epigastrium. Eespiration 36. Air enters well 
The loss of power in the arras has increased since admission ; the 
child cannot now raise his hands to his head. The grasp is very weak 
on both sides. The plantar and epigastric reflexes cannot be obtained. 
The voice is still nasal and indistinct, and the child appears unable to 
cough. There is constipation since four days. (To have stimulant 
hypodermics evei-y six hours.) 

Aik, Evening temperature yesterday 100.6°, this morning 99.6°. Yes- 
terday, at 4 p. M., the patient suddenly turned very pale, and the breath- 
ing became more rapid (42) and labored, with irregular j^ulse (144). 
At the same time the inspiratory recession at tlie epigastrium bccainc 
more marked. He was given a stimulant hypodermic, and the daily 
allowance of brandy wms increased to four ounces. Breathing is quieter 
this morning, but there is still some cardiac irregularity. Tongue is dry 
and furred. 

6f/i. Evening temperature yesterday 101°. Heart’s action still irregular 
and excited ; pnise-beats do not correspond to the contractions of the 
lieart. Epigastric recession about the same. Toward evening the 
temperature rose to 103°, and signs of consolidation, with moist rales, 
were detected at the right base. The child wms now very restless, brcntli- 
ing about GO per minute, with a pulse of about 170. There was gradu- 
ally increasing asphyxia during the ne.vt few hours, against which free 
stimulation and artificial respiration availed uofliing, and death closed 
the scene on September Otli. 

Necropsy: On opening the chest the heart is uncovered by lung. The 
diaphragm rises to the level of the third interspace. There are no 
pleural adhesions. lUght lung: Tlic whole of tlie lower lobe is of a 
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dark-blue color, and entirely devoid of air. The lobules arc well .seen 
on the surface. The cut section shows numerous slightly raked patches 
of broncho-pneumonia, of a ligliter color, grouped around the smaller 
bronchi. The lung tissue is soft and unduly wet. The posterior part 
of the right upper lobe shows recent pneumonia, contains but little air. 
and presents a granular section. The rest of the lung is cedematous and 
crepitant. The left lung presents exactly similar changes throughout 
the lower lobe, though in a somewhat less degree. The upper lobe is 
cedematous. The heart is firm, but pale, the pericardium healthy. The 
abdominal viscera appear healthy to the naked eye. 

Case II. — Willie W., ajt four years. Admitted October 24, 1889. 
Five weeks ago he had a bad sore-throat, and Avas brought to the hos- 
pital a week ago because he could not Avalk. 

State on. admission: A fair, well-nourished boy; rather fretful. Is 
unable to stand Avithout support. No ocular paralysis. Voice natural. 
No trouble in sAA'alloAving. MoAmments of palate rather sluggisli. 
Movements in respiration normal ; no evidence of failure of diaphr.agra. 
Heart and lungs healthy. Knee-jerks absent ; superficial reflexes 
px-esont. 

October 29. There was some difficulty in swalloAving licjuids yes- 
terday for the first time, and to-day the patient coughs and splutters 
Avith each attempt. Palate is quite motionless. 

November 2. 8orae improA'emeut in SAvalloAving. Pulse 96, of good 
quality. Temperature subnormal. 

Qth. There is a faint internal squint in the right eye, and the lateral 
movements of the eyeballs are limited. Voice distinctly nasal since tAvo 
or three days. The child very rarely speaks. Is still able to savuIIoav 
sloAvly and Avith much carc. The moA'ements of the loAver ribs are 
someAvhat excessive, and the abdomen only moves slightly during respi- 
ration. The epigastrium, hoAA'ever, still bulges occasionally during 
inspiration. 

8t/i. To-day there is a slight but undoubted bulging of the epigas- 
trium during expiration. There is no duskiness efface or lips. Cough 
is rather troublesome, especially after sAvalloAving, but still retains its 
explosive character. 

9//i. The abnormal movements are rather more accentuated to-day, 
and the cough is decidedly less forcible. Pulse 88, of fair strength, but 
rather irregular. A fcAV rhonchi are heard over the lungs. Air enters 
freely into every part. Was ordered to be fed by nasal tube, and to 
have artificial respiration performed for ten minutes three times a day. 

llt/i. No obvious change in patient's condition. The expiratory 
bulging of the abdomen is a little more marked, and there is distinct 
recessioiA of the abdominal Avail during inspiration. 

12f/i. General condition rather improved. The moA'cments of the 
lower ribs are Amry obvious, and distinctly excessive, Avhen compared 
Avith those of a cliild in an adjacent cot. Expansion is more obvious 
than elevation. 

14//i, Last night the child became restless and paler, and the breathing 
sIoAvcr. This morning he is quieter, and the lips huA’c regained a better 
color. He can noAV scarcely move his head from side to side, ’'i ester- 
day the arms became Aveak, and their movements incoordinate. Breath- 
ing is still entirely thoracic. Resinrations 24 per minute, long and 
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Sighing. Ko physical signs at the bases. Pulse 124, full, but very com- 
pressible. (Artificial respiration for ten minutes every six hours!) 

15f/i. At 11 A. M. the child suddenly vomited, the fiice became dusky, 
respiration came in gasps, and the pulse became extremely weak ami 
running, A hypodermic of ether was immediately given, and artificiai 
respiration performed. The color improved a little, but the patient did 
not properly rally. He vomited again at 2 p. isu Faint bronchial 
breathing was now made out over the bases, but soon became obscured by 
copious moist rales. At 4 p, sr. he was slightly livid, and sweating pro- 
fusely. There was gasping respiration, witli very excessive niovemerit 
of the lower ribs. During inspiration the epigastrium was sucked iu 
under the ribs, and flapped outward during expiration. There was also 
slight inspiratoiy recession of the lower interspaces. Death occurred at 
4.15 p. M. The temperature never exceeded 99°. 

A post-mortem Avas not allowed. 

Case III. — William B., mt. four and a half years. Admitted Sep- 
tember 11, 1888. 

History: Had diphtheria six weeks ago. Three weeks after the onset 
there was regurgitation of fluids through the nose, and during the last 
four days he has been weak on liis legs. 

Siate 071 admimon: Pale, well-nourished. There is general muscular 
weakness, with tottering, uncertain gait. Both hand grasps are feeble. 
The voice is nasal. The soft palate does not move during phonation, 
and flaps backward and forward during respiration. There is no ocular 
paralysis. The knee-jerks are absent, the superficial reflexes present. 
The heart’s action is regular, the pulse good. The respiratory move- 
ments are those of health. 

Sepianber 14. Voice more nasal and weaker. Pulse 120, slightly 
irregular. Temperature normal. Breatliing 18, sighing iu character. 
Swallowing is eflected with more difficulty, and occasions attacks of 
coughing. The movements of the lower ribs appear to be increased in 
both directions. The inspiratory filling in of the epigastrium is not so 
marked as on admission, and the descent of the diaphragm feels less for- 
cible. (To Jiave artificial respiration for fifteen minutes once each 
day.) 

17/A. There is slight percussion duluess over both pulmonary bases, 
with weak breath-sounds and occasional large moist rales. Beyond this 
the patient’s condition is not appreciably changed. Pulse 120, of fair 
tension, and a trifle irregular at intervals. 

24/A. The movements of the lower ribs are much increased. No 
downward movement of viscera during inspiration can be made out at 
the epigastrium. The diaphragm appeai-s to be deeply involved. Cough 
is more troublesome, especially after drinking. At the right base there 
is deficient resonance, witli veiy weak breath-sounds and bronchial ex- 
piration. Vocal resonance is not appreciably modified. On deep 
breathing a few moist rales arc audible. Air enters the left base freely. 
Pulse 114, of good quality. Temperature varies between 98° and 99.2°. 
(Artificial respiration to be performed twice a day for fifteen minutes.) 

25/A. The epigastrium does not move during respiration.^ Tiie ab- 
dominal note is obtained ns high as the sixth rib in the right nipple lino, 
the lung note being recognized as low as the fourth rib. Air enters very 
imperfectly into this lung ; breath sounds very feeble at right scapular 
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angle. The cough has quite lost its exi)losivc character. (To he placcfl 
on his left sifle,_and to have artificial respir.ation three times a day.) 

2Blh. Condition inucli the same. There is profound an:emia, but. on 
the Avhole, the general aspect of the child is somewhat better. To-tlav 
the _ breathing is essentially u])j)er costal. The epigastriun) is .still 
motionless. The cough is a little .stronger, but still Tacks siiddenne.'S. 
Air enters the right base decidedly better, but there is still some evi- 
dence of collapse. The temperature remains down. The general mus- 
cular weakness is much the same. 

29f/i. Patient speaks better to-day, especially in articulating the ex- 
plo.sive consonants. The palate moves distinctly in phonatiou. 

OGloher 1. There is slight (normal) movement of the ej)ig.'istrium 
to-day. The right base continues to clear up. 

2d. Liver dulness from fifth to seventh sj)ace 3 in nipple line. Swal- 
lows Avithout coughing since yesterday. 

bih. Re.spiratory movements of lower part of chest are gaining in 
amplitude, but the breathing is still mainly upper costal. Pulse 90, of 
good quality. There is marked general improvement. 

1th. Liver dulness reaches to margin of ribs in the nipple line ; edge 
felt during deep inspiration. Paralysis of limbs is pas.sing off pei-- 
ceptibly. 

16</i. Is putting on Aveight I'apidly. Diaphragm now acts normally. 
Artificial re.spiratiou omitted tAvo or three days ago. 

24t/i, Sits up in bed, but is still unable to stand. Knee-jerks still 
absent. 

November 1, Discharged convalescent. 

Ca.se IV. — Percy S., a3t. tAvo years. Admitted August 12, 1889. 

History; Plad diphtheria fiA'e AA-eeks ago. Eecovered in a fortnight; 
remained Aveak. Ten days ago he lost the poAver of Avalking,and during 
the last eight days his voice has become altered in quality. 

Slate on admission : Pair color, Avell nourished. No obvious ocular 
paralysis. Cry distinctly nasal. Palate and uvula (juite motionle-ss. 
Often coughs after drinking. No regurgitation of liquids through iiose. 
Can move his legs about, but is unable to stand. Knee-jerks ab.sent. 
Superficial reflexes feeble. Urine free from albumin, llhonohi and 
scattered moist niles o\Qr lungs. Heart acting normally. Tempera- 
ture 98.6°. 

August 14. Cough troublesome. Is fed entirely by nasal tube. 

IQth. Last night, after a severe attack of cougiiing, the child began 
to breathe hurriedly and the surface became rather dusk 3 ^ On exami- 
nation the diaphragm Avas contracting, but the movements of the loAver 
ribs in front appe.ared excessiA’C. The temperature had risen to 101.2°. 
The distress passed oft' after a subcutaneous injection of brandy. Tem- 
perature this morning 102.8°. At 7 a. m. the child Avas sick after being 
fed, and rapidlj^ became cold and blue. The dia])hragm Avas now found 
to be inactive. Artificial respiration for fifteen minutes caused a marked 
improA'ement in the child's condition, and half an hour later all signs of 
distress had subsided ; but the abdominal Avail remained entirely pas- 
siA’G excepting a trifling fulness of the epigastrium during expiration. 
The raoA'oment of the loAver ribs AVas much increased. Evening tem- 
perature 102.6°. Chest not examined. 

19f/i. Child doing Avell. Pulse 1.32. Temperature has fallen to nor- 
mal. Artificial respiration has been systematically performed every six 
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hours since the 16th with good results. The chest* moves well. The 
abdomen is still motionless. There are no signs of pulmonary collapse 
or of broncho-pneumonia. Feeding is still entirely by the nasal tube. 

20/A. Yesterday afternoon the diaphragm began to act slightly. 
(Artificial respiration omitted.) He still coughs and spluttei*s on at- 
tempting to swallow liquids. 

24t/i. The movements of the abdomen are now fairly good, but still 
less than they should be. There is a marked general improvement. 
The cough has a more natural ring about it, and the voice is clearer. 

29//i. Improvement continues. Cough quite natural. No signs of 
diaphragmatic weakness remain, and the action of the lower ribs is 
normal. 

September 7. Child now sits up in bed, but cannot yet stand. Dis- 
charged convalescent on the 11th. 

Case V. — Alfred E., ret. two years and four months. Admitted Sep- 
tember 18, 1889. 

History: About seven weeks ago he had a yellow discharge from the 
nose, and at about the same time the voice acquired a nasal character 
and fluids regurgitated through the nose after drinking. There is no 
history of sore throat. 

State on admission : The child is in a very prostrate condition, and 
makes no attempt to move in bed. The face is pale and a trifle dusky. 
There is a slight horizontal nystagmus, but no ocular paralysis. There is a 
ver}" slight right facial paralysis. The chest moves well in respiration, 
and the movements of the lower ribs are not obviously increased. The 
abdominal walls are blown outward during expiration, and the diaphragm 
appears to be quite passive. There is an occasional non-explosive cough. 
The knee-jerks are wanting, and the abdominal reflexes are also in 
abeyance. There are moist rales all over the lungs, wdth a tendency to 
bronchial breathing at the left apex ; no percussion dulness. Eespira- 
tion 24. Pulse 128. Temperature 101.2®. 

September 23. There has been no decided change in the child's con- 
dition. The temperature has been slightly above normal on one or two 
occasions only. The rales are more numerous over the right side of the 
chest. This morning the breathing became more embarrassed, and the 
movements of the lower ribs distinctly exaggerated. During the day 
the child grew more restless as the signs of asph 3 'xia gradually in- 
creased. Artificial respiration was of no avail. Death occurred on 
September 24th. 

Hecropsy: There are no pleural adhesions on either side. The pos- 
terior portion of the right lung is extensively collapsed, the lower lobe 
being affected almost in its entirety. Portions of the collapsed lung sink 
in water. The left lung is in a precisely similar condition. The cardiac 
valves arc healthy. There is slight distention of the right auricle. The 
liver and kidneys are congested. 

AVant of space prevents a more detailed narrative of these cases, but 
I may add that the whole series conformed ver}^ closely to one type. 
Paralysis of the palate and pharynx was present in ever}' case, and 
tube-feeding was frequeiith* rendered necessary by the difficulty of swal- 
lowing and the leakage of food into the air-passages. Obvious paralysis 
of the lower limbs was the rule, and in some the arms also became 
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affected. The knee-jerks were absent in every case. In a few the 
muscles of the back and neck were unmistakably involved, but in others 
how far the Aveakness observed was due to actual paralysis or was simply 
the expression of extreme general debility was not made out. 

The children were all markedly anjemic, and a dusky or earthy tint 
was observable in some of the more severe cases. They lay for the most 
jrart quite still in their cots, without exhibiting any signs of pain or dis- 
tress. The way in which they .spared their breath was very striking. In 
the worst cases it was impossible to get a word from them, though they 
would generally express assent or dissent by a nod of the head. The 
breathing was usually slow, sometimes sighing in character, but not 
labored ; but after cough or other exertion signs of dyspnoea often became 
appai’ent, A short, non-explosive, ineffectual cough was also a common 
feature in these patients. Wherever secondary changes occurred in the 
lungs, such as extensive collapse or broncho-pneumonia, or when sudden 
cardiac failure supervened, the symptoms of these conditions naturally 
modified to a considerable extent the general aspect of the case. It 
should be added that none of the patients had been tracheotomized. 

Increased movement of the lower ribs has been one of the’eaidiest as well 
as one of the pbysical signs most constantly associated with diaphragmatic 
failure. It varies within wide limits, both in amplitude and duration, 
becoming more obtrusive when the respiratory efforts are violent, and 
diminishing to a considerable extent during quiet breathing. As a rule, 
this overaction has been most obvious where other signs of diaphrag- 
matic paralysis were well marked, and has invariably disappeared when 
the diaphragm resumed work. Its character may be modified to some 
extent by the presence and degree of paralysis of the abdominal and 
intercostal muscles, but, apart from this, it is simply an exaggeration of 
the healthy movements. The resulting expansion of the lower portion of 
the thoracic cage is all the more striking, that during the same period 
the epigastrium is either passive or actually receding, a state of thing.? 
the exact reverse of what obtains in the dyspnma of broncho-pneumonia 
and collapse, to which these cases sometimes present a superficial re- 
semblance. The phenomenon appears to be due to a compensating 
over-action of the scaleni and intercostals, which is intensified by the 
diminution or removal of the steadying action of the diaphragm on the 
lower ribs. It is of especial value, because by its early appearance it 
gives timely warning of appi’oaching danger. 

The nature of the altered abdominal movements is so clearly illus- 
trated by the cases quoted above, that it does not call for any lengthy 
notice in this place. A diminution in the extent of normal movement 
should always arouse suspicion, and, in my opinion, cessation of move- 
ment, short of I'cversal, is already an indication of jiarcsis of the dia- 
phragm. Valuable information may also be obtained by laying tlie 
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hand lightly on the epigastrium, any marked diminution or cessation of 
inspiratorj' filling-out of this region being readily appreciable in this 
way, particularly if the manoeuvre is repeated in routine fashion at each 
%dsit. 

The cough is always modified to some extent, at first becoming simply 
weaker, but eventually losing altogether its explosive quality (in severe 
cases), so that the patient is quite unable to expel an}’ secretion or 
foreign body from the bronchi. Concurrently the voice becomes pro- 
gressively feebler and aphonic. Strictly speaking, it is incorrect to 
attribute feebleness of expiration and of the associated reflex acts, 
cough, spitting, and sneezing, to paralysis of the diaphragm, since in all 
these it is relaxed. It afiects them only by causing the preceding 
inspiration to be incomplete. But, over and above this, it is liighly 
probable that weakness of the muscles controlling the glottic aperture is 
an important factor in the causation of these phenomena. The trouble- 
some attacks so frequently observed after drinking are also to be attri- 
buted in part to the same cause, and in part to the enfeebleinent and 
incoordination of the muscles of deglutition. 

Ha\ing drawn attention to the nature of the physical signs indicating 
partial or complete paralysis of the diaphragm, it behooves us to con- 
sider what, if any, changes occur concurrently in the lungs, and what 
evidence can be adduced in support of their dependence on the paralysis 
of the diaphragm. 

In fourteen out of fifteen cases there was some evidence of disturbed 
function of the lungs. But the notes of some of them are, unfortu- 
nately, so incomplete in this direction that it is impossible to estimate, 
with any approach to accuracy, the full significance and relative fre- 
quency of the several signs observed. 

Weak breathing over the bases was noted in five cases. 

Bronchial or tubular bi-ea thing in six cases, with or without elevation 
of temperature. 

Percussion dulness in four cases. 

Moist rales over the backs in nine cases. 

In other words, there was evidence in a majority of the oases of im- 
perfect entrance of air into, and of some oedema of the hinder part of the 
lungs, more especially toward the bases, with condensation or consolida- 
tion of tlie organs in several of them. This state was, no doubt, to .some 
extent aggravated by feebleness of circulation, and by the enforced 
maintenance of the dorsal decubitus for a prolonged period ; but tbe 
sequence of events in many cases, quite apart from post-mortem eridenee. 
was always strongly suggestive of a causal relationship between the lung 
condition and enfceblement of the diaphragm. Tins is well illnstratc^l 
by the cases recorded above. 

In Case I., breathing was normal on admission ; the heart irregular. 



PASTEUR, PARALYSIS AFTER DIPHTHERIA, 


251 


On the third day the diaphragm became paralyzed, and the heart more 
irregular and tumultuous. On the fourth day there was more dyspnoea, 
and air was entering imperfectly at the bases of the lungs, but no rales 
were audible. On the seventh day there was a fresh attack of dyspmea 
again, attended by cardiac irregularity, and the signs of diaphragmatic 
paralysis became accentuated, whilst the temperature began to rise. On 
the eighth day the dyspnoea was much increased, and consolidation and 
oedema ifiles were detected at the right base. Throughout the illness 
the ribs were expanding freely. After death, on tlie tenth day, both 
lower lobes were found completely airless, and studded with jiatches of 
broncho-pneumonia. 

This patient was not on his back more than ten days, so that decubitus 
can have had but little to do with the state of his lungs, and it is not 
easy to see in what Avay feebleness of the circulation could have induced 
wholesale pulmonary collapse. It is far more likely that the transient 
attacks of heart-failure were caused by the more or less sudden collapse 
of successive portions of the lungs, whilst the sudden aggravation of all 
the symptoms, with rise of temperature on the eighth day, finds a sufli- 
cieut explanation in the onset of pneumonia of the right-upper lobe, and 
patchy pneumonia on the bases. On the other hand, it stands to reason 
that if the diaphragm fails to descend (contract) efficiently, there will 
not occur within the chest a sufficient lowering of pressure to overcome 
the elasticity of the lungs, and admit of their proper expansion, and it is 
I'easonable to suppose that such an effect would be more immediately 
exerted on that part of the lungs in the neighborhood of which it oc- 
curred. This view affords a rational, and, I believe, a true explanation 
of the manner in which collapse occurs in these cases. 

In Case II. the diaphragm became gradually paralyzed on the thir- 
teenth day, but, judging by the incomplete character of the physical 
signs, the loss of function was only partial, and the over-action of the 
ribs was apparently able to compensate it. The ])atient improved some- 
what under artificial respiration from the fourteenth to the eighteenth 
day, although the paralysis of the trunk muscles was still on the in- 
crease. On the nineteenth day there was a bad attack of cardiac failure, 
from which the patient did not rally completely. From this moment 
there was evidence of total paralysis of the diaphragm, but it was im- 
possible to ascertain whether this event preceded or accompanied the 
heart disturbance. Shortly afterward weak bronchial breathing was 
made out over the bases, and rapid cedema of the lungs set in under 
observation. I have little doubt that in this case also a necropsy would 
have revealed extensive collapse and cedema of the bases. 

Case III. developed diaphragmatic paralysis on the fourth day. 
Three days later there were signs of cedema and collapse of both ba.=es 
(relative clulness, weak breathing, and moist rales, without elevation of 
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temperature), with occasional slight cardiac irregularity. On the 
fifteenth day the collapse of the right base appeared to be considerable. 
■ The abdominal note reached as high as the sixth rib in the nipple line, 
and the lung note ceased at the fourth rib. He began to improve on 
the twentietli day. Air began to enter the right base more freely as 
soon as the diaphragm showed signs of returning activity, and the lower 
level of the liver dulness simultaneously descended from the sixth rib 
to the normal level in the course of five or six days. It will be observed 
that the right lung was chiefly aflbcted, and that from the eighteenth to 
the twenty-third days the type of breathing was upper costal, the lower 
ribs gradually resuming work after that date. It is probable that in 
this case the right half of the diaphragm suffered more than the left, 
and that the effect on the subjacent lung Avas intensified and e.xtended 
by the loss of function of the lower ribs. The ultimate recovery of this 
patient Avas, I believe, materially assisted by the systematic performance 
of artificial respiration. 

Case V. Avas admitted AAuth profound affection of the diaphragm and 
evidence of marked oedema of the lungs. After death, Avhich occurred 
on the sixth day after admission, the bases of both lungs Avere found to 
be collapsed in almost their Avbole extent. 

Evidence of a similar kind could be obtained from any one of the 
cases in the series, if it Avere desirable. But I think the references just 
made are sufficient to establish relationship betAveen paralysis of the 
diaphragm and loss of function in the subjacent lung. It is not con- 
tended that collapse invariably results, but rather that the loss of fitnciion 
in the lunf/s cwierls paribus, proportionate to the degree of paralysis of 
the diaphragm. 

I Avill noAV briefly relate tAvo cases Avhich indirectly confirm tlie view 
just enunciated, and tend to show that it holds good for other parts of 
the thorax. 

Case VI. — Joseph H. aa'hs admitted under my care at the I^orth- 
eastern Children’s Hospital in May, 1886, Avith Avell-raarked diphtlicritic 
paralysis of the trunk and limbs. On the tenth day some irregularity 
and increased frequency of pulse were noted. MeauAvhile the paralysis 
was becoming more profound, and the cough aa'os altogether ineffectual 
and non-explosive. There is no detailed note as to the character of the 
respiratory movements, except that “the movements of the ribs appeared 
to groAV less day by day.” 

On the seventeenth day respiration suddenly became einbarnt^scd, 
and lips and extremities cold and bluish. Examination of the chest 
shoAA'cd tliat the right side aa’os practically immobile, Avith the exception 
of the tA\"o or three upper ribs. The percussion note Avas much impaired 
over the right front and base. At the apex in front the breathing Avns 
loud and tubular, Aveak over the middle lobe and almost inaudible at 
the base; behind, ahoA'c the level of the scapular angle, the breatji 
sounds AA’cre fairly loud and bronchial. There wiis no pain of any kind, 
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and the temperature wns not raised more than a degree. On the 
eighteenth day the child -was mucli ^veaker; there {verc imjjairofl 
resonance and weak tubular breathing, witliout rales, all over the right 
front, and ex.aggerated breathing over the left lung. The heart was not 
displaced ; the backs were not examined. The movement of the right 
half of the chest was onl}’" just appreciable, and the epigastrium receded 
during each inspiration, whilst it bulged slightly during exjnration, and 
more distinctly so during cough, which was very frequent and inefl'cctual. 
The temperature was beginning to rise (100°), the pulse 144, and more 
thready. • During the next two days the child grew worse, and the tem- 
perature rose gradually to 102.4°. On the twenty-first day, however, 
the case began to look more hopeful. The change for the better was 
rather sudden, and amongst the first favorable indications were a return 
of movement in the right chest and a rapid disappearance of the signs 
of diaphragmatic paralysis. Examination of the backs revealed bron- 
chial or tubular bre.athing over the right .apex and posterior apex of the 
lower lobe, and distant weak breathing at the extreme base of the right 
side, and exaggerated breathing over the left. On the twenty-fifth day 
the two sides of the chest moved equally. Three days later, the breath- 
ing at the right apex had lost its tubular quality, and from that time 
recovery wms uninterrupted. 

Coinmenting on this case in the Lancet (1887), I inclined, somewhat 
hesitatingly, to the Opinion that the lung was in a large measure col- 
lapsed, but only hinted at a possible relation to muscular paralysis. 
Looking back on this case now Avith the light of subsequent experience, 
I have little or no hesitation in attributing the physical signs to Avhole- 
sale collapse of the right lung, induced by the immobility of the right 
half of the chest and the paralysis of the diaphragm. 

It does not seem necessary to iinmke the aid of paralysis of the 
j3i\eumogastric to account for these phenomena. To begin Avith, it is 
not very clear in Avhat Avay paralysis of the bronchial muscles could 
produce collapse of the lung, although it probably tends to promote 
oedema by its indirect effects on the local circulation ; and, more- 
over, the occurrence of the physical signs under consideration in those 
portions of the lungs alone Avhich are subjacent to a paralyzed chest- 
AA’all renders it highly improbable that they are dependent on causes 
acting Avithin the lung itself. On the other hand, the expansion of the 
lungs is in large measure a purely physical process, and it seems to me 
^hat the mechanical defect in the apparatus Avhich must occur as a 
result of paralysis of the chest-Avall adequately explains the changes 
AA'hich haA'e been found.' 

The second case, to Avhich my attention has been directed (juite 

^ It is of interest to note in tliis connection that in a scrlo.^ of experiment^: np'»ii 
animals to determine the eHocts of section of the phrenic norvc', nr.'=. Haro and Martin^ 
of Pluladelphia» inform me that *Mho kings were found eoHap.^ed in tho^o in 

Avhicli death occurred as the result of section of the jdircnic nerves/’ 
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recently, is also of great interest. It was communicated to the Clinical 
Society of London in 1876, by the late Dr. J. Pearson Irvine, under 
the following suggestive title: '‘A Case of Diphtheritic Paralysis Simu- 
lating Extensive Lung Disease, of which the following is a brief 
abstract. 

Case VII. — Y, W,, a girl, aged six years, had suffered from symptoms of 
bronchitis for fourteen days. A brother, aged four years, had died six weeks 
previously of scarlet fever, and on close inquiry it was subsequently ascer- 
tained that both he and the patient herself had had diphtheria at that time. 
Her illness began rather suddenly with short frequent cough and considerable 
dyspneea. She was taken off her feet almost at once. She was feverish the 
first tw'O or three days, but had suffered no pain. 

When first seen she w'as dull and listless of aspect with a queer look about 
the eyes, and a drooping head. The temperature was normal, the respira- 
tions (14) shallow, slow, but not laborious. She had a continuous cough, as 
though to clear the throat. There was decided flattening of both inlracla- 
vicular regions with almost complete absence of movement. The flattening 
was extensive and uniform, and it appeared as though the upper part of the 
chest had fallen in. The bases expanded unusually fully, and there was a 
strong action of the diaphragm (sfc). There was marked loss of resonance 
above and under both clavicles as low* as the third ribs, and on each side 
toward the sternum it terminated at the level of the second ribs in absolute 
dulness, in w'hat appeared to be an increased area of superficial cardiac dul- 
ness. In the supraspinous fossa there was what appeared to be absolute dul- 
ness, but the rest of the back was resonant, the bases, indeed, being abnor- 
mally so. Every variety of bronchitic rale could be heard. At the apices 
there were loud sonorous niles not concealing what seemed to be true tubular 
breathing. There was clear whispering pectoriloquy at both apices. 

Four days later she was again brought to the hospital, having been worse 
in the interval. The chest signs were unchanged, the temperature remained 
normal. Pulse 60, respirations 14. 'So distr^s. The head drooped more, 
and there w'as decided left strabismus. The paralysis of the trank and limbs 
w’as also more marked- The speech had become thick and nasal, and on 
swallowing there was distinct pharyngeal gurgling. The flattening was 
pointed out to the mother, who at once remarked that the child had been 
remarkably full chested before the present illness. 

She was in much the same state w'hen next seen three days later. A week 
after this there was a striking change. The head was all but erect, the squint 
had nearly disappeared, tlie walk was no longer ataxic, and the child was 
quite cheerful. The improvement occurred quite suddenly. There was now 
an increase of resonance below the clavicles, and a distinct diminution of 
dulness around the cardiac area. The breathing was tubular at the right 
apex, weak elsewhere, with a complete absence of rales. The upper regions 
of the thora.v still moved imperfectly. A fortnight later she was to all appear- 
ance quite cured. There still remained some impairment of movement below 
the clavicles, but these regions had now become more prominent.^ The lung 
gradually invaded the area of increased cardiac dulness, wdiicli became 
reduced "to normal dimensions. Tubular breathing below the right clavicle 
persisted for some time longer. 

Commenting on this case Pearson-Irvine makes the following remarks; 

The disease was peculiar in many respects, particularly as regards the 
bronchial attack, which seemed to be so extensive as judged by physical signs, 
and yet so unlike in its general symptoms and course to that of an ordinnrv 
general catarrh of the tubes . . . All the physical phenomena met with 
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at the upper parts of the thorax appear to me to have been due to a i)aralys!s 
of the muscles concerned in the elevation and expansion of these parts. 

" In consequence of this paralysis and the increased action of the diaphragm 
not only were the apices reduced to the expiratory condition, i)ut even to .a, 
condition of temporary collapse, or one allowing accumulation of secretion, 
so that there were flattening and loss of resonance with tracheal breathing, 
and also retraction of the edges of the lungs, with consequent increase of the 
cardiac dulness. And while the symptoms of bronchitis might in part be due 
to this same cause, I would ask whether a paralysis of the muscles of the 
bronchial tubes could not better explain this condition, . , . The bron- 

chial symptoms also disappeared suddenly, as if from a sudden recovery of 
the ataxic muscles, while the changes ascribed to paralysis of the external 
muscles continued for some time afterward.” 

This case appears to me strongly to support the view put forward in 
this paper, for in it the upper portion of the lungs was placed in very 
much the same circumstances as were the bases in those cases in which 
the diaphragm was paralyzed ; and the condition of the apices, as far at 
least as can be judged by physical signs, bore a very close resemblance 
indeed to that revealed post-mortem in Cases I. and V., and which, I 
believe, was present in varying degree in all the others. 

As I have already suggested, the state of imperfect expansion (or of 
partial or complete collapse) into which the subjacent lung is thrown 
by paralysis of the chest-wall or diaphragm, is just such a one as to 
favor the occurrence of local mdema, quite apart from paralysis of bron- 
chial muscles, while the extra work put upon the right .side of the heart 
when the collapse is e.xtensive, is well calculated not only to aggravate 
the local condition, but to cause oedema to become general throughout 
the lungs. Such an event is all the more likely to take place in eases 
like these where the heart is often already weak, and not in a state to 
bear any additional strain. 

To recapitulate, the facts brought forward arc held to justif\" the con- 
clusion that paralym of the diaphragm or other parts of the chest-xmli 
tends to induce loss of function in the subjacent Ixing, xvhich is, cccfcx-is pari- 
bus, jri’oportionate to the degree of pax'alysis, and x-csnlts in more or less col- 
lapse and oedema of the pidmoxxary tissue. 

It may be objected that the immobility of the chest- wall which is held 
to be instrumental in producing collapse of the lung is, in reality, a sec- 
ondary event, a result and not a cause of colla])se, just in the way that 
the chest-wall moves relatively’^ little over a lung which is rendered inac- 
tive by consolidation or extensive adhesions. The answer to such an 
objection is, that, were it true, there should have been dimimifimi of 
movement, if not actual recession, of the lower ribs in Cases I., III., and 
V., for instance, in which the pulmonary bases were certainly either 
collapsed or consolidated, and not a distinct increase of movement, such 
as was actually observed. 

It is not my intention to enter here upon the question of the general 
treatment of diphtheritic paralysis beyond remarking that the super- 
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vention of respiratory paralysis renders it more than ever imperative to 
take every possible precaution to guard against the occurrence of hrou- 
cho-pneumonia. There are, however, one or two special points which 
are worthy of notice in this connection. 

1. Allusion has already been made to the frequent and inefiectual 
cough, and to the fact that it is often incited by attempts to swallow. 
The adoption of tube-feeding has often proved of great value in allaying 
this distressing and exhausting symptom. It should be put into practice 
as soon as swallowing is followed by attacks of coughing. A soft red- 
rubber catheter of suitable size introduced through the nose answers the 
purpose admirabl}". The manoeuvre is of the simplest, and can be per- 
formed by any intelligent nurse, and the children very soon become 
reconciled to the operation. In addition to relieving cough, and en- 
abling the quantity of food to be regulated to a nicety, this plan has the 
further advantage of preventing the leakage of food-stuffs into the air- 
passages, where they act as an irritant which the patient is generally 
unable to expel, and also tend to favor the occurrence of collapse. 

2. I should like to say a word on the systematic employment of arti- 
ficial respiration in these cases. Possible efficacy of this mode of treat- 
ment was fii*st suggested to me by the condition of the lungs in Case I. 
For if collapse, resulting primaril}’* from physical inability to expand, 
is the morbid state of lung to be contended against, any rational treat- 
ment must have for its object to assist expansion to the utmost. Here, 
as elsewhere, there is unfortunately the same- difficulty in estimating 
what proportion of improvement is to be attributed to the treatment 
adopted, and what to the gradual evolution of the disease toward 
I'ecovery. But I am satisfied that in several cases the ultimate recovery 
of the patients was materially assisted by the treatment, although in 
others it appeared to produce no effect, and on two occasions had to be 
discontinued on account of the discomfort to the patients. It was tried 
in ten cases, of which five recovered and five died. Until a more ex- 
tended trial has been made it would be premature to express a decided 
opinion concerning it, but I have no hesitation in recommending otheis 
to try it. 

Artificial respiration (Sylvester) should he commenced on the first 
appearance of any indication of paralysis of the diaphragm, for it should 
be borne in mind that the object in view is not so much to treat symp- 
toms of asphyxia, etc., as to prevent, if possible, the condition of lung 
Avhich gives rise to them. 

In hospital the treatment is carried out by the nurses three or four 
times in the twenty-four hours, according to the severity of the symp- 
toms, for a period of ten or fifteen minutes. Great care is alway.s taken 
to disturb the patients as little as possible, and not to uncover them 
more than is absolutely necessary. 
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In conclusion, niy best tbanbs are due to my colleagues, Dr. F. Ciiar- 
Icwood Turner and Dr. Arniand Semide, ibr tlieir kindness in allowing 
me to examine patients under their care, and to make use of their case- 
notes. 


A BER1E3 OF THIRTY CLTYICAL LAPAROTOHIE.S. 

Ry C. T. Parkes, IM.D., 

i*i:o!‘n.sson or shuoery in iiusii jikdicae coi.i^r.or., cmcAno. 

I HAVE found considerable difficulty in arranging the title of this 
2 ■)aper, and I do not know that the heading expresses exactly its scoj)e. 
The method of operating is something of an innovation, in that the 
laimrotomies are done in the jjuhlic clinic-room, before sevenil hundred 
students. These cases are jn'eseiited under the supposition that their 
care and results may be of interest, and I have gathered all the clinical 
cases that have come under my control during the jiast two winter 
sessions, eovering a period of about eighteen months, and operated upon 
by me at the j^ublic clinic of Rush Medical College. 

Case I. — INF. M., aged twenty-two, American, school-teacher, referred 
by Dr. Going, family and jirevious history good, presented herself for 
treatment with a large tumor of the abdomen. The tumor was first 
noticed by the patient, a year previous to her coming under my charge, 
as a small lump in the loAver j^ortion of the abdomen on the right side. 
During the last four months it had increased rapidly until it filled the 
entii-e cavity. There was nothing peculiar about it in any way. It ^vas 
diagnosed as a probable single large ovarian C 3 'st, and operation advised, 
which was consented to, and done before the class at the College, Novem- 
ber 3, 1888. There was nothing found after abdominal section except a 
large ovarian C 3 'st ; no peculiarities, no adhesions. The patient went on 
to complete and iierfect recoveiy b 3 ' 2 ;)rimaiy union, without interference 
or rise of temperature. Discharged cured November 30, 1888. 

Cas] 3 II. — The next operation was done December 1, 1888. !Mrs. 
P. V., aged fort 3 *-two ; married fifteen yeai's ; two children ; American ; 
housewife; family and jwevious histoiy good; referred bv Dr. J. G 
Conle 3 E Tlie patient had been suffering for the pa,st two vears; the 
histoiT was that of an ordinary ovarian C 3 ’st, nothing unconnnon being 
determined b 3 ’ examination. Abdominal section and tapjiing of the 
c 3 'St showed the contents to be of a chocolate color. It contained six- 
teen pounds of fluid. There were a number of adliesions to 1110113 ’ of 
the surrounding organs, but these were sejiaratcd without difficulty and 
the tumor entirelv removed. No well-defined pedicle could be found, 
the tumor being nourished apparently by its adhesions. In this case no 
unfavorable svmptoms arose in the coiu-se of i-ecovery, and slie was dis- 
charged cured three weeks after the operation. 

Ca.se III. — The next operation was done ISIarcli 2G, 18Sfl. IMr.-. 
I'l. G., aged fortv-six ; American ; housewife ; faniily and previous hi'- 
toiy good; married twcnt 3 ’-two years; three children. Patient fir.-t 
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noticed the appearance of the tumor six years ago, the first evidence of 
trouble being pain in the lower portion of the abdomen ; and in a few 
months she discovered a small lump in the right side, which grew rap- 
idJj^ in the last months of its development, accompanied with severe 
pain. Upon abdominal section the tumor was found to be nniversallv 
adherent. This was a case requiring the greatest care in the separation 
of the adhesions from the uterus, broad ligaments, bladder, and all sur- 
rounding parts, the operation being necessarily slow and occupying 
about one hour. oSTotwithstanding that this was a public operation and 
one of the most difficult that surgeons meet with, this patient went on 
to perfect recovery without a rise of temperature beyond 100^, 

Case IV. — Was operated upon April 27, 1889. iMrs. F., aged thirty- 
five; French; housewife; family history good ; referred by Dr. O'Shea. 
This patient had suffered for manj’^ years, and bad been under the treat- 
ment of many physicians, without relief that was satisfactory. She 
was relieved by rest in bed, but the moment she assumed the erect posi- 
tion and attempted to do her work the old trouble returned. Upon 
examination there was easily discovered an enlargement in the neighbor- 
hood of the ovar}", and an operation was advised. This enlargement 
was not greater, perhaps, than an orange, but the patient was very fat, 
and under the circumstances, with the abdominal surface loaded with 
fat, especially in a patient wlio had never been pregnant, wliose ab- 
dominal walls had never been distended, an operation of this kind is 
attended with many difficulties. This patient went on to perfect and 
complete recovery without rise of temperature. Discharged cured 
Jilay 30fch. 

Case V. — On May 4, 1889, I had another multilocular ovarian cyst 
with adhesions. H. K,, aged nine years ; German ; school-girl ; family 
and previous history good ; duration of present disease five months. 
Five months ago a small tumor was noticed in the aljdoineu. This in- 
creased very rapidly, attaining a diameter of eight inches after removal. 
Its pressure upon the rectum made it very difficult to secure an evacua- 
tion of the bowels, the large intestine being filled with masses of fteces 
at the time of operation. 

TJie abdominal section showed universal adhesions, which were dif- 
ficult to manage. The patient did Avell until the third night, when she 
became restless, got out of bed and sat in a chair, the nurse being asleep. 
From this time she began to sink, dying from exhaustion on the fifth 
da}'. The autopsy showed the wound and the abdominal cavity to be 
in a perfectly normal condition. Previous to the operation cathartics 
and cnemata" had not secured an evacuation of the bowels ; this not only 
increased the difficulty of the operation, but gave the patient more to 
bear after it. 

Cask VI, — The next case was one of papillomatous cyst. !Mrs. 
aged thirty-two; American; housewife; family and previous history 
good. This patient gave a history of having found, six months previous 
to appearing at the clinic, a small tumor in the abdomen, which did not 
seem to increase in size, but the abdomen became rapidly distended, so 
that when she presented herself for examination it was a.s large as nt full 
term of pregnancy, and full of fiuid. Xo tumor could be found by 
external examination, but with the history given by the patient of having 
found a tumor before the abdomen became distended, and by vaginal 
examination, it was possible upon one side, I think tlje right, to get a 
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very indistinct impression, through the fingers, of the presence of some 
hard siihstaucc high above the vaginal roof, and a diagnosis was made 
of probable ovarian cyst, and an operation advised'' and consented 
to. At the alidominal section a large quantit)' of free fluid was dis- 
charged from the abdominal cavity, and as soon as this was emptied 
there appeared the source of trouble. Here, again, was one of the most 
difficult cases to be met ivith under any circumstances. The entire jtelvic 
cavity was occluded by a mass of papillomatous growth, which obscured 
from view at first the exact position of the uterus and bladder. There 
was also present in this case something which I have not met before ; after 
the fluid was emptied I felt in the peritoneal cavity a mass of soft mate- 
rial the nature of which I could not distinguish with my finger. Finally, 
I got it through the opening in the abdominal wall, and pulled out 
a mass of papillomatous growth as large as ray fist, which was attached 
to the rest by means of a pedicle as large as ordinary twine. How this 
mass could be nourished through it I could not imagine. Tiiose familiar 
Avith these cases knoAV that the surgeon will be able to find somcAvliere 
a separation betAveen the cyst Avail and the surrounding tissues of the 
pelvic cavity, and as soon as the fingers get into this opening it Avill 
be rather easy to deliver the tumor. Of course, the hemorrhage is pretty 
fi'ee at first, but it is to bo remembered that as soon as the separation is 
completed, no matter ])Oav universal the adhesions seem to be, and the 
base is tied, the bleeding ceases. There Avere many raAV surfaces left 
after the separation, AA’hich Avere covered as much as possible by fasten- 
ing together neighboring portions of normal peritoneum Avith continuous 
catgut sutures. A glass drain Avas used. This case, difficult as it Avas, 
Avent on to recovery Avithout any rise of temperature exceeding 100° F. 
Discharged cured September 27, 1889. 

Case VII. — The next case, operated upon August 17, 1<S89, Avas a 
small fibroid in the posterior Avail of the uterus, and cystic left ovary. 
Mrs. B., aged thirt)"-seven ; American; houscAvife; referred by Dr. Mun- 
roe. This case is of no particular interest; there Avere no difficulties 
AA'hatever attending this operation, consisting in abdominal section and 
removal of left ovaiy ; she Avent on to perfect recovery, and Avas relieved 
of the principal symptom of Avhich .she complained, severe and periodical 
attacks of nerAmusness, Avhich seemingly had not been amenable to 
treatment of any kind during scA’^eral years in care of physicians. Dis- 
charged cured September 7th. 

Case VIII. — The next case is certainly one of interest. The opera- 
tion Avas done September 28, 1889. Mrs. I. ; American ; houseAvife ; 
forty-three years old ; family and previous history good until tAVO years 
ago. 

Oophorectomy Avas done for a peculiar kind of epilepsy, Avhich had 
existed for tAvo A'ears, coming on at CA*ery menstrual period, and shoAving 
no tendency to manifest itself at any other time. At first the attacks 
AA'cro slight, and hardlj' noticeable by the patient or her friends, but they 
.so increased until Avhen the patient came to see me at the hospital she 
had had every operation done upon her that could be done, so far as the 
external genitalia Avas concerned, and notAvithstanding the fact that she 
had, apjiarently, recciA'cd all the care that physicians ordinarily give to 
a patient, she s'till had these convulsions, and they had increased to such 
a degree that she had as many as ten positive epileptic convulsions in a 
day. They never came on until menstruation began, and they ceased 
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with menstruation. I thought in this case there was a very plain indi- 
cation for causing the cessation of menstruation, if possible, bringing 
about the menopause as early as could be done. She was advised to 
liave an operation done for the removal of the ovaries and tubes, and 
this was perfonned. The stitches M’ere removed on tlie seventh day. 
She had no trouble from the operation. She stayed in the hospital for 
three months, and during that time she had a slight convulsion on the 
second return of the period of menstruation. Oil the third return she 
had three convulsions, which were rather severe, the first day of men- 
struation. Between that and the next return of menstruation she went 
home. I have received letters every month from the husband. She 
has had no convulsions whatever, but the occurrence of tlie convulsions 
is supplanted bj- increased nervousness and restlessness at the time of 
menstruation. But the husband says in his last letter that this lias 
begun to subside. 

Case IX, — Mi*s. S. ; forty-five; previous and family history good. 
Five years ago patient noticed a small lump in the lower part of the 
abdomen, which increased very slowly in size until four months ago, 
since which time it has grown rapidly. Menstruation lias been irregular, 
and entii'ely absent for four months. 

The pedicle was very broad and short. The first ligature did not 
entirely control the haemorrhage, so a second one had to be applied. 
The patient recovered normally, being discharged three weeks after the 
operation. 

Case X. — The next case was a small twelve-pound ovarian cyst, 
operation done October loth. 

There was nothing unusual about it in any way, the patient’s recovery 
being normal and perfect throughout, without rise of temperature. 

Case XI. — On October 19, 1889, anothei* interesting case was operated 
upon. A. M., aged nineteen ; family and previous history good; duration 
of present disease four years. 

The patient presented hei-self with an extensively distended abdonien. 
and with this history : Four years ago she began to have some abdominal 
distention, which went on rapidly for a year, when she was ta])j)ed, and 
thirtj'-two pints of fluid withdrawn. It filled up again in the coui'se of 
the next year with the same amount of fluid, and tlie same in the third 
year, and finally in the fourtli year she came under my care, and I 
decided to do an operation for removal of the cyst. In making the 
vaginal examination in this case I could feel through the roof of the 
vagina a liard substance of some kind, which ran obliquely across the 
pelvis, from right to left, just as though a lead pencil were placed across ; 
so I concluded that the case was -one of dermoid cyst, containing hone. 
The tumor with contents weighed forty i)ounds. The patient went on 
to complete recovery. The tumor displays the superior maxillary hone, 
the nasal hone, and part of the frontal and mahir hones; and in part 
of the upper jaw tissue one is able to discover teeth. The tumoy 
interesting because of the mass of hone tissue found within it. The 
patient was discliarged perfectly well Xoveinber 32, 3889. 

Case XII. — The next case was one of ruptured j^apinomatous ovarian 
cyst; operation done December 9, 1889. 

There was nothing about it of special interest, except, perhaps, that 
there were .so many adhesions and raw surfaces left in the pelvis and 
abdominal cavity that I deemed it proper to use a drainage lube. I he 
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patient was discharged January 13, 1890. Three months later she is 
reported as having some evidence of return of disease. 

Case XIIL— The next case was an ovarian cyst ; nothing noticeable 
in connection with it; operation February 8, 1890. !M.F.; aged twenty- 
four; family history good, e.xcept that father died after an operation for 
the removal of a tumor, and a sister died of tuberculosis. Previous his- 
tory good. 

Ovariotomy was done very quickly, the entire operation lasting twelve 
minutes. This girl presented herself with a cyst, which we found subse- 
quently contained thirty pounds of fluid, but so far as the girl’s apjtear- 
ance went there was nothing to call attention to her as being diseased or 
sick in any way. It has been proven to me on several occasions that 
when the general health is not affected by the tumor it will not have 
many adhesions; but wdien the patient is emaciated, and the general 
liealth suffers, there will be adhesions. Discharged March 14, 1890, 
cured, not having had an unfavorable symptom. 

Case XIV. — The next case was a small ovarian cyst of right ovary 
and inflamed left tube. 

The operation ^Yas done March 11, 1890, and she went on to recovery 
without difficulty. Discharged cured, April 5, 1890. 

Case XV. — The last ovariotomy was for a cyst of the broad liga- 
ment, containing eighteen pints of fluid. Mrs. W. H. D. ; aged si.xty- 
one; family history of tubei’culosis and carcinoma; previous history 
good ; duration of present disease two years. 

Tumor was at first very slow in growth, but during the last five 
months very rapid. The tumor was peeled out of the broad ligament as 
an entire cyst, the edge of the broad ligament being tied and dropped. 
The patient has gone on from the day of operation until the present 
time without any interference whatever — in fact, says that she feels 
much better since the operation than before. Note : Discharged cured, 
April loth. 

Case XVI. — The next operation was done April 1 0, 1889. It was a 
case of ectopic pregnancy. The patient, Mrs. H., who was referred to 
me by Dr. O’Shea, of this city, was twenty-six years old, and had one 
living child, eight years old, and thi’ee miscarriages. Three months 
before coming to me she supposed herself to be pregnant ; she had 
missed a terra, and in the interval before the second time of menstrua- 
tion she was seized with severe pains in the pelvis, had symptoms of 
shock and prostration, and a bloody vaginal discharge. A physician 
saw her, and detected on vagin.al examination a mass on the left side of 
the uterus, with a considerable swelling projecting up into the abdominal 
cavity. In a few d.ays she was again seized with the same colicky pain 
in the pelvis, and again had a bloody vaginal discharge. She was 
brought to the hospital and placed under ray care, and I diagnosed 
ectopic pregnancy. An operation was done for its relief, before the 
class. The abdomen was opened and the ruptured tube discovered. 
After the removal of great ra.asses of blood, the tube and sac were 
opened freely ; no foetus was found, but parts of the placental tissue 
were found, removed, and examined. In this case I thought it was too 
hazardous to attempt the removal of the Fallopian tube; so the opening 
that was made in it was stitched into the edges of the abdominal wound, 
and then all the accumulated blood was scooped out of the c.avity by the 
fingers and other means, and the cavity filled with iodoform gauze. At 
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intervals of two or three days, portions of the gauze were removed until 
the cavity finally shrivelled up and closed. The woman left the hospital 
well, and remained well. 

Case XVIL — The next operation was done March 4, 1890. Mrs. 
S. J., forty years old ; previous history good. Eeferred by Dr. Palmer. 
The history is similar in the development of e\ddences of pregnancy and 
the commencement of symptoms of rupture and the time of operation. In 
both of these cases there had been a long interval betiveen the last preir- 
nancy and the occurrence of this supposed pregnancy, in the first case 
eight years and in the last case nine years. This is an important factor 
in these cases ; I think Mr. Tait insists that it is one of the principal 
signs to be remembered. In many of these cases tliere is this history of 
a long period of y cal's between pregnancies, then the cessation of mem 
struation, then comes the history at the end of two mouths of severe 
colicky pain in the lower portion of the abdomen, this extreme pain 
causing shock and prostration, all the evidence of blood-loss and vaginal 
discharge, and in many cases the discharge through the vagina of the 
decidua ; as in this case, the patient told me that pieces of skin were 
discharged through the vagina. There Avere found in the abdominal cavity 
large masses of blood filling up the pelvis. The Fallopian tube upon that 
side was ten times its normal size, Avith an opening through Avhich pro- 
truded large clots of blood. These AA’ere all cleaned out, and a ligature 
throAvn around the Fallopian tube between the sac and the uterus, and the 
tube reraoA’ed. In this case,' as I had cleaned everything out and then 
remoA^ed the sac, there was nothing to scav to the abdominal Avails. Here 
AA'as a large caAuty Avith little particles of blood that I Avas afraid to 
leaA^e inside by closing the abdominal Avound, so I filled the cavity with 
iodoform gauze and let the intestines come down against it and sewed up 
thcAVound above the gauze. This gauze was left in seA^eral days without 
any disturbance, because the patient showed no reason Avhy there should 
be any disturbance of it; then AA'e commenced to jm!! the gauze away; 
every day a piece Avas removed, and it kept perfectly sweet and clean. 
The abdominal Avoimd is healed, and the patient aa’Os discharged cured 
on April 26, 1890. 

Case XVIII. — IMrs. A, L., aged thirty-three ; family history good ; 
prcAdous liistory good until date of marriage, twelve years ago. llelbrrcd 
by Dr. Munroe. Operated on June 8, 1889, for jAyosalpinx. Dis- 
charged September 3, 1889. 

Case XIX. — Operation, September 28, 1889 ; discharged JsoATinben 
1889. Mrs. H., aged tAventy-five; family history tubercula^r; previous 
liistor}^ good until one year ago. Eeferred by Dr. Knox. TJie disease 
commenced Avitli severe pain in the lower part of the abdomen. A swell- 
ing appeared in this region, evacuating a large amount of pus through the 
boAvels, Avhich had been repeated several times. There Avas a resonant 
tumor in the right iliac region, just aboA’C Poupart’s ligament. Ab- 
dominal section disclosed a right pyosalpinx AA'ifh univei*sal adhesions. 
The sac could not be drawn up into the abdominal incision. An open- 
ing Avas made into the abscess from the vagina by means of a ])air of 
long curA'ed scissors, guided by the band in the abdominal cavity, ‘tml a 
rubber drain Avas introduced. In doing this, the bladder Avas AVOunaeJ 
The abscess drained nicely; the Avound of the bladder healed under the 
use of a retention catheter for one Aveck. The abdominal Avound hcale^i 
normally. 
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Case XX.— Operation, Januaiy 7, 1890. Jilrii. 8., ajred fortv-fonr ; 
three children ; family and previous history fair. Seven months 
first felt tenderness in the lower portion of the abdomen ; a month later.' 
first noticed some swelling. Patient was treated in Cook County Hos- 
pital for three months ; lost much flesh, l)ecame verv weak, liad febrile 
attacks, the evening temperature reaching 101°.’ Incision in the 
median line, aspiration of eight ounces of ])us, sewing of sac to ab- 
dominal wall, free opening of sac, introduction of drainage-tube and 
iodoform -gauze tampon. Abdominal wound healed and 'the alrscess 
cavity drained well, a .sinus containing a drainage-tube and dischargin': 
a small amount of pus still pemstwg. 

I do not know that miicli need be written about the.se three cii?es: 
they were all pyosalpinx and pelvic abscesses, and all recovered. I 
imagine that anyone who has much laparotomy work to do will boar me 
out in saying that these cases of pelvic abscess very frerpiently present 
difficulties that are troublesome to overcome, even in an ordinary 
operating-room, surrounded only by assistants, because they are so apt 
to be surrounded by adhesion.s. These cases presented no particular 
difficulties, except in two of them, from an old opening into the rectum 
there bad come, in one on the riglit and in the other on the left side, 
a tumor, circumscribed in character, well out toward the ileum, in 
one case below Poupart’s ligament and in the other above, which was 
tympanitic, crackling under pressure of the finger, showing the presence 
of gas, yet not enough pus in their formation to cause them to come to 
the surface and ulcerate through. In both cases laparotomy was done. 
The third case was peculiar in that it showed a disposition to go above 
the pelvis toward the abdominal walls. The woman had been in sevez-al 
hospitals, and I had decided that, notwithstanding it was high up, with 
its acute course, tenderness, and peculiar feel, there was pus in it, and 1 
advised her to have abdominal section done to find out, and we did find 
it. The cyst wall was fastened to the abdominal wall, and tlie cavity 
jjacked with iodoform gauze. She i-ccovered without difficulty. 

Case XXI. — The next case was a cyst of the pancre.as. ]\Irs. W. 
E. S., aged twenty-four ; family and previous history good. The ojjora- 
tiou Avas done December lltb. Four years ago this patient noticed a 
small, rouud tumor iu the neighborho'od of the pancreas. It did not 
sboAV much disposition to increase in size, at first. Two years ago, she 
became pregnant, and during the pregnancy it did not shoAV any dis- 
position to grow ; but -after delivery it grow rapidly, so tliat wlien she 
presented herself the upper half of the abdominal cavity was filled with 
a fluctuating tumor. It could be difierentiated as belonging to this por- 
tion of the abdominal cavity because the resonance was all below, and 
it could be diagnosed as a post-peritoneal growth, from the fact that, 
here and there, by cai-eful percussion over the surface, circiimsoribcd 
resonance could be determined, marking the com-se of the intcstine.s 
between the abdominal walls and the tumor. It Avas diagno.scd to ])e a 
pancreatic cyst, partly from the history and partly from the cxamiiia- 
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tion. An incision Avas made through the abdominal walls, and, as 
soon as the intestines made their ajjpearance the diagnosis was com- 
plete. Crossing over the surface of the tumor ^rere many large veins 
and arteries from the mesentery and the omentum. Now, 'when I have 
a doubt about any sort of gro\kb or cyst, especially if its contents are 
harmful, I carry out the same plan as carried out with reference to 
abdominal abscesses — L to shut off the peritoneal cavity first, so it 
will not be affected by anything that comes out of the cyst. The cyst 
wall was fastened by sutures to the centre of the incision all the \vay 
round. Then the abdominal incision Avas closed up to this point, and 
an opening made, and twelve pints of clear, yellowish fluid discharged, 
Avhich proved to be pancreatic. The cavity was washed out thoroughly, 
until the fluid came out clear, and then was packed with iodoform ^uie, 
which kept it perfectly aseptic. This gauze w^as removed from day to 
day, the cyst wall shrivelled up, and the cavity disappeared, and the 
patient was cured at the end of two months. She has since remained 
well. 

Case XXII, — Mr. J. G. K., aged thirty-two ; family and previous 
history good. Eeferred by Dr, Collins. Male patients represent iny 
point as well as do female patients — L e., the doing of these opera- 
tions before large assemblies. This w’as a large papilloma of the kidney. 
He came to us with a greatly distended abdomen upon the right side, 
with the history of a growth commencing posteriorly just below the 
ribs and extending downward to the ilium. It seemed to fluctuate, and 
was vciy elastic. An incision was made, to uncover it, and according 
to the methods I have already described. The post-peritoneal covering 
was stitched to the abdominal edges, and an opening was made into tlie 
mass. It was found not to be fluid, but to be a mass of papillomatous 
degeneration connected with the kidney. If there ever was a case 
which demonstrated the beneficial efiects of this manner of treating large 
cavities and keeping them from septic trouble, tliis was the case. 
Nothing could be more likely to take upon itself septic action. This 
large cavity was filled to overflowing with iodoform gauze, and there 
never was any septic trouble, the cavity filling up quickly and the gauze 
being removed as it filled up. The patient recovered entirely from the 
operation, and was discharged after three months, a sinus remaining. 

Case XXIII. — Mi-s. B., aged ‘twenty-six; mother of two healthy 
children ; famil)" and previous history good. 

This w’oman came to me with a tumor of the left kidney as large as a 
cocoanut. The diagnosis was made ; its position determined hy the rules 
w*e carry out in these cases. It proved to be an adenoma of the left 
kidne 3 ^ Jt is interesting as sliowing that the mass of kidney had been 
thinned out, and that tlie cavity is filled up with the tumor. This 
tumor Avas removed by the anterior incision opening cnrefull}’ into the 
peritoneal cavity, making an incision in the posterior peritoneiun to the 
outer side of and in the course of the descending colon, carrying the 
colon over to the right, exposing the kidne\’ and removing it, making 
drainage through the posterior wall by passing sci55oi*s through tlie 
interval between the Inst rib and ilium. Tliis woman was four months 
pregnant when this operation was done, but it caused no trouble, and 
she w'cnt on to full term and was delivered of a healthy child and re- 
covered. Patient discharged cured at the end of eight weeks, and was 
able to do her own housework. 
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Case XXIV. — F,, aged forty; family and previous history good. 
Referred by Dr. Bryan. It was a large uterine myoma, which’ makes 
up another of the deaths in this series, but one which probably could 
h.we been avoided. Patient died May 30th, of intestinal obstruction 
without inflammation. 

Case XXV. — The next case, an epithelioma of the uterus, was re- 
moved by vaginal hysterectomy; operation September 2-1, 1889. ^Irs. 
H., aged_ forty-four ; one child ; family and previous l}istory good ; dura- 
tion of disease, one year. 

There is nothing particularly interesting in this case, except that pro- 
fuse hemorrhage occiUTed some six hours after the operation during a 
fit of vomiting, and when I came to examine her I found upon the left 
side the tissues at the base of the forceps had pulled out and left the 
uterine artery free. By the use of tampons the hemorrhage was stopped 
and never recurred, and the patient went on to recovery. Patient dis- 
clmi’ged cured October 12, 1889. 

The next cases I pass by without much reference: one a cancer of 
the stomach, the other of the liver and mesentery. In the first case 
laparotomy Avas done for the purpose of relieving the patient, if pos- 
sible, by establishing an anastomosis between the stomach aiid the seat 
of the trouble. In the other case operation was done for the removal 
of a* very painful carcinomatous nodule at the undjilicus. It may be 
well for me to say that cases of development presenting a very hard, 
tense, somewhat circumscribed mass, embz'acing the umbilicus and sur- 
rounding tissue of the abdominal Avails to a slight degree, accompanied 
by extreme emaciation pointing to sev'ere and troublesome disease, will 
almost always indicate the presence of carcinomatous disease aflecting 
the liver. 

Case XXVI. — Operation April 2d, died April 3d. Mr. S., aged 
fifty-three ; carpenter ; family history excellent ; previous history, many 
years dyspepsia. Present symptoms those of carcinoma occluding 
P3dorus; patient extremely emaciated, not having taken nourishment 
by mouth for Aveeks. Operation g.astro-enterostomy. Patient died 
twenty-four hours after the operation from exhaustion. 

Case XXVIL— January 22, 1890. John R., aged fifty years; 
American ; farmer ; familj^ and previous history good. Duration of 
disease, Aa'c months. Wound healed normallj'. 

Case XXVIII.— Operation October 12, 18S9. Died suddenly, prob- 
ably of thrombo.sis of pulmonary artery ; autopsy not permitted. Mrs. 
B., aged fiftj’^-one; family and prcA'ious history good until a year ago. 
Referred by Dr. Adolphus. 

Case XXIX.— Operation March 8, 1890. :^Ir. A. R., aged twenty- 

nine ; famil}’’ and previous histoiy good. Referred ly Dr. Bridge. 
Duration of disease, ten months. 

Has sufibred pain and tenderness in the ilco-c:ecal region ten months. 
Dui-ing this time he has had three attacks, characterized by severe pain, 
high icA’cr, and increased induration in the^ afibeted region. La.«t 
attack came on three Aveeks ago. Treatment; incision ovcrctccum four 
inches long into the abdominal cavity. Numerous adhesions Avere fotnid 
voi, 300. NO, ID— ‘itrrr.Mnr.n, 18 
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between folds of intestine. A large piece of oraentuna, hard and con- 
tracted by inflanaraation, found ‘adherent to the ca?cum and abdominal 
walls, was ligated and removed. The caecum was adherent throughout 
to the iliac fossa ; the appendix could not be found. Eecoverv peidectlv 
normal. Patient discharged cured April 2d. 

Case XXX. — Mr. J. L., aged forty; family Jiistor}- bad; previous 
history good ; duration of present disease, several months. 

The last case is one in which I did laparotomy for the purpose of 
relieving a distended abdomen, which examination showed to be filled 
with fluid. By displacing this fluid, by prett}^ firm pressure of the hand 
in different directions, it w'as possible to determine some nodulated 
masses here and there in the peritoneal cavity. Diagnosis was made of 
tubercular degeneration of the peritoneum, and abdominal section done 
for the purpose of establishing drainage and taking off the pressure from 
the organs, and possibly leading to the recovery reported in such cases. 
An operation was done and the cavity of the peritoneum found full of 
fluid, and the peritoneum and abdominal walls covered with nodules 
in all directions, the omentum rolled up into wads and these filled with 
tubercular nodules. Drainage wms used, and the patient recovered from 
the operation without difficulty.' 

This presents a series of thirty cases. Of these, fifteen were ovarian, 
and out of the fifteen but one death. Two were extra-uterine preg- 
nancies ; both recovered. Three, pyosalpinx ; recovered. One cyst of 
the pancreas; recovered. Two, disease of the kidney: one complete re- 
moval of the kidney, the other partial removal ; both recovered. Two, 
disease of the uterus : one cancer with perfect recovery, one large myoma 
with death. Three cases of carcinoma: one of the stomach, death ; two 
of the liver and other organs — one recovery and one death. Appendicitis, 
one case, one recovery: tuberculosis of the peritoneum, one case, one re- 
covery. 

Thirty similar cases in a public clinic, with twenty-six recoveries and 
four deaths, is a record that is rarely exceeded 

So far as ovarian tumors are concerned, the removal of a simple 
ovarian tumor is about the simplest operation a surgeon can do. But 
'what I wish to call attention to principally is the fact that in different 
cities a great proportion of the large amounts of money that are given 
for hospital purposes has been expended in putting up special rooms for 
laparotomies, so arranged that it is impossible for microbes to get in or 
out. In some places the patient is as absolutely isolated as is a case oi* 
smallpox. Physicians who sec the case are let in in small squads, a few 
at a time, into these specially prepared rooms, and this is done under 
the impression that something other than attention to the immediate 
surroundings of the patient must be done in order that the success of 
the operation shall be assured. But I contend that is u.?eless ; I do not 
believe any patient’s life was ever saved by marble walls or tessellated 

J Died about fix weeks later from exhaustion. 
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pavements. My own belief, whicli I have put in force so far as there 
thirty cases were concerned— cases that were taken without selection, 
and that represented the moderately difficult and the severely diffi- 
cult — is, that it is wliat is put into the abdomen which causes trouble, 
and also .that it is the preparation of the operator and of his assistants, 
and of everything that touches the patient about the woiind,froin which 
safety comes. 

It is my rule, from which I seldom depart, to have the patient under 
my close inspection and control three days before the operation, and 
during that time I try to disinfect the intestinal tract as possibly a 
source of self-infection. The patient is given freely of cathartics, and 
the intestines are emptied entirely in every way until the abdomen is as 
flat as it can be made, and by this means the intestines arc kept out of 
the way during the operation. Every operator knows that when- the 
intestines are full, or distended with gas, it is the most troublesome 
thing in the world to get them out of the way. The patient is put in 
bed and kept in bed, and I think that is important. She is given a full 
bath the first day before going to bed, and when she goes to bed all the 
hairy surfaces in the region of operation are shaven close, and then a 
special cleansing given over the abdomen and genitalia ; this consists of 
three or four applications of soap and water, particular attention being 
paid to the umbilicus. This is very important, and should be done 
regularly. The line of the incision is washed with ether, and there is 
applied to the surface of the abdomen the night before the operation a 
compress of two and a half per cent, solution of carbolic acid covered 
with an impervious dressing, and this is left on until the abdomen is 
uncovered for the operation. Not only is that done, but the vagina 
also is prepared with the bichloride douche, which is followed by one of 
sterilized water. The vagina is irrigated, not onl}' for the purpose of 
getting rid of anything that may be a source of infection through the 
vagina or vulva, but to prepare it for interfei’ence if necessary to enter 
it for any purpose during the operation. The instruments arc all 
specially prepared — I believe in having a large number of instruments 
at hand, so as to be ready to meet any complication — by being boiled 
thoroughly in water. I do not think these instruments should be used 
for all sorts of operations. I have the same assistants, with the excep- 
tion of the interne, who is always an assistant, about the case, and they 
are trained in the preparation of themselves, which consists in bathing 
with soap and water, using nail-brush freely, then with antiseptic solu- 
tions, then with soap and water, afterward covering the clothing with a 
gown so that the clothing is not brought into contact with the patient 
at the time of operation. The patient is covered with blankets passing 
about the shoulders and legs, leaving exposed to view only the surface 
of the abdomen. All these parts are covered with clean dry towels 
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first, then by to^vels ^et in a two and a half per cent, solution of car- 
bolic acid. I do not believe the wet towels should be brought in con- 
tact with the patient’s body, as I think it increases the shock. I believe 
quinine and morphine are of benefit, so all my patients receive five 
grains of quinine and one-quarter grain of morphine one-half Jiour be- 
fore operation. 

Adhesions should never be torn or severed until they can be seen. I 
think a great deal of the bleeding that bothers surgeons comes from the 
fact that they cannot see what they are doing. 

Silk, the sponges, and everything else that is used, should be prepared 
according to the best rules that are given with reference to making them 
perfectly aseptic. I never allow an assistant to put his hands or an 
instrument into the peritoneal cavity unless I direct him to do so. I 
keep everything out of the peritoneal cavity as far as possible. It is 
proper for me to say that no antiseptic solutions are ever introduced 
into the peritoneal cavity, even when pus is present, except sterilized 
water or a mild solution of boric acid. 


A CASE OF GENERAL TUBERCULOSIS IN AN INFANT: 

PRIMARY INTESTINAL INFECTION.' 

By William P. Nokthrup, M.D., 

PATIIOtOGIgT TO TJIE NEW VOIIK rOUNCLlNG ASVLVM, 

This case is of interest because it seems to have arisen from intestinal 
infection — possibly from ‘‘ food infection.” 

nhiory . — The patient was a female child, aged fifteen months. When 
two hours old it was brought to the New York Foundling Asylum and 
entered upon the records of the institution as being in '*good ’’ condition. 
It was immediately put out to wet-nurse with a healthy, strong woman, 
twenty-seven years old, who brought it to the asylum every month for 
inspection, and the records show that for nine consecutive months it 
continued to thrive. Three months later, or in the twelfth month of 
life, it was recorded as being in “poor” condition. Seventeen days 
before death the child was taken from the nurse because of its miserable 
appeai'ance, and kept in the liospital. It had a “ bad cough,” was 
anromic, emaciated, and had double suppurative otitis. For the re- 
mainder of its life it had a daily average temperature of 101® F., with 
diarrhoea. Three days before death the passages were frequent, dark, 
and occasionally contained blood. The temperature reached 104® F. 
The cliild died without convulsions. (For this history I am indebted 
to Dr. George S. Lyiule, liolise physician.) 


* rrr=cnto<l the Now York Pfithologjcal .ScK'Icty, February ISOO. 
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A%dopsy , — Body emaciated. Brain and membranes normal. Ltiri;rs : 
the anterior portions contained a few small, glassy, discrete tubercles ; 
the lower and posterior portions were in a condition of recent broncho- 
pneumonia. The bronchial lymph-nodes were many of them enlarged, 
firm, congested, but contained no cheesy masses and no tubercles. ICx- 
amination under the microscope showed hj-pcrplasia, no tubercle tissue 
and no bacilli. The heart was normal. * The liver contained small 
tubercles in moderate number, but itself was not enlarged. The .sj)lecn 
was small and contained a number of small, discrete miliary tubercles. 
The kidneys had each upon surface and on section from three to five 
distinct small miliary tubercles. The stomach was .slightly congested, 
empty, and relaxed. 

Intestines: opposite the middle of the ileum, within the mesentery, 
were eight to ten large lymph-nodes, closely grouped together ; these 
were cheesy and had diffluent centres. The mesentery was somewhat 
shortened and thickened at this point, and the intestine was sharply 
doubled on itself forming a knuckle, its contiguous wails being adherent. 
Two sinuses about two millimetres in diameter, having their opening,s 
in the two legs of the knuckle, passed down into the thickened and 



Schematic view of knuckle of ileum after conlraetit>n of absces:?. ^1. Kii larged, tuber* 
cular, mesenteric lynijih-nodcs. J9. Old sinuses, V-shaperl. C. Foyer's idatpie. ulcer* 
alcd. D. Ileum, middle portion. 

contracted mesentery in a V-shape and terminated together in a blind 
ending. A bent probe could be easily passed into one sinus, di]ij)ing 
down into, the mesentery, and made to emerge at 'the other sinus. In 
this knuckle of ileum was a single ulcerated Peyer’s plaque, the ulcers 
having characteristic undermined edges. Here, then, in immediate jux- 
taposition were ulcerated jdnque, old sinuses, thick and contracted cica- 
trix, cheesy and difiiuent lympli-nodes. No ulcers were observed in any 
other part of the ileum, and the enlargement of the mesenteric lymjdi- 
nodcs, apart from the group just described, was but moderate, and none 
were cheesy, none tuberculous. The colon was the seat of extensive 
chvoiiic catarrhal inflammation. Examination under the microscope 
showed thickening of the mucosa and superficial necrosis of tlio c])itho- 
lium. The largo mesenteric lymph-nodes near the sinuses were found 
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under the microscope to be tuberculous, having well-defined tubercle 
granula with large giant-cells and tubercle bacilli. The only cheesv 
lymph-nodes of the body were in the mesentery immediately about the 
cicatrix and old sinuses. The tubercles of the other organs were small, 
showing no tendency to degeneration, and were presumably recent. 

Bemarlcs , — The history is of a sickness lasting six months; wasting, 
amemia, cough, severe diarrhoea with bloody passages. The wet-nurse 
was a strong, healthy woman; she is believed to have suckled the child 
the first nine months of its existence and then to have fed it. She bore 
children frequently and was again at this time four months pregnant. 
It seems probable that her breast-milk was about two weeks old when 
she took the foundling to nurse. She had borne seven children in seven 
years ; of these four died at birth or soon after ; of the three living, one 
was seven years old and healthy; one was four years old, pale and thin; 
the other, who was three years old, had Pott’s disease of the spine and 
was wearing a brace. There ^vas no history of any person in the house 
sick wdth a cough, and the woman’s husband and father were living and 
said to be healthy. The rooms in which she lived were clean and light, 
in a large tenement house in the most crowded part of down-town 
Ne^v York. 

What, then, was the probable course of the case, looking backward? 
Tubercle bacilli found their way into the intestine, probably either in 
infected food or through the medium of the mouth and nose secretions 
in which were entangled bacilli from the air. From the ileum the 
bacilli found their way to the mesenteric lympli-nodes and there set up 
the tuberculous process. The result was an abscess which emptied into 
the gut by two sinuses, and which, in contracting, brought the gut to a 
sharp knuckle. The neighboring lymph-nodes became tuberculous, 
cheesy, and diffluent, and from some source bacilli entered the blood- 
stream and were borne to other organs, and there set up a similar pro- 
cess. The kidneys, liver, and spleen were moderate!}^ affected ; the 
lungs sparingly; the brain and meninges not at all. 
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A Treatise ox Orthopaedic Surgery. By Edward II. Bradpord, 
JI.D., Surgeon to the City Hospital, Boston ; Samaritan Hospital, Boston ; 
and Children’s Hospital; Instructor in Clinical Surgery, Harvard i^Iedicnl 
School; and Eobert W. Lovett, M.D., Surgeon to the Samaritan Hos- 
pital ; Assistant Out-patient Surgeon to the Children’s Hospital ; Out- 
patient Surgeon to the Carney Hospital; formerly Assistant Surgeon to 
the New York Orthopjcdic Dispensary and Hospital. Illustrated with 7S9 
wood-engravings. New York; William Wood & Co., 1890. 

Dks. Bradford axd Lovett, both accurate and reliable workers, 
have had unusual opportunities, not only for considering deformities, 
but, by reason of their location in Boston, have had exceptional facili- 
ties for following up their cases for a series of years. The hospitals 
with which they are associated being the only ones in Boston devoted 
especially to this class of cases, their patients have not drifted, as is so 
frequently the Ciise in many cities, which drifting is so common a source 
of error in statistics. 

The work shows evidence not only of personal experience, but also of 
wide general knowledge and research. 

The first chapter, on Pott’s disease, gives a comprehensive and accu- 
rate picture of this most dreaded condition, and their treatment of spinal 
abscess is especially to be commended. In the acute stage of spinal 
caries, as well as in that of hip disease, the}’’ recommend treatment by 
rest and extension during the acute stage, the patient being jdaced upon 
a canvas frame, which permits the removal of the case into the open air 
without disturbance of the dressings. Fixation by plaster-of- Paris, and 
other methods, are well shown, and the difficulties of securing rest in the 
upper portion of the spinal column are fully recognized. 

Several forms of head-rest, including a number encircling the neck, 
which seem advisable to adopt for the purpose, are given. 

In regard to operative treatment for the removal of the laminre for 
pressure paralysis, the conclusion reached is that “ operation, however, 
has no place in the treatment of Pott’s disease until conservative 
measures have been faithfully tried for a sufficient period of time — 
measures which, in most cases, will prove efficient and successful in the 
relief of the paralysis.” 

Eighty pages are covered by lateral curvatures of the spine. The 
evil effects of this distortion are’ well portrayed. Gymnastic.s, having in 
■view the development of the weakened muscles, form ncce.«saril_v an im- 
portant part of treatment, mechanical support being applied judiciously 
in severe cases. 

Hip disease necessarily commands an important position in the book. 
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The article shows a most careful consideration of the methods of treats 
ment, both by rest, fixation, and traction. The conclusion that it is 
difficult to summarize the treatment for this malady, for the reason that 
cases differ greatly in severity, is eminently wise. Too much importance 
is usually given to the absolute treatment of hip disease by a certain 
method, or by a certain form of splint, and these authors judiciously 
jnake a decided difference in the varied class of cases. In their work 
they use such methods as may be needed by the indications present. A 
case in the acute stage difiers greatly from one that lias passed into a 
chronic condition. ' As long as the hip is sensitive, the utmost care 
should be exercised to arrest the inflammation. 

Tubercular articular ostitis of the knee also comes in for a chapter 
full of thoughtful suggestions. Fixation, protection, and rest are the 
essential conditions of treatment. 

Various forms of club-foot, and a few of the innumerable varieties of 
apparatus, are discussed. Operative treatment receives its full share of 
attention, as without operation the correction of talipes is slow and 
tedious. 

In congenital dislocation of the hip it is recommended, by long- 
continued- rest and traction, followed by the use of apparatus, that an 
attempt be made to limit the mobility of the head of the femur. 

Infantile spinal paralysis and cerebral paralysis in children ven’ 
properl}’ receive full consideration, as they are among the most disabling 
deformities ; and we are glad to see that tenotomy is advised, not only 
for spinal paralysis, but also in cerebral palsy, when the limbs can be 
thereby placed in a better mechanical position for locomotion. 

Rickets, and its results, especially knock-knee and bow-legs, are care- 
fully treated. The use of apparatus is advised, not only ns a preventive 
means, but as a corrective one. Operative interference is recommended 
in all the severer grades of cases. 

Plastic surgery is only considered as regards the hands and feet. 

In flat-foot only the severe grades are recommended for operation.^ 

The chapter on the Functional A flections of the Spine and Limbs is a 
very suggestive one for neurologists, as well as for orthopredic surgeons, 
and the benefits of apparatus are well shown. 

The eight hundred illustrations, ns a rule, are good and well chosen, 
but the general appearance of type and paper is not as clear as it should 
have been. The material, however, is so good that the book will take its 
place at once as the recognized index of progressive American ortho- 
])tcdic surgery. De F. V . 


The Students^ SurgepwY. By FuEDEiircK James Gaxt, F.R.C.S., fifenior 
Surgeon to the Royal Free Hospital. Pp. xxxv., S17. Philadelphia: Lea 
Brothers & Co., ISPO. 

The modest title, and, indeed, the preface of this excellent hook, 
suggest the examination-room and the but the work has a 

larger field. Condensed in form, with small type and meagre space for 
illustrations, within the more tlian eight Jairulred pages is containe<i a 
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yei-y large amount of material, ■\vliicli is well arranged, tliougli a good 
index would greatly add to its availability. 

It is gratifying to lind a book, intended solely for students, wliicb 
really contains the essentials of surgery and. is not so superficial or so 
condensed as to be of use only for “ cramming,” as are so many books 
of its class. This is an epitome of the author’s Science and Arf nf 
Surgery, exclusive of the chapters on the eye, car, teeth, skin, female 
genital organs, and upon orthopasdics. It follows the order of arrange- 
ment of that well-known -work; that one may sup])lement the other. 
Simple and straightforward in style, and conservative in tone, the book 
treats, briefly it may be, but fairly, each of the many phases of its sub- 
ject. Tlie experience of the "writer tells on every page. lie has passed 
the period of operative enthusiasm ; with a wholesome regard for the 
vis medicairix naturce, operative measures are his last, and not his first 
resort. 

As is the case with most general surgical works now published, the 
treatment advised is that which had stood the test of time up to ten or 
fifteen years ago, while the new surgery of to-day is not considered to . 
have won a permanent place. That conservatism seems too great, how- 
ever, which would justify laparotomy for hmmorrhage in wounds of the 
abdomen only when “a distinct jetting stream of blood” can be felt by 
the finger (p. 592). 

The author agrees with those "who practise venesection for internal 
hiemorrhage (p. 593). Opium is his sheet-anchor in traumatic peri- 
tonitis (p. 596). “ Purgatives during the inflammatory stage are nsele.=s 
or injurious.” No mention is made of flushing the jieritoneum with 
Avater, either after fsecal extravasations or in peritonitis. 

The preface is dated October, 1889, but parts of the work would 
appear to have been written some years ago. For instance, the dcscriji- 
tiox\ of the technique of antisepsis includes the spray, and refers almost 
solely to carbolic acid solutions. The antiseptic agents “ commonly 
employed ” are given as carbolic acid, boracic acid, chloride of zinc, 
etc., while corrosive sublimate is included among the “ others ” which 
“ may be mentioned.” The fact that the opinions expressed Avere formed 
before the reign of corroshm sublimate and well-understood asepsis, is 
seen also in the discussion of compound fractures and compound disloca- 
tions. The present book, though recently published, is really a con- 
densation of the author’s older treatise, as has been said. 

There is some tendency among Avriters of the day to make antiscjisis 
the Avhole of surgeiy, a mistake of which our author is not guilty, .‘'ome 
harm is done, however, by the jniblication of really old ideas in a pro- 
fesscdlj" new form, by making the aA*erage ])ractitioner. avIio does but 
little surgery, contented Avith results AAdiich, according to modern 
standards, arc quite unAvarranted. 

A valuable chapter is that devoted to the .subject of vesical calculus 
and allied disorders. An excellent de.scription is given of lithotomy in 
its A'arious forms, and of lithotrity. t^afer advice, more intelligent 
reasoning, or moi’C accurate description could not be desired than 
found in the chapters on hernia and intestinal obstruction. The author 
is not enthusiastic as to the re-sult of the ojicration for the radical cure 
of hernia, but believes that it should be undertaken after strangulation. 
Avhen circumstances permit. 

As to the operation of election, he adopts the teaching of Mr. Mitchell 
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Banks, who write ‘' An operation should be recommended (a) in chil- 
dren on]}" when it is impossible to get the parents to pay any attention 
to the complaint — in short, in the children of the poor and ignorant; 

(b) in small femoral hernia composed of irreducible omentum, always * 

(c) in inguinal hernim incapable of support by reason of the presence of 
adherent omentum, always; (d) in all hernia? whose great sij:e renders 
support by a truss impossible.” The point in the operation Mr. Banks 
describes is the complete separation of the sac; the tying it ofl', if pos- 
sible, at the level of the abdominal peritoneum; and, finally, cutting it 
away. 

In regard to to the treatment of fracture of the patella, the author 
says : “ Considering the safety and efficacy of the old method, even when 
apparently resulting in failure, my own judgment decidedly inclines to 
the treatment of a simple fracture of the patella by bandage-retention of 
the fragments, in the manner already described ; and I think that 
wiring, if practised at all, should be reserved for those quite exceptional 
cases in which the fracture remains ununited, as the final result.” 

The author is earnest in endorsing the time-honored view that simple 
depressed fractures of the skull should be left alone in the absence of 
symptoms of compression. “Surgeons,” says he, “with unlimited faith 
in antiseptic precautions, but with limited experience in fractures of the 
skull, would operate as if the whole significance of head-injuries was the 
liability to septic infection — even allowing the assurance of its prevention 
in all cases.” 

The book is printed in London. It is impossible to avoid disappoint- 
ment, in these advanced days of wood -engraving, upon finding again 
the old diagrammatic English style of cuts, which have for so many 
years served as illustrations. Their usefulness was never great, and the 
time has come, in America at least, when a much higher standard is 
expected. Such cuts, for instance, as tliose on pages 332, 48G, 798, 800, 
801 and 808, and those in the chapter on hernia, teacli nothing, and 
should have been omitted. G. E. S. 


The Pulse. By W, H. Broabbext, M.D., Fellow of the Boyal College of 
Physicians, Senior Physician to, and Lecturer on Clinical Medicine in the 
Medical School of, St. Mary^s Hospital, etc. Illustrated with 59 Sphygmo- 
graphic Tracings. Philadelphia ; Lea Brothers & Co., 1890. 

Tins little book is largely based on the Croonian Lectures ‘On the 
Pulse, which were delivered, by Dr. Broadbent before the Royal College 
of Physicians in 1887, and it probably represents the best practical 
thought on this subject in the English language. Its fii*st chanter opens 
with a history of our knowledge of tlie pulse, and this is followed by 
chapters on the pulse, its production and significance; mode of feeling 
the pulse ; tlie heart-sounds in relation to the pulse ; increased frequency 
of the pulse; infrequent pulse; internnCtent and irregular pulse; the 
pulse as influenced by variations in arterio-capillary resistance; high 
arterial tension ; the pulse in acute disease, in cardiac valvular disease, 
in aneurism, in kidney disease, and in affections of the nervous system. 
Whilst it is true that the graphic method bears a most intimate rein- 
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tiou to pathological physiology, it is also true that ^vhen we endeavor to 
get a true interpretation of the pulse through the sphygniogra])h wo fail 
to do it as accurately and as satisfactorily as when we apply the finger. 
Xhe reason for this defect, which Dr. Broadhent fullv recognizes, is not 
far to seek. The sphygniograpJi is an instrument which is only capable 
of registering the undulations of an artery — the rise and fall of a pul- 
sating tube — together with the grosser modifications of these movements. 
But there is something more than a mere change of form in the pulse- 
wave which the sphygmograph cannot detect, and it is this defect which, 
in point of usefulness, will always place it far beneath the touch of the 
educated finger. 

A correct interpretation of the pulse, with its almost infinite modifica- 
tions brought about by almost unlimited bodily variations, can only be 
achieved by experience, and as an aid toward attaining this goal nothing 
Avill be of more service than this brochure on the study of the pulse. 

T. J. M. 


Le(;oxs DU Makdi a la Sali’ktrikue. Professor Charcot, PoHclinique, 

1888-1889. Notes de Cours de MM. Blei, Charcot, Henri Colin, cleves du 

Service. Tome II. Paris, 1390. 

Tuesday Lectures at the Salpetriere. By Professor Charcot. 

The book before us is a bulky volume of over 550 pages, and embraces 
a report of twenty-one clinical lectui-es. It is pleasant to note at once 
that no attempt has been made, as in a previous publication, at a fac 
simile reproduction of the notes in script, but that the book is printed in 
clear, bold type. A groat variety of subjects have been dealt with, though 
h 3 'sterical disorders largely predominate. The book is full of most inter- 
esting material, some of which is new ; however, we cannot but regret that 
the reports were not limited to abstracts and excerpts of the more im- 
portant matter. In the overburdened condition of medical literature 
and the great pressure on the time of professional men, it is hardlj' pos- 
sible to read long verbatim reports of clinical lectures, in which even the 
conversations between the patient and the lecturer are repeated with 
absolute detail and painful accuracy. However, us a mere clinical record, 
the book is beyond praise. 

To give the reader some idea of the subject-matter let us take the 
premiere lc(on. Two cases of hysterical yawning, one spontaneous and 
the other suggested, are first considered. Tracings of the breathing arc 
exhibited, the previous histories and their significance dwelt upon, and 
the concomitance of other lyysterical signs, such as lieraiaiimsthcsia, con- 
vulsive attacks, etc., pointed out. The third case, one of hysterical rapid 
breathing, is similarly dealt with. The fourth, and last case of the lec- 
ture, is very interesting. It is one of grand iic conrnlsif, in which the 
tic was associated with coprolalic and psychic disorders. The patient 
was a man, aged thirtj'-ninc years, who was afilictod with a convulsive 
movement in'” which tbe forearm was suddenly Hexed upon the arm fol- 
lowed bj' a bvuscpie movement of the shoulder. The elbow was then 
raised to' the right side of the face, the head being simultaneously inclined 


276 


REVIEWS. 


to the same side. The entire attitude was one of defence, like that of a 
school-boy about to receive a box on the ears. The tic was so violent 
and persistent tliat the patient's wife was in the habit of tying his hands 
at night to diminish the movements which would otherwise prevent sleep. 
The attacks came on with the suddenness of electric shocks, and in no 
way did the}" resemble the movements in the chorea of Sydenham. 
With every seizure the patient ejaculated “ Ah ! Ah I " which the lec- 
turer interpreted as representing, in some sort, the oaths and foul phrases 
so often observed in other cases. In addition, the patient suffered from 
psychic disturbance, as illustrated as follows : The patient stated that 
after writing a letter he would seal and address it, and then go to the 
post. But when about to place it in the box, he would hesitate, retire 
four or five times from the opening before finally dropping it, and when 
the act was at last accomplished he would experience profound emotion. 
The sight of a razor would 'fill him with trembling and fear. He had 
the idea that he would kill some one or kill himself. The sight of a gun, 
or, in fact, the mere conception of a gun excited the same feeling, and, 
up to a certain point, he really had the desire to kill some one. Fre- 
quently the mere sight of a cabman excited the desire to beat him. 
Finally, the patient attributed his disorder to the fact that his mother 
while with child with him had served in the family of a banker wlio 
had been afflicted by a frightful tic. This interpretation, however, it is 
needless to say, was not accepted by the lecturer. The feasibility of 
exploratory trephining naturally occurs to the reader, but no allusion 
is made to it. Certainly, in a case the movements of which are so fixed 
and definite, and in which there can be no doubt about the cortical 
character of the trouble, the idea of trephining is >vorthy of consider- 
ation. 

The other lectures are filled with like interesting material. Much 
that is unusual and bizarre is presented. A suggestive case, for inslance, 
is that presented in Lecture IL, in which a traumatic neurmstheuia and 
hysteria wnth hemianresthesia were imposed upon an old case of sciatica 
with deformity. The importance and significance of the family history 
become evident when we are informed that an uncle of the patient was 
insane, that his mother and father both died of tuberculosis, and that a 
brother and cousin were epileptic. 

A case deserving especial mention is that embodied in Lecture IIL, 
of poisoning b}" carbon disulphide. The patient urns n man, sixty-three 
years of age. He had worked from time to time in the factory when 
tlie sulphide was made, at other times he had worked at his trade as 
rniison. For the last four months, however, he liad worked steadily at 
the factory, and one day, while cleaning a vat intended for tlie sulphide, 
he met wdth the following experience : 

*'It does not seem to be at all rare," says tlie lecturer, accidcrils 
of this kind to occur while cleaning these receptacles. Tliis is what Imp- 
jiened : all of a sudden, P, (the patient), after having had a feeling of 
suffocation and a sensation of heat in the scrotum, fell to the ground, 
without giving vent to the least cry, as though struck by an apoplexy. 
His companions thonglit’that he was suffocated. They say that during 
the time that he was unconscious, a period of about half an hour, there 
were no convulsions. Finally, he came to, and they put him on his feet 
again very much confused and astonished. He remained in his room 
for two days, ami during this time did not notice especially what was 
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happening, but on the third day he noticed marked stifTness of the right 
arm, and on the day following, on awakening he found the lirnh almost 
completely paralyzed. On the same day the right leg became affected 
in the same way, but to a much less extent, for tlie patient has still been 
able to walk rather well.” The hemiplegia was now of six weeks" dura- 
tion, In walking the right leg was dragged, the foot now leaving the 
ground. The arm hung loosely, was not rigid, and was veiy we.'ik, 
while the fingers were stifily extended at right angles to the ])alm. Tiie 
last was due to a spasmodic contracture, there being an elastic resistance 
either to flexion or extension. The mere fact of the position of the 
fingers not corresponding to the contracture of old organic hemiplegia 
was enough, the lecturer pointed out, to attract the attention of the con- 
noisseur. Further, there was no exaltation of the reflexes, another 
anomalous fact. Again, examination disclosed that the cutaneous sen- 
sibility of the paralyzed parts was profoundly affected. A ])rofound 
ansesthesia was found to involve, not only the paralyzed parts, but also 
one-half of the trunk. A diagnosis of hysteria was made, and the 
patient’s condition compared to that which sometimes results from trau- 
matism, saturnism, alcoholism, etc. 

The above extracts will give the reader some idea of these interesting 
clinics, and would foreshadow the experience of a visit to the SalpC-triere. 
As already stated, functional diseases and hysteria largely preponderate, 
though interesting organic cases are not wanting, as witness a case of 
crossed hcmiparaplegia due to lesion of the. cord in its lateral half, a 
result of trauma, and a case of- syringomyelia, which is made doubly 
attractive by being coupled with a case in which hysteria closely emu- 
lated the organic disease. F. X. D. 


iNTfiaNATIONALER ATOAS SkLTENEH HaUTKRAXKHEITEX. IXTEllXA- 
TioNAE Ateas or Fare Skin Diseases. Atlas International nr.s 
Maladies Fares be la Pead. ■ Herausgeber-Editors-Editcur-s; JIal- 
COLM Morris, London; P. G. Unna, Hamburg; H. Leloir, Lille; 
Louis A. Duhring, Philadelphia; L. Voss, Hamburg. Leipzig: IT. 
(1889, II.) 

This last issued fasciculus of the Intcrnnfional Atlas of Hare Shin 
Diseases is in point of merit quite equal to its predecessor, which has 
already received a favorable notice iu these pages. 

The first of the four papers here selected for illustration is by Ernst 
Schwimmerand, and accompanied by an admirable portrait in colors of 
a male patient affected with multiple diffuse pigmented sarcoma of the 
skin. The diagnosis rests upon a careful microscopical examination 
made of sections of tumors removed from near the brow. 

The paper, ajiart from its intrinsic value, is of interest as establishing 
further ju’oof of the wide distinction between mycosis fungoidcs (once 
thought to be a species of cutaneous sarcoma) and this last-named dis- 
ease in its several manifestations in the skin. Mycosis fungoide.s has 
to-day a scarcely disputed position among the infectious gmnulomala, 
and its clinical "symjitoms are now classically as separate from tlio-e of 
sai’coma as are syphilis and lepra, which the author systematically ex- 
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dudes from the diagnostic possibilities. It is interesting to note, bv the 
wa3% that Hardaway, cited by our author among the American contribu- 
tors to his theme, has lately' made a supplemental report of his case of 
idiopathic pigmented sarcoma, originally described some fifteen or six- 
teen years ago, in which it is shown that the patient is now in good health, 
that the active sarcomatous process is apparently at an end, and that 
the growths are undergoing spontaneous involution, leaving atrophic 
patches where^ there were once tumors. The fact is of special interest 
in this connection, seeing that the strongest resemblance exists between 
the portraits of the two patients as furnished by the two authors iu dif- 
ferent hemispheres. 

The second of the illustrations in this fasciculus of the Iniernatioml 
Aila^ represents the palm of the right hand of a male patient affected 
with symmetrical erythematous keratodermia, observed some seventeen 
years ago by Besnier, and then reproduced in one of the fine viouhgesoi 
Baretta. The hyperkeratosic plaques with their reddened rims are well 
shown in the colors peculiar to each. It is to be regretted that the 
author did not make it clear in his description whether there was iu this 
case an active or passive hypermraia of the bordem of the*patches, and 
also that he did not state whether there was or was not a coincident 
hyperidrosis of the hands and feet, and irregularity of the cardiac move- 
ments. The later studies of these curious trophoneuroses of the extremi- 
ties with cutaneous manifestations, make it clear that the redness is often 
in pure type a passive hypermmia, and accompanied by profuse diapho- 
resis, usually limited to the hands and feet. Spontaneous relief of some 
of these conditions has occurred without the intervention of treatment. 

Upon the same sheet with Besnieris case is represented the hand of a 
young girl under Mibellf s observation, the dorsal surface of the digits 
chief! being the seat of multiple verrucous lesions of a dark purplish-red 
shade. These, microscopically, were discovered to be epithelial growths 
with a more or less central!}" situated cavernous channel of vascular 
connections, suggesting to the author the name which he has given to 
the lesions— to wit, angiokeratoma. They are, undoubtedly, veiy rare, 
and might be described as warty growths of a blood-vascular type. 

Pospelow's case of ulcus molle mammre^is the theme of the last 
paper, and illustrated fully by a life-sized colored lithograph.^ The 
ulcer represented might, however, serve as an example of the initial 
lesion of sjTihilis upon the nipple, so far ns relates to its external ap- 
pearances. Indeed, attempting to exclude such a possibility by com- 
paring the histor)" of the sore with its portrayed symptoms, one is at once 
persuaded that it falls into that category of mixed and doubtful cases 
furnished in every large public, and especially liospital, practice. The 
author himself seems not to be clear as to all the facts, since lie ordered for 
the patient a mercurial course in consequence of the development later 
of some suspicious phar^mgeal sjmiptoms. On the whole, one would 
hesitate before citing this as a good example of the cxceedingh’ rare soft 
chancre of the nipple, whose actual rarity and the cloud that hang$ 
over its few reported cases, lead one to regard with an increasing sus- 
jiicion the proofs of its existence. 

The pages of this fasciculus, albeit they are printed in tlircc languages, 
lietray only a ver\" few lingual errors and U^pographical faults, so few. 
in fact, tliat they may well be overlooked in the results actually 

\ Keport to the American Dcrnmtological A55oc!atioii, Septoiuber tO, ISSe. 
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obtained, after tinusital cflbrt, to produce a jjagc for international 
perusai. The ^vork is higltly to be commended, though its usefulne-s 
is rather to the expert than to the general practitioner. " J. 2s. 11. 


TitK SUPPRKSSION OF CoxsujiPTiON. By G. W, IlAMiJimTOX, M,I) .Presi- 
dent of the Polytechnic Physical Development Society of Great Britain. 
Pp. 37. New York : N. D. C. Hodges, 1890. 

This brochure, one of the series of Fact and Theory Papers, inav be 
regarded as a valuable contribution to preventive medicine. Its author, 
after giving his reasons for rejecting the prevailing theories of the cassa- 
tion of pulmonary consumption, states that he believes it to be exclu- 
sively produced by conditions that tend to reduce the iircathing ca])acity 
of the lungs, and hence be very strongly advocates pulmonary gymnastics 
for the purpose of developing the capacity of the respiratory organs, not 
only as a preventive, but also as a curative, measure in this disease. 

It is very obvious that, so far as it goes. Dr. Hamblcton’s theory 
abounds with truth, but it is equally evident that it fails to go far enough. 
If it is true that consumption is solely caused by a reduction of breath- 
ing capacity, why is it that the female is a great deal less liable to con- 
sumption than the male sex, in spite of the fact that the former has a 
smaller breathing surface than the latter ? 

Notwithstanding these and other objections which may be raised 
against Dr. Hambleton’s etiological views, it must be conceded that his 
mode of suppressing consumption, by enhancing the vital chest capacity, 
is one of the most efficacious adjuvants in the prevention and treatment 
of consumption. hi. 


A Nf.w Medical Dictionary, rased on Recent Medical Litera- 
ture. By George hi. Gould, B.A., JI.D., Oplithalmic Surgeon to the 
Philadelphia Hospital ; and Clinical Chief, Ophthalmological Department, 
German Hospital, Philadelphia; P. Blakiston, Son & Co., 1890. 

Anyone who has had occasion during the last eight or ten years to 
consult a medical dictionary, and who among the readers of recent 
medical literature but has frequently been obliged to do .‘=o, must have 
been struck with the large number of words which were not contained 
within its pages. The development of the science of medicine within 
the lust decade, the advances made in microscopy, micro-chemistry, 
bacteriology and pathology, pharmacology and materia medica, electro- 
therapeutics and antiseptic surgery, have introduced new terms, which 
are in constant use, and for the meaning of which the reader has fre- 
quently to consult his Greek lexicon and search for the roots from which 
they are formed. 

A new dictionary of medical terms, therefore, was much to be desired, 
and the present book by Dr. Gould is intended to supply this want. 

The author has aimed at giving as much information in as small a 
space as possible, and has thus made some of his definitions rather too 
brief— c.p., under the heading “Ciesarean Operation'’ we find “ .Sanger's 
operation, yasirodiysicrotomy, Sanger having greatly improved tlie 
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technique of the operation/' Thomas's operation consists in certain 
improvements in gmiro-elytroiomy” As the main features of KehreVs 
Porro’s, Sigault's, and the Porro-Miiller operations are described in a 
few words in the same article, we think that a brief description of the 
essential points of the former operations would have also been in place. 
We have met with several other instances where the author has, perhaps* 
been rather sparing of words, but as this is a tendency rarely found 
among writers of the present day, perhaps it is to be commended rather 
than condemned. One pleasing feature of the book is that the reader 
can almost invariably find the definition under the word he looks for, 
without being referred from one place to another, as is too commonly 
the case in medical dictionaries. The tables of the bacilli, micrococci, 
leucomaines, and ptomaines are excellent and contain a large amount of 
information in a limited space. The anatomical tables are also concise 
and clear. 

We would suggest to the author that, in his next edition, when he 
makes use of a Greek word, he might insert the accent as is usually 
customar 3 ^ A typographical error, which, however, is of little impor- 
tance, occurs in the excellent appendix on the ‘‘Mineral Springs of the 
United States," by Dr, Judson Daland, of Philadelphia. ‘ On page 501 
“ Fauquier White Sulphur Springs " are said to be in “ Fauquier County, 
Virginia," while on page 479 the same springs are placed in “West 
Virginia." The former is correct. We would unhesitatingly recom- 
mend this dictionar}" to our readers, feeling sure that it will prove of 
much value to them. H. M. 


How TO Examine for Life Insurance, By John M. Keating, M.l)., 
President of the Association of Life Insurance 3Iedical Directors, etc. 
Philadelphia: 1890. 


This unpretentious volume, from the pen of one of our most experi- 
enced and conser\mtive life insurance medical directors, is just such a 
book as the young and inexperienced medical examiner needs. It is 
not a manual of medical diagnosis, though founded upon the best works 
of that description. It contains those suggestive hints and recommenda- 
tions that will be useful to the medical beginner and that can only be 
furnished by the man of experience. 

After an introduction of four chapters filled with advice about “ how 
to examine for life insurance," there are eleven chapters devoted to the 
special investigation of the different organs of the body ns tlicy should 
be passed in review by the examiner. 

The work is not encumbered with detail ; only so much^ has been 
admitted as may he necessary to fix attention upon essential things. 
The author has, however, included a description of several of the newer 
pieces of apparatus that are useful in diagnosis, such as tlic very con- 
venient ureameter and the saccharometer which arc now fnrnisbcd to 
the profession. Convenient tables, for reference regarding various 
pln’sical conditions that admit of tabular statement, have been intro- 
duced ; and a very useful appendix contains tlic full^ text of the 
“Instructions to 3Iedical E.xaininers" that have been issued by the 
principal life insurance companies of this country, H. M. L- 
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FormuL/e for Dyspepsia. 

Hugh ARB publishes, \n Les Nouveau Rcmldcs, April 8, 1890, several for- 
muhe which are claimed to be of value in the treatment of dyspepsia^ 
especially with a view of preventing the development of flalulcnce. Among 
the remedies which the author has found most satisfactory, chloroform is the 
best On account of its irritant action, it should not be given in a state of 
purity or in capsules, as is so frequently done, but as chloroform-water. 

Saturated chloroform-water 150 parts. 

Distilled water 120 

Mint- water 30 

Of this mixture a tablespoonful may be taken either immediately before or 
during a meal. 

When it is desired to employ the so-called absorbing powders, the follow- 


ing may be prescribed : 

Powdered charcoal 5ij. 

Sodium bicarbonate 

Calcined magnesia 5j. 

Powdered columbo 


Plaice forty powders. One powder may be taken half an hour or an hour 
before eating. If an antiseptic action is desired, at the tin)c of eating: 

Beta-naphthol 1 

Salicylate of bismuth > aa gr. xlv. 

Magnesia i 

Make thirty powders, which may be administered as above. 

voii. 100, NO. S.— sr.rrrMpr.n, 1S90. 10 
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jMeNTHOL IX THE HyPEBE^^IESIS OF PBEGXAXCr. 

This is in some cases a grave complication of pregnancj". Copeman^s treat- 
ment, dilatation of the os and cervix uteri, does not suit every case. Dr. 
Gotts CHALK recently described a case where, in a woman aged twenty-six, who 
had been pregnant three times, uncontrollable vomiting set in during the 
second month of her fourth pregnancy. Neither cocaine nor Copeman's 
treatment availed, and the sickness continued until abortion was induced. 
The patient became pregnant for the fifth time, and the vomiting returned, 
hrematemesis taking place. A draught consisting of menthol 1 part, rectified 
spirits 20 parts, and distilled water 150 parts, was prescribed, and a table- 
spoonful given every hour. The vomiting ceased after the third dose, and 
pregnancy proceeded to term without any further complication. A second 
case was also successfully treated with menthol, — Brifish Medical Journal, 
June 14, 1890. 


PiLOCARPIX IX DbYXESS OF THE TOXGUE. 

Extreme dryness of the tongue is, under some circumstances, a very dis- 
tressing symptom, and one which does not readily yield to treatment whilst 
the concomitant cause remains in operation. The sucking of ice, or sipping 
of bland fluids gives but temporary and inadequate relief, and the same may 
be said of glycerin employed as a paint. 

In this condition Db. Elackmax has used successfully one-twentieth of a 
grain of pilocarpin in the form of a gelatin lam el allowed to dissolve on the 
tongue previously moistened by a sip of water. This dose quickly establishes 
a moderate flow of saliva, which persists for at least twenty-four hours, and 
is unaccompanied by excessive perspiration. The altered state of the mouth 
is often described by the patient as being delightful. 

It is scarcely necessary to add that due caution ought to be exercised in the 
use of so potent a remedy. — Briiish Medical Joxtrnal, June 14, 1890. 


Chlobodyxe Poisoxixg through the Mother’s Milk. 

A case is reported in the Avsirala^ian Medical Gazette recentl}", of a woman 
who had given birth to twins, and was suckling them both. One evening 
she took a dose of chlorodyne for the relief of pain, and soon after taking 
the drug suckled the infants. The children were found the following morn- 
ing profoundly narcotized, and died before evening. 

ExCRETIOX of BAI.SAMS IX THE UrIXE. 

The use which is now being made of balsam of Peru in the treatment of 
tubercular disease has aroused considerable interest in the question as to 
whether it is apt to produce nephritis during its excretion by the kidney.s. 
Dr. R.\lph Stockmax has made a number of observations on it and other 
balsams with the view of determining this. The observations were carried 
out on two medical men and upon rabbits, and were limited to the four bal- 
sams in the British Pharmacopoeia, namely, balsam of Peru, balsam of tolu, 
prepared storax, and benzoin. The result of these observations seems to 
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show that all these balsams can be given in as large a dose as is over desired 
in practice, wdthout any risk of producing albuminuria or nepJiriti^. The 
amount of irritation which they cause is never sufilcient to injure the henUhy 
kidney, although it may irritate seriously one which is already diseased. In 
some, at least, of the recorded cases of albuminuria, after the administration 
of balsams, a resinous body in the urine has been mistaken for albumin.— 
Briihh Medical Journal^ June 14, IS90. 


Acutk CEdkma Glottidis aftcr PoTAssn;>r Toimdi:. 

Cases of this nature are few in number, and the one rcj)orted by Da. 
Groenouw is of practical interest. A strong, healthy man, forty-three yeans 
of age, suffering from optic atrophy, and with the urine (luitcTree from albu- 
min and sugar, was treated wdtli iodide of potassium, in tlie forzn of a watery 
solution, in doses of seven to fifteen grains thrice daily. On the afternoon of 
the second day, when he had taken about forty grains of llic salt, he com- 
plained of a feeling of rawness in the throat; by the evening of the fourth 
day there was hoarseness, with pain on swallowing, localized in the right 
side of the larynx. These S3'mptoms, which were not by an^' means promi- 
nent, were not more pronounced on the evening of the sixth day, after the u^'e 
of a little over three drachms of iodide. The same night, after two hour>’ 
quiet sleep, the patient awoke, began to cough, and noticed suddenly that 
althongh the expiration was free, tlie inspiration was difficult, and lie felt as 
if a valve were in the throat. The difficulty lessened in the space of two liouns. 
and he slept again, the dyspnoea having quite disappeared by next morning. 
In the afternoon, on examination, the right ventricular band was mdematous, 
as also the mucous membrane over the arytenoid cartilage and the ary-cpi- 
glottic ligament. After an intermission of two days tlie iodide was resumed ; 
and althougli the dose was a full one, no further symptoms of iodisin appeared. 
In spite of the severitj" of the attack tolerance was established. Tlie iodide 
of potassium given was exactly the same as other patients were using, and it 
is not likely that the symptoms were due to impurity of the drug, 

Groenouw observed a similar case two years ago in a woman of si.xty-six, 
who was the subject of moderately enlarged th^Toid, but without difllcully of 
breathing, and was suffering from oculo-motor jialsy of one eye, for which 
iodide of potassium was prescribed in small doses. After seven grains, severe 
coryza and conjunctivitis, with great dyspnoea and lo-s of voice, came on. 
Examination showed marked pharvmgcal catarrh and evident swelling and 
redness of the ventricular bands. Three da\'s later, when tlie svinptonis had 
subsided, four grains wore given dailj' for three days ; but on being increa*‘Cd 
to twice daily there appeared — more or less over}’ time — hoarseness, difnculty 
of swallowing, and pain in the head. The drug was according!}* stopped for 
four days, and then the patient took about four grains daily, diluted with 
much water, the dose being gradually increased in the course of tlie next two 
weeks to fifteen grains a day. On attaining this amount, it had to be reduced 
on account of pain in the throat and general rostles'^ne-'^ ; and seven da.y- 
later it was discontinued altogether. 

Groenouw thinks the following conclusions may be drawn: After the ad- 
ministration of iodide of potassium, there occur? in certain rare ca-o- 
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dyspnCEa due to cedema of the glottis ; sometimes so extreme as to demand 
rapid tracheotomy. It does not arise from long use or large doses — relatively 
small amounts hav^e hitherto induced it; and other symptoms of iodisra, such 
as headache, are wanting. The action is local upon the larynx — not a part 
of a general cedema. Its cause is certainly the iodine, not the potassium, and 
it cannot be ascribed to any impurity. No local or general diseased state — for 
instance, cardiac or renal disease — can be recognized ; and the cause must be 
looked for rather in an idiosyncrasy of the individual, although even this is 
not by any means absolute, as a complete tolerance may be established after 
a few days’ pause. — Practitioner^ June, 1890. 


. Bromoform in Pertussis.’ 

Stepp reported a hundred cases of whooping-cough in which bromoform 
was used with success {Deutsche med. Wochenschrifi^ 1889, Nos. 31, 44), and 
recently Dr. Neumann has treated sixty-one cases with this drug, or with 
antipyrin, phenacetin, quinine, resorcin, or benzoin (insufflations). Fifteen 
of the patients were less than a year old, and a number of the cases were 
severe in character though there were few serious complications. Bromo- 
form is conveniently administered suspended in sweetened water, half a drop 
to a drop every two hours to a child two years old. 

The intensity and the number of attacks in the twenty-four hours is dimin- 
ished. The duration of the disease is not shortened, according to Dr. Neu- 
mann, though Stepp is of the opinion that this is also a result of its action. 

It is harmless, not difficult to administer, and is worthy of a trial, though 
it is no more a specific than’ are quinine and antipyrin. — Therapeutische 
^fonaishefte^ July, 1890. 

Dr. LowBNTHAii, after testing the drug in more than one hundred cases^ 
is more enthusiastic about its results than some others. 

It is important to use a preparation which is perfectly clean and has not 
become discolored through decomposition by exposure to the light. 

Children up to one year of age may have 2 to 4 drops three times a day, 
from two to four years 3 to 4 drops three or four times a day. Up to eight 
years 4 or 6 drops three or four times a day, according to the number and 
intensity of the attacks. 

The good effects of the drug were apparent sometimes on the second or on 
the third or fourth day. The course of the disease is shortened, the children 
being relieved in from two to four weeks. The appetite is improved; in sim- 
ple cases languor and drowsiness were noticed after each administration of 
the bromoform. In one case — a weakly child fifteen months old — where too 
large a dose had probably been given, narcosis ensued. Recovery followed 
the subcutaneous injection of ether, and camphor administered in powder. 

Dr. LOwenthal believes bromoform to be more favorable than any other 
treatment of pertussis. — Therapeutische MonaUhcJic, July, 1890. 

Report of HYnERARAP Chloroform CojfMissioN, 

In the Lancet for June 21, 1890, a considerable number of tracings made 
by the Commission are reproduced, together with the conclusions drawn from 
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them by Surgeon-Major Lawrie, Chloroform, when given continuously by 
any means which ensures its free dilution with air, causes a gradual fall in 
the mean blood pressure, provided the animaPs respiration is not impeded in 
any way, and it continues to breathe quietly without struggling or invol- 
untary holding of the breath. As this fall continues, the animal first be- 
comes insensible, then the respiration gradually ceases, and lastly the heart 
stops beating. 

If the chloroform is less diluted the fall is more rapid, but it is always 
gradual so long as the other conditions are maintained; and, however con- 
centrated the chloroform maybe, it never causes sudden death from stoppage 
of the heart. So far as experiments on animals go, chloroform has no power 
of increasing tlie tendency to either shock or syncope during operations. 

The Commission found, however, that struggling during cliloroform inliala- 
tion, or anything which interfered with the breathing in any way, such as hold- 
ing the breath or asphyxia, produced irregularities in the circulation and in 
the action of the heart. Even such slight interference as is brought about by 
forcibly pulling the tongue forward had this eflect. In fact, pulling the 
tongue was the only proceeding, short of direct irritation of the vagus, that 
appeared to produce shock. Inhibition of the heart's action and slowing of 
the circulation, with rapid fall of pressure, caused by irritation of the vagus, 
proved to be a safeguard rather than a danger. 

The Commission found that an effect precisely similar to that caused by 
electrical stimulation of the vagus is produced through the same nerve — (a) 
in holding the breath, which occurs in the early stages of chloroform admin- 
istration ; (i) in asphyxia ; (c) sometimes after the respiratory centre is par- 
alyzed in the later stages of chloroform poisoning. 

The experiments of the Commission proved that death from chloroform is 
invariably due to an overdose; and the question wliich next arose was, Are 
there any circumstances which make chloroform inhalation dangerous, and, 
as it were, open the door to an overdose, or make the action of the drug 
appear capricious ? 

It is fully demonstrated by the experiments of the Commission that 
struggling, holding the breath, any form of asphyxia, or any kind of inter- 
ference with the breathing are dangerous in chloroform administration. Ob- 
viously either complete asphyxia or continuous holding of the breath, if this 
were possible, would be sure preventatives of poisoning by chloroform ; but 
the danger in such conditions is due to the fact that they must alternate with 
extra-vigorous and deep respiration. Struggling makes the inlialation of 
chloroform dangerous, because it either partially asphyxiates the patient, or 
alternately does this and accelerates the respiration and circulation, so in- 
creasing the amount of chloroform inhaled and hastening the rapidity %vith 
which the chloroform is conveyed to the brain and nerve centres. Holding 
the breath causes asphyxia, and asphyxia produced in this or in any otlier 
manner poisons and stimulates the respirator}' centre, and, on the one hand, 
makes it extremely obnoxious to paralysis by chloroform ; while, on the 
other, it leads to gasping and deep inspirations, by which an overdose is very 
soon taken in. The rapidity of chloroform poisoning when asphyxia is pro- 
duced is much the same as it would be if you threw a man into a pond, and 
held a chloroform inhaler over his head every time he came to the surface to 
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take a breath. This is exactly what a timid or badly-taught operator often 
does. He measures his chloroform and pours it into a patent inhaler, which 
he then applies to the patient's face. The patient holds his breath and be- 
comes deadly pale, while his vagus slows the heart and circulation. Presently 
the patient takes a deep gasp, and as soon as the chest begins to move, the 
chloroformist thinks there is no danger and replaces the inhaler on his face, 
probably adding another dose of chloroform as he does so. The patient’s 
natural protective means being exhausted, he very quickly absorbs a fatal 
dose of chloroform, and we are subsequently told that his heart failed, that 
he afterwards gasped two or three times and then died. No care in measur- » 
ing the chloroform or diluting it in a mechanical inhaler is any guide what- 
ever to the amount of the amesthetic a patient inhales or absorbs. Moreover, 
breathing through an inhaler is not natural breathing. 

The Commission has shown that the key to the safe administration of 
chloroform is that the breathing be natural, so as to avoid struggling and any 
form of respiratory embarrassment; and, that it may be so, the anasstbetic 
must be administered in an open cone or cap, which is held far enough from 
the patient's face to avoid causing him to hold his breath or struggle, and 
into which he is at first made to blow after each inspiration, the cap being 
brought nearer to the face, and eventually quite close to it, as the chloroform 
begins to take eficct and he breathes regularly. 

Tlioiigh fail of pressure is inseparable from chloroform administration, 
there is never the least danger if it tails regularly, and if the inhalation is 
stopped directly the state of the cornea shows that the patient is “ under.” 
Regularity of the blood pressure depends entirely upon regularity of the 
respiration. An}* irregularity, therefore, in the fall of blood pressure during 
chloroform inhalation indicates irregularity of or interference with the res- 
piration ; and, per contra, any irregularity of or interference with the respira- 
tion at once causes irregularity in the fall of the blood pressure; but as long 
as the respiration is regular and not interfered with, the fall of the blood 
pressure will exactly correspond with it, and will cease long before a danger- 
ous point is reached (/' f/ic inhalation u stopped when the cornea becomes tn<<ensi‘ 
tivc^ or other signs show that the patient is " under.” If the respiration is 
kept np without struggling, holding the breath, or asphyxia, chloroform may 
be given slowly or quickly, freely and with perfect confidence, without the 
slightest risk to tbc patient. 

The Commission has demonstrated that the aim of the surgeon must be to 
give chloroform so that the blood pressure should fall regularly throughout 
the whole administration, and that tlie blood pressure can only be kept free 
from irregularities by absolute regularity of the breathing. The chloroform 
must, therefore, be inhaled in such a way that the breathing is natural and 
regular throughout. Feeling the pulse during chloroform inhalation is no 
guide ^vhatever either to the blood pressure or to the one tiling necessarj' for 
safety, which is, to keep it regular; and it lias been .‘^hown above tliat the 
pulse i'« of no value as a sign of approaching danger, since it is only affected 
dangerously — (a) wlicn the respiration has been interfered with, or (6) by nn 
ovcrdo<»c. Lastly, in order to keep the breathing regular, the whole of the 
adrninI*ftratorV attention must be coneentnitcd upon this point alone; and it 
i- therefore clear, that if. as is now recommended in most of the text-books, 
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part of the chloroformist's attention is to be given to the pulse, an important 
element of danger comes into the administration. 

We can no longer contend, with regard to chloroform, that the results or 
clinical experience and of experimental research do not agree. The investi- 
gations of the Hyderabad Commission have brought to light a strikingly pre- 
cise and complete agreement between both. In tlie lAincel of April 5, 1890, 
there is given a continuous series amounting to more than 45,000 cjises oi 
almost daily (and often several times a day) chloroform administration, ex- 
tending from 1847 to 1890, in which the respiration alone was taken as a 
guide, without one death resulting. We thus see that in a long series or 
45,000 cases, extending over forty years, in which the chloroformist's atten- 
tion was concentrated on the respiration alone, and in which the chloro- 
formists were students, there were no deaths at all ; while in another series 
of 12,868 cases, in which a part of the chloroformist’s attention was devoted 
to the pulse, and in which the chloroformists were specialists (amesthetists) 
there were no less than 10 deaths — a fraction over one in every 1250 admin- 
istrations. These clinical results correspond with the conclusions arrived at 
by the Hyderabad Commission, and are sufficient to show what a tremendous 
difference to the patient the mere method of administration may make. 

The committee of the British Medical Association on anresthetics do not 
agree to all of the conclusions of the Hyderabad Commission {Lancet, June 
14, 1890). They also found that animals died under chloroform, wlieii its 
administration was pushed, through paralysis of respiration ; and though the 
heart continued to beat after cessation of respiration, the heart was to some 
extent simultaneously affected, and there were cases in which the heart 
appeared to fail at least as soon as, if not before, the breathing. The com- 
mittee hold that it is quite possible for chloroform to kill by paralyzing the 
heart. Experiments were made upon rabbits and dogs, where the heart was 
exposed to view, and any desired vapor could be breathed into the lungs by 
artificial respiration. When chloroform was administered in this way, there 
is at once a most serious effect upon the heart; the right ventricle almost 
immediately begins to distend, the heart presently stops, while the right 
ventricle is engorged with blood. The contrast is striking when ether is 
used instead of chloroform, the conditions of the experiment being the same 
in the two cases. Ether may be given for an indefinite period without inter- 
fering with the heart. Unquestionably there may be sudden falls in the 
blood pressure during chloroform narcosis due to interference with the 
heart’s action. 

In practice it makes little difference whether the heart stops before or just 
after respiration, as those cases in which cardiac and respiratory arrest are 
almost simultaneous are, for the purposes of the clinician, the same as those 
in which heart-arrest precedes respiratory paralysis. 

The committee think it unwise on the part of the Hyderabad Commission 
to convey to the public, even through the profession, the notion that the 
administration of chloroform is a proceeding in which there is practically no 
danger. 
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UNDER THE CHARGE OF 

J. P. CROZER GRIFFITH, M.D., 

INSTBUCTOK IN* CLINICAL MEDICINE IN THE CNIVEBSITT Or PENNSELV aNIA. 


A Case of Addisox^s Disease 'without Pigmextatiox. 

H. E. CouxSELL {Lancet, 1890, i. 9G0) reports a case of Addison’s disease in a 
man aged twenty-seven years, of good famil}' history, formerly intemperate, 
and impotent for two years. He suffered at first with symptoms of gastric 
indigestion, later growing worse, and attended by feelings of depression* 
There was progressive loss of weight and strength, shortness of breath, a 
slight yellow tinge of the skin, vomiting, pain and tenderness in the abdomen, 
rapid and feeble pulse, dizziness on sitting up, and diminution of the hepatic 
dulness. Still later the mind became cloudy ; vomiting of a blackish material 
was almost con.stant, collapse developed, and the patient died. At no time 
was there any bronzing of the skin. 

At the autopsy, one of the supra-renal capsules (the other was probably of 
the same nature, though this is not directly stated) weighed one and a half 
drachms, was larger than normal, with bossy surface, and contained in its 
substance large white deposits, varying in size from that of a pea to that of a 
cobnut. These masses were almost entirely caseous and did not stain well. 
No tubercle bacilli could be found in them, though the writer considers them 
undoubtedly of a tubercular nature. 

CoXTEinUTIOX TO THE PATHOLOGICAL AXATOMY OF ChOKEA; WITH 
THE RePOHT of a CaSE. 

Daxa {Brain ^ 1890, Spring Xumber, 71) reports a case of chorea in a 
youth of eighteen years, who had su fibred from the affection for twelve years. 
He had also had occasional epileptic attacks for several years. He lay in bed 
unable to walk or help himself on account of the violence of the choreic 
movements. His expression wa.s dull, and his speech slow and jerky on 
account of the movements of the lips and tongue. Under the influence of 
treatment the choreic movements and the hystcroid or epileptic. attacks dimin- 
ished, but the patient died of pneumonia in than a month after coming 
under ol>servation. 

Tiie autopsy showed nothing of importance wrong on macroscopic exami- 
nation. Micro^copic.^jtudy, however, revealed a non-ad!icsivc leptomeningitis 
of the bniin, witli diffuse and varicoscdilatationsof the small arteries, especi- 
ally of the deeper suh-corti(iaI matter and capsule. Tlierc were degenerative 
ch.nnge-5 in the arterial walls, and great diiatatinn of the pcriva.^cular spacer. 
The cortical cel!^ were in mo5.t region- normal. The severest changes, vas- 
cular, inter-tili.al, and degenerative, were in the undersurface of the temporal 
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lobes, the internal capsule, and adjacent parts of the corpus striatum (especi- 
ally lenticular nucleus and optic thalamus, antero-internal pari). Varicose 
nerve fibres were here noticed. In the pons and medulla the same condition 
was observed, though less marked. There was cell degeneration in some of 
the cranial nerve nuclei, and slight connective tissue increase in the pyramidal 
tracts. 

In tlie spinal cord there was slight leptomeningitis and congestion of the 
cord, especially in the lateral tracts. There was also a double central canal 
in certain portions. 

The author has made a careful study of the literature of the subject, and 
has examined tlie post-mortem records in over eighty cases; hut a critical 
analysis showed him that there are only thirty-nine of these available for 
study, as the others were either not instances of subacute or chronic chorea, 
or no satisfactory account of the lesions of the nervous system is given, or 
other reasons necessitated their exclusion from the tabulated arrangement 
which the article contains. 

A review of these cases shows that in subacute chorea there is hypcra3mia 
of the brain and parts of the cord. In the brain this is not meningeal but 
subcortical and basal. The arterial walls are paralyzed, dilated, and badly 
nourished; exudations occur, and the lymph-spaces become distended and 
eroded. There are stasis, thrombosis, spots of softening, minute hemor- 
rhages. The lymph-spaces around the ganglion cells are not dilated. 

In chronic cases the vascular and neuro-degenerative changes are more 
marked. The small arteries are permanently dilated, thickened, and de- 
generated, and the perivascular channels eroded and distended. There is 
also some connective tissue proliferation, and signs of degeneration in the 
ganglionic cells. The nerve-fibres show a varicosity, Hyaliiic bodies are 
seen. The process is, in fine, first a vaso-motor paralysis and trophic disturb- 
ance affecting certain areas of the brain, and, to a less extent, of the cord. 
Then we have this becoming chronic, with connective tissue hyperplasia, 
and degenerative changes in ganglionic cells and fibres. The disease cannot 
he localized in any one spot. It is rather a disease of the intracranial motor 
tract, including its starting-point in the cortex, and especially in its coordi- 
nating adjuncts, the lenticular nucleus and thalamus. 

A Case of Raynaud’s Disease without ir.EMooLORiNuniA. 

COLMAN and Taylor {Lancet, 1S90, i. 93, 9GT) reported a case in a girl, 
the disease reaching only the ischa?mic stage, and aficcting usually the 
two distal segments of the fingers of the right hand. There was a history of 
a similar condition having affected the maternal grandfather and a great 
uncle. The attacks were not preceded by any premonitory symptom ; the 
middle finger suddenly became blanched, and the affection then spread rap- 
idly to the other fingers. The thumb was rarely involved. The left hand 
usually escaped, but when attacked the spasm in both hands was symmetrical 
During three of these attacks changes in the blood were observed ; viz., cre- 
nation and breaking down of the red blood-cells, and coloration of the liquor 
sanguinis. There was never any pain as the attacks p.assed off They were 
worse in cold weather, but putting the hand in hoi water would ])rovoke an 
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attack just as surely as placing it in ice-water- No hiemoglobin was ever 
detected in the urine, and it is probable that the small amount set free was 
excreted by the liver, 

Stubies ox the Bactekiae Poisoxs. 

Bbieger and Fhaxkel (CcniralbL f.d^incd, Wi^scnsch.y 1890, No. 20, 
3G6) have repeated and confirmed the investigations of Roux and Yersin 
on the poisonous metabolic products of LofflePs diphtheria bacillus. They 
report the results of their studies on twenty-two cases of pharyngeal and 
laryngeal diphtheria. From the cultures of the bacilli in peptone-bouillon 
they obtained an amorphous mass which gave the reactions of an albu- 
minous body approximating to serum albumin. In addition it responded 
to such reactions as Hillon's and the biuret. It was found to be very poison- 
ous, 21 milligrammes per kilogramme of the body-weight being sufficient 
to kill, though sometimes only after several weeks. It produced the same 
symptoms as are seen after inoculation with the living microbes; such as 
acute inflammation of the kidneys, fatty degeneration of the liver, inflam- 
matory cedema of the part surrounding the point of infection, and, especiall}^, 
paral vsis, particularly of the posterior extremities. The authors were unable 
to produce pseudo-membrane with the poison, and are therefore inclined to 
regard this as the specific result of the growth of the bacilli. 

They found also a second albuminoid in the diphtheria cultures, closely 
allied to the first in its chemical properties, but entirely free from poisonous 
qualities. Only traces of it were found in the virulent cultures, but as the 
virulence diminished the .aniount of this albuminoid increased, until it 
finally replaced the first in the entirely inactive cultures. 

In cultures of typhoid and of tetanus bacillij of cholera bacteria, and of 
the staph 3 dococcus aureus, as well as in the internal organs of animals dying 
of anthrax, the authors found substances which had the chemical character- 
istics of albuminoid, and which were poisonous. For all these poisonous 
albutninous substances thej’ propose the class name "Toxalbumin.'' 

The RAriP Heart. 

After alluding to the perplexities attending this subject, Sansom {Provmcial 
MnL JRccordj 1S90, ix. 332) says that he will treat only of that form of dis- 
turbance in which the abnormal acceleration of the heart-beat is the chief 
feature. From this category he excludes those cases in which organic disease 
of the heart was found to precede the signs of morbid acceleration, or in 
which the rajndiu* is associated with .such conditions as anremin, fever, hem- 
orrhage, the action of certain poisons, and the like, which are generally 
accepted as causes of acceleration. lie also excludes the cases due to 
peripheral irritation, or in which the acceleration is simph’ pnrox\'.smal, or 
the condition may be described as palpitation. The definition of palpitation 
involves a scns.ntionof discomfort or distress accompaindng the rapid cardiac 
action. Jn the cases which he describes the heart’s action is undul\' quick- 
ened, often for ver\* protracted periods, hut there are none of the painful 
concomitants of p.alpitation. Tltc average normal r.ateof the heart-beat may 
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be taken as 72 per minute in males, and 80 in females. In the erect position 
these may be raised to 80 and 90 respectively. A rate observed under vary- 
ing conditions to be over 90 in the adult is morbid. The influence of age 
must also be considered. The mean pulse-rate of the infant until the age of 
twelve months varies from 112 to 130 per minute while the child is awake 
and in a state of quietude. At six years of age the average rate is 100 ; and 
at thirteen years, 88, 

The classes of cases in which, in adult life, a long-persistent abnormal 
rapidity of the heart’s action has been observed are, for the most part, the 
following : 

1. Oraves's disease. In this affection there may be either paroxysmal attacks 
of accelerated pulsations, or the morbidly rapid action may be persistent. 
There is no doubt that the disease is often fatal, and that the chief cause of 
danger lies in the cardiac involvement. In fatal cases the heart is constantly 
found dilated and hyperti'ophied, but in no considerable degree, and the 
myocardium has been found in strictly normal condition. 

2. The irritable heart of soldiers. The author refers to the original observa- 
tions of DaOosta upon the persistently quick action of the heart found in 
numbers of the men engaged in the American Civil War. Not only hyper- 
trophy and dilatation, but even valvular defects may probably result from 
this condition of irritable heart. As Hirsch has showm, there has been a 
notable increase of heart disease in communities living in great political and 
social excitement. 

3. Mapid heart in ostco-arthrifis. The author’s own observations confirm 
those of Spender, that with the earliest signs of this affection there is a 
gradual rise of pulse-rate to 110 or even 120, and that this cardiac tumult 
does not always subside, even when the osteo-arthritic phenomena dis- 
appear. 

4. Rapid- heart xoithout notable morbid association. Cases of this kind have 
been reported by several observers, in wdiich extreme rapidity of the heart 
has persisted often for long periods, with little or no subjective sign of 
distress. 

This condition of protractedly rapid heart is undoubtedly dangerous and 
frequently terminates in death. The views of writers are yet at variance ns 
to wdiether the affection is one of the myocardium, or one of some portion or 
portions of the nervous system. 

The author then, proceeds to a review of seventy- five cases of rapid 
heart of the nature described, which have been under his observation. 
He divides these, for convenience, into two classes: First,* those in 
which there was no association whatever with the recognized cardinal 
signs of Graves’s disease. Second, those in which there was such an 
association, more or less marked. After detailing several interesting 
cases, ho sums up the symptoms seen in forty-six cases of the first class : 
(a) Circulaionj phenomena. The maximum pulse-rate varied from 90 to IfiO 
in the majorit}’' of cases, and in a few instances from 160 to 2G0. In only 
three cases were there signs of dilatation of the heart, and murmurs were 
heard only exceptionally. The pulse-tracings show rather, as a rule, that 
the arterio-capillary resistance is increased than that there is any of the low 
tension seen in the rapid pulse of fevers. (/>) S'.'nsory phenomena referred to 
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circulation or respiration were absent in one-third of the cases, but were 
present in the others with varying degrees of intensity. Pain about the 
heart was usually absent or slight, (c) The prohahk dhponng cause of the 
onset of symptoms appeared in many cases to be some one of a very great 
variety of mental or physical overstrain. In other cases the oncome of the 
symptoms was gradual and associated only with vague dyspepsia, (d) Of 
associated syupioms restlessness and insomnia were manifested in a large 
majority. Among other symptoms occasionally seen were vertigo, tinnitus 
aurium, marked muscular tremors, mental troubles and aberrations, and 
exceptionally numbness, severe perspirations, spasmodic asthma, and probably 
syphilis. Osteo-arthritis was found in six cases, confirming the observations 
of Spender. 

Sansom next takes up the second category of cases, twenty-nine in number, 
in which the rapid heart was associated with some of the phenomena of 
Graveses disease; and, after reporting some cases in detail, gives a summary 
of the symptoms seen in all of them, (a) In regard to the circulatory 
phenomena, the maximum pulse-rate varied from 108 to 200 ; systolic murmurs 
were present in over half the cases, and in a few instances there were signs of 
organic disease of the heart. The pulse-tracing showed that the rapid pulse 
had in some cases the same characters as those described in the first class, 
while in others it was extremely irregular. The author does not think that 
this irregularity of the pulse in Graves's disease has been sufficiently brought 
into prominence. (^>) Palpitation was complained of by more than half of 
the patients, (c) Hhci probably disposing causes were of the same nature as in 
the first class, though in a number of cases the onset was gradual, and no 
disposing cause could be assigned. The heart signs were the first to be 
noticed in the majority of cases, (</) Of the associated symptoms those on 
which the author lays the most importance were muscular tremors, defects of 
hearing, glycosuria, and severe perspirations, though others are mentioned. 

Without entering fully into the question of the precise pathologj" of 
rapid heart, he thinks the evidence adduced is sufficient to make it in the 
highest degree probable tliat the two classes of cases described are closely 
allied. In both there is present the initiatory influence of psychical or 
ph3*sical overstrain, while in both the condition may develop without anj' 
such influence. In both, too, there is ground to believe that organic disease 
of the heart may be secondarj^ to the nervous implication. He does not 
think that we should look upon cascrf of rapid heart as abortive forms of 
Graves’s disease, but rather that the latter is an extended form of tlie former. 
The difleronce seems to be one of the extent of nervous implication rather 
than of the intensity of it. The signs of more extensive involvement of the 
nervous system are disturbance of the vaso-motor conditions of the great 
arteries of the neck; like disturbance in the tio'roid arteries; a similar affec- 
tion of the jiost-orbifal arteries. In the first class of cases— in which 
cardio-motor conditions were disturbed without local vaso-motor involve- 
ments — it is to be noted that murmurs over tlic great vessels emerging from 
tlie heart were far less frequent than in the second class. It .seems probable 
that a disturbed correlation between the heart and arteries was indicated by 
the existence of these murmurs. Concurrently with any or all of the signs 
mentioned may be an implication of the motor area, leading to muscular 
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tremors, and in some cases there may be an impairment of the powers of the 
mind. 

Discussing treatment in a few words, he says that he has found digitalis 
and heart tonics generally of great value in the milder cases, but useless in 
severe ones. In these latter the systematic application of the galvanic cur- 
rent in the region of the great nerves of the neck has been very serviceable. 


On the Condition of the Left CHAirnEKS of the Heart in 

Mitrad Stenosis. 

As a result of long-continued study of cases of pure mitral stenosis, Len- 
hartz (Wten, med, Prcsse, 1890, No. 21, 850) has come to an opinion different 
from that usually accepted. This latter, namely, is that in mitral stenosis a 
concentric atrophy of the left ventricle develops, and those cases which do 
not exhibit this on post-mortem examination are to be regarded as exceptions. 
The author instanced some examples to show that even in extreme mitral 
stenosis a moderate filling of the left ventricle is possible through the estab- 
lishment of compensation. He has had five female patients, suffering from 
undoubtedly pure mitral stenosis, who were able to walk about and to attend 
to their housekeeping — a thing which would have been impossible had they 
had concentric atrophy of the left ventricle. The autopsy made in one of 
these cases showed that the diagnosis was correct, and that the left ventricle 
possessed walls of normal thickness. 

He has collected 75 cases of mitral stenosis from the reports of the Patho- 
logical Institute of Leipzig, and 22 from that of Halle ; 61 of the first and 
16 of the second were instances of stenosis of high grade, while in 20 cases 
the stenosis was of moderate degree. Onl}^ 7 of the total number of cases 
exhibited concentric atrophy, in 2 the left ventricle was comparatively 
small, while in the remaining cases it was normal or hypertrophied, or in 
some cases dilated. In 34 instances the stenosis was so extreme that the 
possibly existing mitral insufficiency could have been of no importance in 
influencing the condition of the left ventricle, while in 11 of these cases the 
presence of insufficiency could be absolutely excluded. 

From these observations the author draws the conclusion that the pro- 
visions for compensation, even in this lesion, are more favorable than usually 
considered. Factors in the sufficient filling of the left ventricle in this affec- 
tion are: 1. Strong pressure produced by a hypertrophied right ventricle. 
2. Pressure on the part of the auricle. 3. The suction action of the left- 
ventricle, which has been physiologically established, 

A further proof of the correctness of these views is found in the often sur- 
prising action of digitalis, which reestablishes the state of compensation. 
Digitalis acts not only on the left but on the right ventricle. It thus not 
only increases the power of its contraction at times when it is nearly ex- 
hausted, hut, increasing the length of the diastole, allows time for the 
filling of the left ventricle. 

The Significance of Alrumikuria. 

Goodhart (quoted in PractUioncry April, 1890, 302) details his observa- 
tions upon 272 cases of albuminuria ; calling especial attention to the con- 
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gestive form, in which the patient complains of a certain amount of ill-health, 
while on inquiry it is found that he eats and drinks too much, takes no exer- 
cise, and probably is descended from a gouty ancestry. The urine in some 
^ cases is of high specific gravity, and contains only a small amount of albumin. 
Such cases are clearly not due to nephritis, and the treatment consists in the 
periodical administration of a purge, and in making the patient conform to 
the ordinary laws of health. A temporary albuminuria may sometimes be 
due to the admixture of leucorrhceal, seminal or prostatic discharge. 

In cases in w’hich albuminuria follows scarlatina, Jind is, therefore, pre- 
sumably due to nephritis, and the patient continues in good health, Goodhart 
thinks that the phenomenon is to he explained b)" supposing that each organ 
has a margin of working power which can be temporarily encroached upon 
without bad result. He lays down the following as a good rule of practice in 
cases of albuminuria : If albumin be found in the urine, the case is one for 
further examination. If it be a young person, and the examination be con- 
ducted upon the morning urine, the albumin will probably have disappeared 
by the next examination, and it is a condition of no importance. If the 
albumin is in any quantity, and its presence is persistent, or reappearance 
frequent, it is a danger-signal. He believes that some of these cases, at any 
rate, are due to patches of infiammation irregularly distributed in the kidneys. 

3rBMKGITIS AND PjJniTOJTITIS FROM PXEUMOCOCCI WITHOUT PkrUMOHIA. 

DunoVE {La Tribune Mich, i^Iay 22, 1890,333) reports the case of a man of 
fifty-four years, who presented himself wdtli the symptoms of cerebral excita- 
tion, similar to those of alcoholic delirium. The symptoms of peritonitis 
then developed, and the patient died in three days. The autopsy showed a 
general purulent peritonitis W’ith a purulent infiltration of the meninges. 
The other organs u’ere entirely normal. The pus was of creamy consistence, 
green color, and considerable tenacity — the macroscopic characters of the pus 
of pneumococci. Bacteriologic.nl examination revealed pneumococci in the 
pus from both localities. The author speaks of the difficulty in determining 
the etiology of the double localijcation. It would seem most probable that 
there was a general infection of the organism by the pneumococci, which had 
settled in the meninges and peritoneum, but had spared the lungs. 
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Ttri; Treatment or Gditri: nv OrERATJox. 

This .subject briefiy di«cu*-'sed by Berry {Dinningham Maliral 
June, 1890), ife divides all innocent forms of goitre into two cht‘“<£*s; 
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namely, those in wliich the whole gland is more or less uniformly enlarged* 
and those in which the increase in size is dependent on the development of 
one or more definite cysts or solid tumors, generally in one lobe only of the 
gland. 

The bilateral and uniform enlargement of the whole gland consists in 
most cases in an increase in the amount of colloid material in the thyroid 
vesicles. It is practically a hypersecretion of colloid material into all tlie 
vesicles of the gland. The enlargement is rarely due to hypertrophy of the 
solid constituents. It is not dangerous in itself, but may produce death by 
mechanically interfering with the functions of important organs. 

The operative measures adopted for the cure of parencliymatous goitre are : 

1. Division of the isthmus with or without removal of a portion of it. 

2. Removal of all the goitre except a small piece on each side of tlie 
trachea. 

3. Extirpation of one-half or more of the gland. Under some circum- 
stances division of the thyroid isthmus is followed by marked relief of 
dyspncea and by decided diminution in the size of the tumor. 

It relieves dyspnoea not by mechanicall}’' allowing tlie two halves of the 
goitre to separate, but by draining the gland of its colloid secretion. The 
relief afforded may be permanent, but frequently the goitre reappears when 
the wound has healed and the secretion is again pent up in the gland. In 
many cases attended by urgent dyspncea the operation does not relieve the 
dyspnoea quickly enough, and the operator is compelled either to do a trache- 
otomy, or, what is far better, to remove a considerable portion of the tumor. 

For the removal of the greater part of the goitre Mikulicz performs a resec- 
tion in the following way: One lobe of the goitre is first isolated as though 
it were to be removed, its attachments on the inner side being untouched, 
since here the inferior thyroid artery enters and the tumor is in contact with 
the larynx, trachea, and recurrent laryngeal nerve. In this position a por- 
tion of the gland of considerable size is left intact to avoid the supervention 
of artificial myxoedema. The portion of the tumor on the other side of the 
neck is treated in the same way. Of twenty-three reported cases of this 
operation but one perished. The cause of death was recurrent hemorrhage, 
the ligature having slipped from the superior thyroid artery. Bilateral par- 
enchymatous goitre is sometimes treated by the removal of one lobe. The 
opposite lobe is, however, prone to become hypertrophied. 

In the thyroid hypertrophies affecting one side of the gland, namely, in 
the so-called unilateral goitres, the enlargement is due in all cases to the 
development in the gland of one or more distinct tumors, either cysts or 
adenomatous growths of some kind. Generallj^ parenchymatous hypertrqphy 
distinctly predisposes to this form of cystic or solid growtli. 

The unilateral goitre may be removed either by enucleation or removal of 
the tumor from the exterior of the gland, leaving everything clJe behind, or 
extirpation, by which the whole of the aflected lobe is taken away. Enuclea- 
tion is of course suited only to those cases in which the goitre forms a well- 
defined tumor imbedded in the glands. Of 37 cases collected by Keser all 
recovered. 

V. Eiselberg [Prag, vicdcchi, Woch,, No. 23, 1800) discusses the ques- 
tion of tetany following extirpation of the thyroid gland, one of the 
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most common sequelm of the operation. The subsequent histories of 37 out 
of the 53 cases of total extirpation of the thrroid gland performed in Bill- 
roth's clinic were obtained. Of these 37 cases 13 developed tetany— this 
dise<ase terminated fatally in 8 cases, in 2 it assumed a chronic form, while 
the remaining 3 recovered— 2 patients developed mysoedema, 2 died imme- 
diately* after operation, and 19 recovered. Seven of these last, however, 
suffered from a return of the thyroid tumor. One hundred and fifteen 
cases of partial resection were in no instance followed by the development 
of tetany, and this sequel was likewise absent in seven cases of ligature of 
the arteries. 

The development of tetany after operation upon the thyToid i^ not in- 
fluenced b}* wounds of the nerves, by personal idiosyncrasy, by sex, age, or 
the cause of the wound ; it depends entirely upon the effect produced by the 
total removal of the gland. To further confirm this fact a number of experi- 
ments were instituted upon animals. Cats were chosen because they possess 
no. accessory glands. The results observed were as follows : 

Total extirpation of the thyroid (33 experiments) gland was invariably 
followed by tetany, and the appearance of this sequel was not prevented by 
transplantation of thyroid substance under the skin, in the peritoneal cavity, 
or between the peritoneum and the abdominal wall, whether such trans- 
plantation was made before or after the operation. Injections of the juice of 
the thyroid gland were also without effect. 

In twenty-seven extirpations of one-half of the thyroid, tetany was not 
observed in a single instance. In four instances hypertrophy of the remain- 
ing portion of the gland was observed. 

When the thyroid gland was removed by two operations performed at two 
periods, tetany appeared as soon as the second half was extirpated. In two 
cases only did it fail to develop. In these the transplanted half first removed 
was found organized. 

Enucleation, ^Yith ligature of the vessels supplying the thyroid, was fol- 
lowed by tetany. 

In a series of experiments to determine how much of the gland may be 
safely removed, it was found that if less than one-fifth were left tetany de- 
veloped. 

SuncuTANEous Rupture of the Urcter axd Ascexdikg Colok. 

CirAFUT {BfdL ct j\[em. dc la *S<7C. dc Chir. <lc Paris ^ T, xv. p. 202) reports a 
case wliich terminated in recovery in spite of a laceration of the colon and 
rupture of the ureter requiring nephrotomy. The patient was kicked in the 
right lumbar region by a horse. This injury was folio wed by severe pain, 
resembling (Imt characteristic of renal colic, tlie development of a moderately 
tender swelling in the lumb.ar region, vomiting, and constipation. The urine 
contained no blood and was passed in normal quantity. The administration 
of n purgative on the fifth day was followed by a movement from the bowels. 
The swelling in the lumbar region diminished in size. A tumor now formed 
in the upper portion of the iliac fossa, and was accompanied hy the develop- 
ment of a moderate fever. Exploratory puncture of the tumor sliowcd that 
it contained a turbid, reddish-colored, purulent liquid. In the idea tlint the 
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tumor was caused by a suppurating blood extravasation ; it was freely incised. 
This incision opened the peritoneal cavity. A round swelling the size of two 
fists was found beneath the wound, and was incised. A red-colored fieculent 
liquid was discharged. It was then found that the swelling con.sisted of the 
greatly distended csecurn, the posterior wall of which had been ruptured. 
By this rupture the bowel communicated with a considerable cavity lying 
behind the parietal peritoneum. The rupture of the bowel, the incised 
wound, and the opening into the peritoneum were all sutured. The peri- ' 
toneum was then stripped forward and inward until the cavity lying posterior 
to it was exposed. It was found to contain bloody urine. This established 
the fact of rupture of the ureter. The cavity was drained. A fiecal fistula 
was subsequently formed. After several weeks the right kidney was extir- 
pated. On examination it -was found to be infected with a suppurative 
nephritis. Not having suitable ligature material, the operator applied two 
hremostats to the stump left after removal of the kidney. These were removed 
the following day. The same evening the patient suficred from a violent 
hemorrhage. The patient, however, recovered, his fmcal fistula closed spon- 
taneously, and he was discharged well. 


A Successful Case op Inguinal Coloto.my for Absence of Rectum 
IN A Child Five Days Old. 

The importance of examining the anus and rectum for congenital defects 
before resorting to purgative medicines when the bowels do not operate spon- 
taneously in newly-born children is well illustrated by the following c.ase 
reported by Helme {Brit. Med. Journ., July 7, 1890). 

On superficial ex.amination the child presented all the appearances of per- 
fect formation. The bowels not having been opened in tlie first two days 
following birth, castor oil was administered, and the dose was repeated several 
times in the next three daj^s. Finally, on attempting to give an injection, it 
was found impossible to force the liquid into the bowel. Tliis led to a care- 
ful examination, which showed that the anus was blocked by a mucous 
septum about half an inch from the skin-surface. From the fact that no 
bulging could be felt during the child’s straining it was evident that the lower 
end of the rectum was not in contact with the septum. A puncture of the 
membr.ane was followed by no escape of intestinal contents. On carefully 
enlarging the opening and introducing the finger into tiie peritoneal cavity 
it was found that the rectum was .altogether wanting. Left inguinal colotomy 
was then performed in the usual w.ay, the bowel being opened at once and 
cv.acuated of its contents. The child recovered with an artificial anus. 


Successful Laparotomy" for the Cure of Intussusception in a 

Child of Six IMonths. 

The r.arity of a successful termination of laparotomy performed for acute 
intestinal obstruction in very young children induced Ryan [AnstraHnn MM. 
Joxirn., March 15, 1890) to report the following c.ase. The child, aged 
six months, had been costive from birth, often going for days without a 
passage. After a diet of tripe, bacon, and parsley sauce he sutfered from 
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sharp coHckj" -pains. Shortly after/ vomiting set in. On examination a 
sausage-shaped tumor vras felt in the left; hypochondrium. The abdominal 
walls were comparatively lax and the tumor could be readily felt. As an 
additional characteristic sign, a small, slimy, slightly blood-stained motion 
was passed. No tumor could be felt on introducing the finger into the 
rectum. 

Fourteen and a half hours after the first colicky pains, median laparotomy 
was performed. After considerable manipulation and the exposure of a good 
deal of intestine the sausage-shaped tumor was brought to the abdominal 
incision. The transverse and descending colon were stripped back from the 
outside of the tumor for some distance and then suddenly the remaining por- 
tion of the invagination underv^ent spontaneous reduction, exposing the ileo- 
ccEcal valve. The abdominal cavity was then irrigated with warm boric 
lotion and the parietal wound was closed. After the operation a suppository 
containing gr. of morphia was given. In a few hours the child was allowed 
to nurse. He was kept quiet by opium, and passed flatus the day following 
the operation. On the second day the bowels were freely opened spon- 
taneously. Five days later there was a prolapse of small [intestine through 
a portion of the wound which was gaping. The gut was replaced and the 
wound closed by two silver wire sutures. One of these sutures formed an 
abscess and was discharged ; the other passed into the peritoneal cavity and a 
month later was passed by the bowel. Since this time the child has been 
entirely well. 

Evan states that he has performed the operation three times, with but one 
success ; this he attributes mainly to early operative interference. 


On the Surgical Treatment of Tuberculosis of the Pleura and 

Lungs. 

Tillmanns (Briiish Medicaf Journal ^ June 14, 1890) reports an extraordi- 
nary case of operative procedure directed to the relief of extensive tubercular 
disease, involving the entire lung of one side, together with the greater por- 
tion of the pleura. 

Three years before the patient came under obsen^ation six quarts of pus 
were removed from the left chest by means of puncture. Twice after this 
thoracotomy was practised, with resection of a piece of rib at the lower poste- 
rior portion of the thorax. 

When the patient was first seen by Tillmanns he presented the appearance 
of one in the last stage of phthisis. The left lung was universally infiltrated 
with tiibcrcles, the pleura being firmly adherent to its upper third. Numerous 
tubercle bacilli were found in the spuluin. The lower two-thirds of the left 
pleura were filled with pus. Several fistula? were found in the anterior chest- 
wall » which was also the scat of disease. The heart was disJoented to the 
right, lying behind the sternum. The right lung was comparatively liealthy 
and acted well. Tlje patient had been affected with empyema for three years, 
and during this time had been nearly constantly confined to bed. 

In April, l.SSS, the reporter ende.avorcd to cure the left-sidcd ernpyema by 
means of extensive rib re'section. A portion of the thoracic wall was removed 
measuring in breadth two inches at its upper part and five inches at its lower 
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part, extending from the second to the sixth rib in front, and involving tlie 
seventli, eighth, and ninth ribs behind. On removal of the thoracic v'all the 
whole of the left pleura was found to be tubercular to a liigh degree. The 
left lung was phthisical, and no larger than a man’s fist, and was firmly ad- 
herent at the level of the first rib. The pleura was vigorously scraped with 
a sharp spoon and the cavity was stuflTed with iodoform gauze. The affected 
lung was partly covered by a pedunculated skin-flap taken from the thorax 
this was arranged in such a manner that treatment could still be applied to* 
the diseased organ if this subsequently became necessary. A month later tlic 
left pleura was again thoroughly scraped, and was then converted into a 
cutaneous cavity by transplantations of skin according to Thiersch’s method. 
The left lung steadily diminished in size, and the tubercles of which it was 
the seat underwent a process of spontaneous cure in consequence of cica- 
tricial contraction. ^ 

The subsequent course of this patient has been most gratifying. He attends 
to business, lias gained in weight, and presents the appearance of robust 
health. The collapsed left lung can be felt in the upper part of the left 
thorax at the level of the first rib. The riglit lung is absolutely healthy. 
The left pleura is a skin cavity the size of a man’s fist and is covered with 
epidermis. On deep inspiration the anterior mediastinum is arched to the 
left. The movements of the heart can be seen and felt. Tillmanns recom- 
mends that in similar severe cases of unilateral tuberculosis of the pleura and 
lung the same procedure should be adopted. That is, the seat of disease 
should be exposed sufficiently for local surgical treatment by free resection 
of the chest-wall in front or behind. In suitable cases a temporary resection 
may be recommended. A pedunculated section of skin and bone may be 
turned back; afterward, when the disease of the left lung and pleura is cured, 
the thoracic flaps can be replaced in their normal position. In the case re- 
ported the anterior wall was entirely removed. This would not have been 
done except that it was extensively involved in the tubercular disease. 

This case is particularly important, when it is recalled that Hofmokel, in 
an article entitled ‘‘Clinical Contributions to the Surgery of the Pleura and 
the Lung,” states that all the tubercular cases (twelve in number) treated by 
surgical intervention perished, and that abstention should be recommended 
in these cases. 
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Menthol in the Treatment of FuRUNCHLOprs of the Ai-oitorv 

Canal. 

Cholewa, of Berlin, likens the pathogenic condition of primary furuncU' 
losis of the external ear to a culture of microorganisms. He therefore re 
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commends the use of a twenty per cent solution of menthol on a dossil ol 
cotton pushed into the affected ear canal. This application at first causes 
some burning, which, however, soon disappears. This application may re- 
main in position twenty-four hours, wdien it may be renewed, this plan being 
followed out until the cure is effected. If suppuration ensue, the abscess 
must be opened, and the menthol treatment continued. This treatment is 
•based on the discovery of Koch, that a solution of menthol, 1 : 2000, will 
destroy the cholera bacillus, while a solution of 1 : 33,000 inhibits the develop- 
ment of the bacillus of splenic fever. 


Kegexeratiox a^d Cigatkization of the Membrana Tympaxi. 

Kumler contributes an interesting article on this subject in the Arc/n'v /in' 
Ohrenheilhindc, vol. xxx., May, 1890, Parts 1 and 2. His conclusions are as 
follows ; 

1. In the closure of a perforation in the drum-membrane, the epithelium 
of the outer surface takes the initiative, the first manifestations of cell multi- 
plication occurring in the course of six hours. 

2. In the course of forty-eight hours the epithelium of the mucous mem- 
brane participates in this activit}^ but does not play an important part at 
any time. 

3. From the third day the growth of connective tissue becomes prominent, 
and completes the final closure. 

4. The inembrana propria takes very little, if any, part in the process of 
healing. 

The article is illustrated by several beautiful and explanatory micro-en- 
gravings. 

Fatal Blow ox the Ear. 

Heim AX, of Warsaw, narrates the case of a young man. twenty- one years 
old, who, while feeling unwell and weak, received a blow with the hand on 
the left side of his face. He at once felt vertigo, and ceased work, and it is 
said that there was bleeding from the ear which lasted two days. He had 
never had headache, but pus was said to have come sometimes from the left 
ear. An examination made two days later showed dulncss, clouded intellect, 
difficulty in inovijjg the tongue, vertigo and nausea upon moving; tempera- 
ture 40.5® C.; pulse 120, quick and small. Dried blood was found on the 
auricle, and in the auditor}* canal a moderate quantity of bloody and puru- 
lent secretion. Tlie me mb ran a tympani was reddened, and a small perfora- 
tion was detected in the antero-inferior quadrant. Conduction of sound by 
the cranial bones was maintained on both .sides. There was considerable 
swelling of the spleen, and tenderness in the ileo-crecal region. There soon 
en''Ued paral^'sis of the abductors on the left side, dilatation of the pupils, and 
ptosis, with icterus, tenderness, swelling, and suppuration in the left carpo- 
radial joint. Unconsciousness and delirium set in, attended with involuntary 
urination and defecation, and in eight days from the time of receiving the 
blow, the patient died. 

Fo-st-inortom examination revealed pnchy-mcningitis interna punilentn 
iliJlu-^a; small, numerous sub'nrachnoidal extravao.nlions of blood ; hypericmia 
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of the meninges and brain substance, with lepto-mcningitis basilaris circum- 
scripta. A yellowish thrombus was found in the superior longitudinal sinus, 
and a dark-red one in the transverse sinus and in the internal jugular vein. 
Chronic middle-ear suppuration, with carious destruction within the mastoid 
process, and three small openings in the tegmen tympani, were discovered. 
Furthermore, there were found purulent inflammation of the left carpo-radial 
ioint, incipient exudative purulent pleuritis, metastatic infarct in the lower 
lobe of the right lung, parenchymatous hepatitis and nephritis; acute swell- 
ing of the spleen, and catarrhal enteritis, with very numerous extravasations 
of blood in the mucous membrane. It is of forensic interest to bear in 
mind that the fatal result of the disease in this case would have happened 
very soon even if no blow had been received on the diseased ear. The blow 
at most could only have hastened the development of the fatal process in 
the middle ear and temporal bone. (Blair, Archiv fur Ohrenhcilkumlc, vol. 
XXX., May, 1890.) 


The Mastoid Process and its Artificial Perfouatiox by 

Chiselling. 

A. Eicord having investigated the description of the mastoid and its cells, 
as well as the details of the operation of opening this part of the petrous bone, 
as set forth by classical French writers, corrects the errors which he has 
found therein, and sets forth the plans he considers best for artiriciall 3 " open- 
ing this part of the temporal bone {Oazclic dcs Hopiiaux, February 23, 1890 ; 
also review of same in Archiv filr Ohreuheilkunde, Bd. xxx., May, 1890). He 
concludes that the posterior half of the mastoid is the dangerous part, because 
of its proximity to the sinus, while the anterior portion is not only less 
dangerous, but is also the only part whicli usually cojjtains the cells whicli 
communicate with the drum-cavity. He maintains that the mastoid cells, or 
the pelro-mastoid cells as he prefers to call them, are not a special group of 
cells, but simply an appendix or a prolongation of the cellular structures oi 
the petrous bone. These are always present, whereas the true mastoid cells 
vary greatly in development, not only in diflerent individuals but in the two 
bones in the same person. The study of the development of the air-contain- 
ing structures of the ear shows that in the newborn child they arc first formed 
about the druln-cavity in the petrous bone, and later in the mastoid process. 
This is demonstrated by twenty engravings. 

The artificial opening of the mastoid is then considered. The method ad- 
vocated by Poinsot was to operate at a point 1-lJ cm. behind the auricle 
on a level with the upper wall of the auditory canal, while Delaisscment 
advised penetrating the process near its point. Eicord, however, basing his 
action on his anatomical investigations, recommends operating on the ante- 
rior part of the mastoid, like Politzer, Duplay, and others. He makes an 
incision through the skin on or near the line of attachment of the auricle, 
and throws the latter forward so as to expose the anterior surface of the mas- 
toid. If the auricular artery is severed in this act, and cannot be ligated 
alone, the entire thickness of the flap may be caught by forceps and left thus 
for some hours (Tillaux). He rejects the trepan, but adheres to the liollow 
chisel. The bone should not be penetrated further than 12*-lo mm., so to 
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avoid the danger of wounding the facial nerve or the inner ear, especially 
the semicircular canals. 

Sarcoma of 'the Drtjm-catity akd the M^vstoid Process. 

R. Haxjg, of Munich, reports the following case of sarcoma of the drum- 
cavity and the mastoid process. [ArcMv fiir Ohrenheilhunde, vol, xxx., May, 
1890.) The patient, a woman, eighteen years old, states that she had 
whooping-cough at three years of age. From that time she suffered with 
otorrhoea of an intermittent character from the left ear. At eight years of 
age she contracted scarlet fever, when the ear grew worse. The hearing ap- 
peared to have been not much affected. Hemorrhages from the ear had never 
occurred. The beginning of the later aural disease is attributed by the patient 
to her own action in picking the ear with a hair-pin, immediately after which 
the ear began to bleed. Soon after a tumor appeared in the inner part of the 
auditor}' canal, which was said to be visible to the patient^s family, but which 
was not apparently seen at that time by the physician in attendance. About 
a week later, however, the physician in charge saw a whitish tumor and re- 
moved it with forceps. In four weeks it had grown again, so as to lead 
to the same method of removal again. In February, 1889, the tumor was 
removed a third time, in the same way; and in May of the same year, the 
tnmor was operated upon in the same way a fourth time. Each operation 
was followed by a more intense growth, and the hemorrhages became greater, 
and the tendency to bleed very marked, hemorrhage being induced by the 
least irritation of the diseased parts. As long as the growth was limited to 
the auditory canal the pain was slight, but as soon as it extended outside of 
the canal the pains increased in intensity. By the beginning of the following 
May, besides glandular enlargement beneath the lower jaw, a very painful 
tumor in the mastoid region made its appearance, from which in the course 
of a few days, after the skin had broken, without suppuration, however, there 
projected spongy masses of tumor, which bled upon the slightest irritation, 
and in twelve days had nearly reached the size of a pigeon's egg. Small 
pieces of the same kind of tumor came from the mouth and nose upon several 
occasions. 

In April, 18S9, the hearing in the right ear was normal; in the left, loud 
noises were heard about one metre. From the left external auditory canal 
there projected a tumor the size of a walnut, of livid hue, and of soft, spongy 
consistence, entirely unconnected with the auditory canal or the auricle. 
There came from it the characteristic odor of necrotic tumor. Two tumors 
of similar size were behind the auricle in the mastoid region. The mastoid 
region presented the only part sensitive to pressure. There w.as some enlarge- 
ment of the .‘iiibm axillary glands. The eyelid could be normally closed, and 
there were no symptoms of facial paralysis. The sliglitest touch of the tumor 
produced profuse hemorrhage, for which rciuson the morbid growth was 
sprinkled with a powder composed of sabina and alnm. 

An anrCKthetic having been given, the morbid grov/th removed as far 
as pos'-nble, by means of a sharp spoon, from the tympanic cavity and the 
m.a-toid cells, the lalteris pneumatic spaces being found broken down and con- 
verted into several large irregular cavities. The hemorrhage, which was con- 
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sideriib]e,.was checked, at least in the antrum, by means of the thermo-cautery 
and then all the cavities ^vere packed vdth iodoform gauze, which checked 
all further bleeding. There were no meningitic or nervous symptoms, and 
%e patient left the hospital in a few days in good subjective condition. 
There were no pains, nor any signs of regrowth of the tumor for five weeks. 
In the sixth week after the operation the tumor began to grow again ; two 
months later had attained a larger growth than ever, and the patient began 
to emaciate. Facial paralysis now appeared, and three months after the 
operation the patient died of meningitis. The entire process, from the dis- 
covery of the first growth, lasted eleven months. 


The Temporal Bone in a Case of so-called i\lEXjERE Disease. 

Lannois had the opportunity of examining the temporal bones of a patient 
who died of Bright^s disease, and who had previousl}" suffered from the pecu- 
liar symptoms of aural vertigo, or so-called M6ui0re's disease {Soci^fc dcs aSW- 
enccs Mkh dc Iajoki^ November, 1888; Lyon Medical ^ No. 1, January, 1889; 
Archiv f, Ohrcnheilhmde, vol. xxx., 1890). 

In one of the bones there was a distinct ankylosis of the anterior crus of 
the stapes, so that its posterior part could sink into the oval window, but not 
the entire bone. Further, there was ankylosis of the entire chain of bones 
with one another, and the head of the malleus was adherent to the walls of 
the drum-cavity by means of fibrous bonds, so that the entire chain of audi- 
tory ossicles was held stiff. The microscope revealed a normal cochlea, 
excepting a small decrease in the nerve-fibrillffi in the lamina spiralis. In 
the other ear there was a similar change in the stirrup and oval window. The 
membrane of the round window was hard, dry, and only slightly movable. 
The labyrinth appeared normal in all its parts. On the strength of these 
anatomical changes, the author feels justified in concluding that Mcnihre 
symptoms are not always the result of disease of the labyrinth, a view we have 
long held and proclaimed. 


Foreign Body in the Ear. 

SCHURERT, of Nuremberg, reports a case of foreign body in the ear, unskil- 
fully managed by a physician, which finally terminated fatally from the irri- 
tation set up by the rough endeavors to remove it. [Archivf. Ohvcnhcilkundc, 
vol. XXX. p. 50, May, 1890.) 

A little girl, five and a half years old, was brought to Schubert's clinic with 
a bean in her right ear, where it had been four days, and which the family 
physician had tried in vain repeatedly to remove with instruments. There 
was a copious muco-purulent discharge from the ear, and the auditory canal 
was swollen, so that the foreign body could be seen with difficulty in the 
fundus of the ear. As there were grave symptoms, the treatment was limited 
to antiseptic syringing and antiphlogosis, without touching the foreign body 
with any instrument. On the fourth day after she was first seen and trented, 
as stated above, the mother appeared alone, and stated that the child had 
been attacked with opisthotonos and severe fever, and that she had deter- 
mined to remove her to their home in another town. 

All warnings and persuasions failed to induce the mother to consent to 
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an operation for the removal of the foreign body from the ear. She removed 
the child from the aural clinic, and nothing more was heard of the case for 
some months, when it was learned that the child, after lying six weeks in 
bed, at last died with abscesses in the left arm and left hemiplegia. The 
foreign substance was in the right ear. 


PeKFORATIOX of the FlACCIDA; ChROXIC StJPPURATIOX 

OF THE Attic. 

Schubert, of Nuremberg, gives the history of some of these important 
cases seen and treated by him. {Arckiv fur OhrenhtllhnndCj vol. xxx. p. 52, 
3Iay, 1890.) 

AVith increasing experience the conviction is now firm that the majority ot 
these cases can be cured only by operating on the diseased malleus or other 
diseased bone tissue in the attic. AVithin the last five years Schubert has 
observed nineteen cases of perforation in SchrapnelPs membrane (membrana 
flaccida). The result in four of these is unknown, because the patients with- 
drew from observation. In all the cases dail^^ injections with delicate curved 
metallic tubes were made into the diseased space above the short process. 
Also granulations were sawed off as they appeared. Narrow perforations were 
enlarged, injections were even made through the Eustachian tube into the 
drum^cavity. In four cases this could not control the suppuration ; in two 
cases mastoid disease set in ; the mastoid process had to be trephined or per- 
forated, In two cases the diseased malleus was excised, and ihcse were per- 
manenUy and promptly cured. In eleven other cases, after many months of 
painful and exhausting treatment, the purulent cavity became dry, no gran- 
ulations appeared, and the visible portion of the little cavity appeared cica- 
trized, or to have a smooth, epithelial surface. In the major part of these 
cases, however — that is, in six of them — a relapse occurred in from nine 
months to two j^cars, because there had been no radical cure of the disease, 
as there would have been by excision. The author is, therefore, entirely 
opposed to tlie irrigation treatment so highly prized by Gomperlz, among 
others. Relapses are the rule when an apparent cure is obtained by any 
other means than excision — an experience conmiou to the aurist of longest 
practice. 

The removal of the carious hammer is in accordance with general surgical 
principles. 

That such an operation does not injure tlie functions of the ear is siiown 
by some ciuscs detailed by Schubert; in one before the operation the watch 
was board 5 cm.; PolitzeFs acouinctcr 1.20 metre; and whispered words J-1 
metre. A week after the operation the watcli was heard 10 cm. ; the acou- 
inetcr 2.50 metre; and whispered numerals 4 mctrCsS. In one month after 
the operatio!! the perforation in the membrana was nearly closed. 

In another case, in which there was a detectable caries in the neck of the 
malleus, the lieanng before the operation was 10 cm. for the watch; loud 
words 1-2 njctrcs. In six weeks after the operation the perforation in the 
membrana tympani was healed, and all traces of a discharge wore gone. The 
watch was heard cm.; loud words metres sonic word« being heard 2 
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metres. In two months later, no secretion, loud words 5 metres; whispers 
1 metre and plus; many words heard as far aso metres. 

These are remarkable results in a disease incurable in our experience until 
we resorted to excision, and invariably attended with profound deafness, 
very offensive discharge, attacks of pain from blocking of the suppuration 
back in the attic cavity, and a paramount risk of an extension of the chronic 
inflammation in the drum-cavity to the meninges of the brain, ns long as tlie 
carious bonelet is in the tympanic cavity. 


PnoGKEssiVE Deafness (Sclerosis) and its Treatment by TENOTO^tY' 

OF THE Tensor Tymrani. 

Oholewa, of Berlin, like Kessel, of Prague, has recently revived this 
operation, suggested twenty years ago by Weber- Liel, then of Berlin, now of 
Bonn. [Archives of Otology^ vol. xix., April-July, 1890.) 

While Cholewa was making some tuning-fork experiments last spring, he 
concluded that “the very best that could be done in those cases of sclerosis 
of the tympanum with a relatively good bone-conduction” was the above- 
named operation, for he deemed it probable that this might “ improve the 
function of the intra-tympanic and muscular apparatus for the perception of 
sound, words, and speech,” His subsequent operations in this way have con- 
firmed these views. 

In progressive deafness there are two characteristics (Kessel and others), 
viz. : 1, Great resistance in the mechanical apparatus, mechanical deafness * 
2, organic alterations in the nervous terminal apparatus, nervous deaf- 
ness.” 

In most cases of sclerosis the bone-conduction of the tuning-fork vibrations 
is equally reduced in both ears. Active perception in both ears is greater 
than the bone-conduction. 

Cholewa also claims to have first pointed out that in neuropathic sclerosis 
there is a pronounced anaesthesia of the membrana tympani,” as shown by 
touching it with a probe, and that the worse ear offers the greater anaesthesia. 
Also that the better the hearing the less anaesthetic the membrana, and the 
more the aerial and bone-conduction of sound have suffered, the more marked 
and the more extensive the anaesthesia of the entire drum-head, “Hence, 
for the very reason that the objective examination almost always leaves us 
entirely at sea, this symptom of ' equivalent anaesthesia ’ is to be highly re- 
commended as one of the chief diagnostic points in the diagnosis of neuro- 
pathic sclerosis.” 

Then follow notes of thirty operations of tenotomy of the tensor tympani, 
with five failures. The operations of Cholewa, Weber- Liel, and Kessel show 
that “when the operation was done on the ear that had previous!}’ been shown 
to be the worse of the two (tuning-fork tests), with probable ankylosis of the 
ossicle, and was of no benefit at all to that ear, nevertheless the hearing of the 
other ear was decidedly improved.” 

It is also maintained by the author of the article that tenotomy of the tensor 
tympani, as asserted by Weber-Liel and Kessel, may be very beneficial in 
many cases of apparently hopeless deafness. Although the best result? are 
obtained when the chronic catarrh of the middle ear has not advanced too 
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far, nevertheless it is of use even in advanced cases, as it relieves tinnitus and 
improves the hearing. 

In so-called ^'neuropathic sclerosis’’ the operation should be performed 
when bone- and aerial conduction have not fallen too low. At least one- 
quarter of the normal duration of perception of the tuning-fork by aerial con- 
duction should be present in a case to be operated upon. 

The operation should be done on the worse ear when we have reason to 
suspect permanent obstructions to conduction to this ear, whilst there are 
no traces of such change in the better ear. 

"If one ear is totally deaf, and the other is growing deaf, the operation is 
advisable on the latter, on the ground that the reduction of the tension in one 
side of the muscular apparatus will benefit that of the other.” 

All that is claimed for tenotomy of the tensor tympani by Cholewa is also 
claimed by others for excision of themembrana and the malleus, as the latter 
operation includes the former, and there can be no reunion of the tendon 
after the removal of the malleus. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

PROFEWOR or DEHMATOLOGT IX THE TJXrTERSlTT Of rrXXSTLVAXIA, 

AND 

HEN^RY W. STELWAGON, M.D., 

rjITfilClAX TO THE PHILADELPHIA D15PEXSART TOll BKIX DISEABEf. 


Therapeutic Notes. 

Compound chrysarobin ointment, used chiefly in psoriasis, is, according to 
Uxka’s formula [Monatshe/ic fur pr ah. Derm,, Bd. x. No. 1), composed of 
chrj'sarobin 5 parts, salicylic acid 2 parts, ichthyol o parts, and vaseline S8 
parts. 

Aristol ointment {BriL Joum, of Derm,, June. ISPO) is recommended by 
ErCHOiT: aristol 3 to 10 parts, vaseline 30 parts. It is said to be not less 
efiicacious than chrysarobin in psoriasis, and to have the advantage over the 
latter that it does not stain tlie skin or irritate. 

Bougarers paste, a powerful cscbarotic, useful in epithelial cancer, is 
compo'^ed of wheat flour GO, starch GO, arsenic I. cinnabar 5, sal am- 
moniac 5, corrosive .«iiblimatc O.GO, solution of chloride of zinc The 

fji^t six ingredients are to be separately ground and pulverized, and then 
mixed together in a glass mortar. Tlie z.inc solution is then to be slowly 
added, while tlic contents of llie mortar are kept rapidly moving by means of 
a f»t“*<tle. — BriL Jounu of Derm,, June. 
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Lassar {Deuische rned, Wochcnschr.^1%%0^ No. 12) also speaks well of aristol 
in psoriasis. It acts upon the lesions after the manner of pyrogallic acid and 
chrysarohin, but without exciting irritation. 

Brocq extols {Journal of Cutaneous ayjcl Genifo-urmayy Diseases, July, ISDO, 
p. 266) the cicatrizing properties of aristol, applied in powder, in various 
ulcerations of the skin, such as syphilitic, scrofulous, and epitlielioinutous. 
Several illustrative cases are reported, more or less in detail. The application 
has advantages over iodoform in being less irritating, and free from odor. 

Saalfem) [Therap» Moyiatsh,, 1890, No. 1) recommends sublimate- vinegar 
as a convenient and safe remedy for pediculi pubis. 

Jacksok (iY. K Medical Journal, Oct. 12, 1889) speaks well of hydroxy- 
lamin in the treatment of psoriasis. The remedy does not irritate so much 
as pyrogallol and chrysarobin ; is cheap, leaves no stains, and works as quickly 
as the older remedies. It is best to begin with weak solutions (I : 600) and 
to increase the strength. 


. Impetigo Herpetifokmis. 

Dumesnil and Marx {Archiv filr Derm, tind Syph,, 1889, p. 657) report a 
case of this rare disease/ independent of pregnancy, occurring in a woman 
thirty years of age, the wife of a tailor. The disease consisted in the rapid 
development of small pustules, pustular from the beginning, and always 
arranged in groups, the central lesions coalescing and crusting, and new pus- 
tules forming on the periphery. The eruption began about the genitalia and. 
gradually spread over the whole body. The mucous membranes were also 
affected. In the course of the disease, chills, heart-palpitation, vomiting, and 
nystagmus occurred. Upon excoriated places on the skin, as well as in the 
mouth, papillary excrescences formed. 


Atjtographism. 

Mesnet [BriL Journ, of Donn,, May, 1890) has observed four cases of a 
peculiar nervous affection of the skin, to which he has given the name of* 
autogrjxphism. If a blunt-pointed object, like a pencil, be drawn over the 
skin, there instantly follows a bright, somewhat diffuse red mark, succeeded 
after a minute or two, by a pale line, which gradually becomes more and more 
raised above the level of theskin. Elaborate patterns traced on the skin become 
visible in this way at a distance of over twenty yards. In the cases observed 
there were all the symptoms of hysteria ; in some the skin was anmsthctic. 
It is not a mere transitory or ephemeral condition, for the cases were observed 
for a period of ten, eight, six, and two years respectively, and autograidiism 
was constantly present. It is evidently a reflex neurosis, and belongs, prob- 
ably, to the same group as urticaria factitia. . 


PSOROSPERMS IX PAGET’S DISEASE. 

J, Hutchixsox, Jr. {Lancet, March 29, 1890), at a meeting of the Patho- 
logical Society, showed specimens illustrating the presence in this dise.ase of 
psorospernis or coccidia. The parasite, of oval or rounded shape, and one- 
thirtieth of a millimetre in length, was found in the thin layer of the epi- 
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tbelium which covered the affected skin. Each coccidium had a shell which, 
on section, presented the appearance of a double contour. Often a small 
knob or aperture at one end, the micropyle, could be distinguished. In the 
interior, one or more globular masses were to be seen, and sometimes the 
psorosperms might be observed. 

31. Darier, who discovered the parasites in this disease, in 1SS9, stated that 
the easiest way of demonstrating them was to scrape the surface, and to treat 
the scrapings with iodine solution or bichromate of potash. The best method? 
according to Hutchinson, is to soak the scraped epithelium with liquor 
potassre and mount it in glycerine jelly. The parasite appeared to be the 
same as that infesting the liver or intestines of rabbits and mice. Dr. Crocker 
has found these psorosperms in abundance in a case of Pagefs disease of the 
scrotum. Dr. Delepine, who had been working at psorospermim for six months, 
had no doubt that the specimens shown were of that nature. 


Erythema Scarlatixiforme. 

This affection, according to Besnieu Journ, of Derm., June, 1890), 
may resemble scarlatina closely. It is febrile for a part or the whole of its 
course when that is short. There may be shivering, headache, lassitude, and 
sore-throat at the commencement. The redness begins locally, soon becomes 
general, and complications, such as albuminuria, may occur. While the rash 
is at its height the temperature may abate, a point which may help to dis- 
tinguish it from scarlatina. The other characters which distinguish it are 
the variable and prolonged period of the eruption, the coexistence of rash 
and desquamation, non-contagiousness, tendency to relapse, and to occur at 
certain seasons (spring and autumn), and its causation. This form of ery- 
thema, like erythema generally, may be produced by the most varied causes, 
and yet never lose its identity. Its characters are just the same whether it 
has been provoked by an external or internal toxic agent, such as mercury, 
or whether it results from chill, gonorrhoea, or any other cause. There is no 
.specific cause. What will produce it in one person will fail to do so in 
another, or even in the same person under different circumstances. The effect 
often continues to persist long after the cause has ceased to exist, and may in 
duration and intensity be out of all proportion to the nature, energy, dura- 
tion, or mode of application of the cause. 

Erythema scarlatiniformc occurs occasionally (though less frequentl}' than 
ciy'thcma nuiltiforrac) in the course of rheumatism, infectious virulent dis- 
eases (reactionary stage of cholera), toxmraia, blenorrhagia, s^'philis, alcohol- 
ism. The cause is frequently external, as in the case of laborers working at 
high temperature, leather-dressers, etc.; or it maybe due to some medica- 
ment, of whicli mercury occupies the first rank. Among the internal toxic 
.agents, mercury again holds tlie first place, then belladonna, opium, arsenic, 
quinine, chloral, carbolic acid, iodides, antipyrin, and salicylates. 

A Pj:i:i.i?riXAr.v Treatment of Ltrrrs VuLOAnrs. 

Hrooke (//n7. thurn. r,j Dirnn., May, 1S90) recommends the following 
ointment U'»eful for carrying on prolonged treatment in this disea«e, where 
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irritation of the skin is not permissible, or in those cases where tlie well-knoivn 
heroiC; measures cannot be practised. The ointment is composed of oleate 
of mer'eury (2J per cent, to 5 per cent.), 1 ounce ; salicylic acid, 10 to 15 grains ; 
ichthyol, 15 minims ; oil of lavender or oil of citronella, q. s. It is better to 
begin with the milder ointment and increase gradually. The skin must not 
be broken by the application. If it becomes sore and threatens to break, the 
ointment may be weakened with lard. Open sores will often heal under the 
action of this weakened preparation. The longer the inunction is continued 
the better— say, twenty minutes at night and ten minutes in the morning. A 
dusting of starch-powder after the inunction is finished, both keeps the oint- 
ment fixed on the skin and takes away the unpleasant sensation of greasiness. 
Dr. Brooke has employed this treatment for over three years on a barge num- 
ber of patients, wdth satisfaction. It has been most serviceable in those cases 
which have never been operated upon. He does not claim that the ointment 
is invariably successful, nor that it forms in itself a complete method of treat- 
ing lupus. It involves no pain, and requires no suspension of work or ordi- 
nary habits on the part of the patient. 


Urticakia in Infancv and Childhood. 

T. CoLCOTT Fox in an interesting article on urticaria in infancy and child- 
hood Journ. of Derm., May and June, 1890), with special reference to 
the “lichen urticatus” of Bateman, concludes that this latter affection is cer- 
tainly an urticaria, and is the urticaria of infancy and childhood. It is 
characterized by the formation of an inflammatory lesion in the centre of the 
wheal, the former remaining after the subsidence of the latter ; and that the 
inflammatory lesion is usually papular, but ma}' be vesicular, pustular, or bul- 
lous, and that these several phases may be observed in the course of a limited 
number of cases. This form of urticaria very frequently precedes the opera- 
tion of vaccination, in many cases follows close upon it, and in rare instances 
arises in the wake of varicella, measles, or scarbatina, but it bears no direct 
relation to these diseases. The author is of the opinion tiiat Bateman’s lichen 
urticatus, Hutchinson’s varicella-prurigo, the infantile prurigo of other Eng- 
lish writers, and many of the papular, vesicular and pustular rashes following 
vaccination, should be included as phases of one disorder, namely, the urti- 
caria of infancy. 

The affection has a very similar etiology to urticaria in the adult, and similar 
principles of treatment should be carried out, but in the infant the nervous 
system is more impressionable, the skin more susceptible, and disorder of the 
gastro-iutestinal tract more frequent. Any influences c.ausing irritation to the 
skin, such as insects or coarse clothing, or any agencies quickening the circu- 
lation through the skin, may be factors in promoting the formation of wheals, 
but such causes cannot be justly ascribed as the origin of urticaria. The 
aflection in all its phases is frequently mistaken for scabies, and some vesi- 
cular cases maybe confounded with varicella, and a few particular c.ascs with 
smallpox. Dr. Fox thinks that further prolonged observation i.« necessary 
to determine whether this common urticaria over terminates in Ilebra's pru- 
rigo (a rare disease in England), or whether the two are wholly distinct dis- 
eases. 
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French Dermatology. 

The last meeting of the French Society of Dermatologists and Syphilo- 
graph is ts {BriL Journ, of Venn,, May, 1890) brought forth numerous inter- 
esting observations, of which the following may be noted : 

Hallopeatj presented the case of a bullous dermatitis with permanent 
cicatricas, epidermic cysts, and buccal manifestations, occurring in an infant. 
The eruption was universal, the blebs, with clear, yellowish purulent, or san- 
guineous contents, appeared in successive crops, without pain, itching, or 
febrile reaction. The cicatrices were confluent all over the trunk, the fore- 
head, and the greater part of the extremities. Miliary epidermic nodules of 
a yellowish-white color, slightly, or not at all raised, appeared in most of the 
old scars. Vidal, last year, published a somewhat similar case, and Besnier 
has observed two analogous cases, in which the epidermic cysts developed on 
the macules following the blebs, but there were no cicatrices. 

Mauriac presented a case of hemiatrophy of the tongue of syphlitic ori- 
gin, being due probably to a central lesion. 

Feulard exhibited two cases of lichen planus of different varieties as to 
the skin, but showing identical lesions on the buccal mucous membranes. 
According to the author, the cases show the correctness of the view that the 
different varieties of lichen planus are only forms of one affection. 

Fournier presented a case of syphilide of the lower lip resembling lupus 
erythematosus so closely that it had been treated by scarifications, until the 
development of a parenchymatous keratitis with iritis called attention to the 
true nature of the affection, which yielded promptly to antisyphilitic treat- 
ment. 

Morel-Lavallee read a paper on some difficulties in the diagnosis of 
syphilitic chancres, apropos of a case in which there was no glandular enlarge- 
ment, and the induration of the initial lesion seemed to develop under the 
cicatrix. 

Hallopeau described an example of local asphyxia of the extremities, 
with chronic suppurative polydactylitis and ephemeral crops of disseminated 
symmetrical pustular dermatitis over the body. The general pustulation 
seemed to be associated with the polydactylitis, possibly depending on the 
absorption of a ptomaine. The pustules were extremely superficial, drying 
up in twenty-four hours. They also appe.arcd on the buccal mucous membrane. 

Fournier reported ecthyma in a child, simulating sypljilitic chancre. The 
ulcer was situated on the. buttock, and its true character perceived only 
when numerous similar ulcers appeared and licaled under simple treatmeut. 
Du CASTELgave the notes of two cases of atypical syphilitic chancres in which 
respectively thirteen and seven hard chancres appeared successively within a 
fmv days. Mauriac tliought such cases not unusual, and Rollet was of the 
opinion that multiple chancre occurred most frequently on the breast, Four- 
nier lind seen a case in which there were twenty-four hard chancres on the 
two breasts. 

A now mode of treating syphilis was described by Quinquand. JOOO 
pr.amrnos of calomel are rubbed up with flOO of castor oil, and mixed with 
f.000 grammes diachylon plaster. This nias-? is spread upon linen to yield M 
strips. metre-' long by 0.20 wide eacli ; a square of 2} inches contains about 
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18 grains of calomel. A square of this size is applied in the splenic region 
and renewed every 8 or 10 days. The elimination of the mercury is noticed 
in the urine on about the fourth day of the application. The method is clean 
and efficient, and the author has seen papulo- tubercular sypliiloderms resolve 
in 8 to 15 days, 

Barthebemy records the symptomatic cutaneous eruptions in epidemic 
influenza, which were observed fourteen times among 219 cases of the disease. 
The eruption may be described in general as scarlatiniforra or morbilliform 
erythema, disappearing rapidly, as a rule, without desquamation. 

Arnozan calls attention again to the treatment of epithelioma of the face 
with acetic acid, which he has employed in eight cases with excellent results. 
It should be employed in fifty per cent, solutions daily until the crust formed 
is about to come off; the applications are to be repeated, until finally a cica- 
trix results. 
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Antisepsis in Midwifehy. 

Lusk {Medical Neivs, May 31, 1890) describes the results of his experience 
in the practical use of antisepsis in obstetric practice. TJj) to the year lS7o, 
in New York City, there was a yearly average of 215 deaths from ])uer- 
peral sepsis. For the five years from 1885-89, the annual avcr.age was 22] . 
The ratio of increase in population was greatly in excess of the ratio of 
deaths from sepsis. The present aspect of the case may be inferred from tlic 
statement that during the past five years one-tenth of the deatlis in women 
between the ages of fifteen and forty-five were due to causes connected witli 
child-birth, and one-twentieth of deaths among women in the child-bearing 
period were due to puerperal sepsis. 

The records of maternity hospitals at the present time fail to show frequent 
predominance of sepsis. The Emergency Hospital of New York is cited as 
the simplest and cheapest style of building in which cases of all sorts and 
in all stages of labor are confined. The mortality rate of this temporary 
shelter for confinement cases has been greatly reduced by the practical use of 
antiseptics. For external cleansing, soap and water, and 1 to lOOOhiclilo- 
I'ide of mercurj’ are employed. For douches, 1 to 5000 solution of hicliloridc 
of mercury. For the hands and arms of the operators, bichloride 1 to 1000 
is employed. Instruments are cleansed with two per cent, carbolic acid, and 
are frequently boiled. When intra-uterinc douches are needed, they are 
o-iven of bichloride 1 to 5000. No douches are given as routine treatment 
without positive indications.- 
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An occlusJon dressing is considered of great importance in hospital prac- 
tice, and is made of some absorbent material saturated with antiseptic solu- 
tion. In private practice^ a healthy patient is not considered capable of 
auto-infection. A preliminary douche is considered advisable, and one after 
labor, but none subsequently in uncomplicated cases. Great attention should 
be paid in private houses to the sanitary conditions of patients. Pads and 
napkins should be destroyed, not used a second time. The lying-in room 
should be removed from plumbing connecting with the sCwer. As a general 
statement, the intra-uterine douche is not indicated except where a labor 
has been carelessly and imperfectly conducted. Lusk prefers a bichloride 
solution, 1 to 3000, a quart in quantity, injected very slowlj-, when an intra- 
uterine douche is needed. Great pains are taken to secure good contractions 
and the expulsion of all the fluid. An iodoform suppository of two and one- 
h4alf drachms is inserted in the uterus after the douche. Curetting is admis- 
sible if the symptoms of sepsis do not yield to intra-uterine disinfection. 


Two Cases of Peacexta Pjr.^via. 

Eldebsox {Medical Pms and Oircnlar, May 21, 1800) reports two cases of 
placenta prroria in multiparm, in whom the initial symptom was severe, and 
constant hremorrhage, beginning without warning, and occurring during 
sleep, between the sixth and seventh month of pregnancy. In both, labor 
was terminated as soon as possible; the third stage was brief, and the patients 
recovered. In the first case, a delicate woman in her tenth pregnancy, labor 
ended ten days after the first hremorrhage, by delivery with forceps. There 
was no hemorrhage during or after delivery. Chloroform was adininistered, 
and as much of the placenta ■was separated and removed as could be easily 
reached by the finger. The second case was caused apparently by agitation 
due to a hideous dream, the patient imagining that she was attacked b}' the 
Whitechapel murderer. She awoke in a fright, in the midst of a severe 
hfemorrhage. So far as treatment is concerned, the writer has found separa- 
tion of that portion of the placenta whicii is accessible by the finger to be the 
most practical and efficacious procedure. The portion of the placenta re- 
maining connected has been found to be capable of supporting the child’s 
life until labor could be terminated. 

Simpej: .Metijod to Detekmixe the Axgek or Pelvic Ixclixatiox. 

IvCSTXEil [OmlralblalfjTtr Gynnl:nh>D\e, No. 21, ISDO) has found tliat if the 
patient be placed upon her back, the chest slightly raised, the thighs strongh' 
flexe<l, (lie hands pressed firmly downward, that the promontory of tbos.acrum 
can generally be reached through the abdominal wall. A steel ruler is then 
slipped beneath the finger upon the promontory, its other end lying upon the 
symphysis. A graded scale attaclied to the ruler enable.^ one to apjwcdatc 
the angle of pelvic incHnation. 

U^au^.rcAL Hrnxr.A with MALror.>rATrox or rin: Livkk. 

Coi.T.A {C>nfraddfdf jTir Gf/nnMrtyiCf No. 21, 1800) reports the case of a 
female child born at term, and having an iimbilica! hernia. It wa« thought 
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that the tumor contained intestine, buttlic free passage of inecouium rendered 
this supposition improbable. Gangrene of the tumor furnished an indication 
for immediate operation. When the tumor was opened tJie contents were 
found to be liver-substance. Visceral and parietal peritoneum winch were 
adherent were separated, and the contents of the tumor returned to the ab- 
dominal cavity. The child perished seven hours after operation, and post« 
mortem examination revealed an abnormally developed liver. The case is 
of interest for its rarity, and because of the unfavorable i)rognosis afforded 
by umbilical hernia when the sack contains liver-substance. 


Fibro-hyoha and Eetroflexiox of the Gravid Uterus. 

Hooper {Australian Medical Journal^ No. 4, 1890) reports the case of a j)ri- 
mipara in whom labor was delayed by a fibroid tumor. The tumor was 
extramural, and blocked the entrance to the pelvis, lessening its dimensions 
three inches. Tlie os uteri was pulled down by a hook, and a Barnes’ bag 
was inserted and filled with water. It was impossible to replace the retro- 
flexed fundus, as the tumor always caught beneath the sacral promontory. 
During a pause in efforts at delivery the right arm prolapsed. The heart- 
sounds and movements of the child becoming very weak, it was determined 
to perform Oresarean section- Profuse hnemorrhage followed the incision into 
the uterus. The child was quickly extracted, but gasped but once. The 
head was firm!}’’ wedged into the retroflexed portion of the uterus. The pla- 
centa was firmly adherent, and was removed with difficulty. Three fibroids 
were found, one of them cut through by the incision. The uterus was irri- 
gated with hot water, and closed by continuous suture of kangaroo tendon. 
Neither omentum nor intestines prolapsed during the operation. It was 
necessar}’' to remove a wedge-shaped piece of muscular tissue from cither side 
of the uterine incision to enable perfect apposition over the fibroid to be 
made. Death from exhaustion occurred seventy hours after operation. It is 
probable that the malposition of the uterus was caused originally by the 
fibroids, exaggerated by the clianges incident to pregnancy. 


Hysteria in the Puerperal State. 

Broughton {Boston Medical and Surgical Journal, June 12, 1890) reports 
the CJise of a primipara aged twenty-three, whose marriage had been un- 
happy. After normal and easy labor, she was subjected to mental annoyances 
which resulted in fever and delirium. Careful examination failed to reveal 
an adequate cause for the high temperature, and heart-failure WJis the only 
condition threatening the patient’s life. Under the use of stimulants and 
narcotics she improved, and, after periods of depression attended with ab- 
dominal distention, finally recovered. Her temperature was uninfluenced 
by antiseptic medication, and there was an entire absence of anatomical con- 
ditions to account for her condition. 

Two similar cases are reported by JIinot (Ibid,), in whom alarming 
symptoms occurred without the presence of inflanimmation. A maniacal 
condition rendered treatment almost impossible, and both cases recovered 
gradually, being able to take nourishment freely in spite of severe symptoms. 

vou 100, NO. 3. — SKrTr-Mum, 1800. -1 
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In discussion upon these case^. Greex reported four cases in whom the 
same'symptoms liad been present, and in whom recovery had finally ensued. 
In some of the cases, the cause for delusions and hallucinations could be 
found; in others, such was not the case. In one, the temperature remained 
subnormal for some time. To these cases PkHnCE added another, in ivhom 
the rise of temperature followed conversation of an exciting nature a few 
days prior to delivery. These and other recorded cases prove that all the 
phenomena of hysteria may occur in the puerperal state, and simulate septic 
absorption, collapse, and shock following htemorrhage, and also acute mania. 


A Cask of SpoxTA>"EOtr5 Yersiox. 

Bexxett {Lancdj June 7, 1890) reports a case of spontaneous version in 
arm presentation in a primipara aged twenty ^six. The presentation was left 
dorso^auterior. Efforts at version failing, assistance was summoned to per- 
form embryotomy, but during the interval spontaneous version occurred, and 
the foetus w.as expelled in breech -presentation. 

Facial PARALYsrs Following the Use of Forceps. 

Rumboll {Ibid.) reports the case of a patient with symmetrically con- 
tracted pelvis, in whom the forceps was applied at the brim of the pelvis. 
The child was bom with paralysis of the left facial nerve and its branches. 
The pressure of the forceps, however, was on the side opposite to the paral- 
ysis. Recovery followed. 

Double Tp.ax3Vep*.se Position in Twin-pbegn^vncy w'jth Prolapse 

OF THE Cor.n. 

Rof^gkp. {G:7)fralblatt Jar Gymldo^e, Xo. 22, 1890) reports the case of a 
multipara to whom he was summoned early in labor. The uterus rras greatly 
distended, palpation gave indefinite results, and auscultation failed to reveal 
the heart-sounds. The cord had prolapsed, the membranes were protruding, 
and the pelvis was found on examination to be filled by festal limbs. After 
some difhculty had been experienced in introducing the hand, the first child 
was turned without rupturing the membranes, and when the feet had been 
gntsped, the membranes were ruptured, and the child delivered. The second 
child presented again in transverse position, and version was again made, and 
the child delivered. The placenta was a simple one with double membranes, 
and v.*as easily removed. The double transverse position is rare, liavjng been 
estimated a'^ occurring in 0.47 of all twin pregnancies. 

PrEarERAL Tetanf.?. 

Markus (fv»?p**r wdhinheh^ Woehensrhn/tf No. 21, 1890) describes the 
case of a muUipara aged tliirty-eight, who was delivered of twin- after an 
ex*x labo.^ the placenta remaining behind. The patient was taken to a ho**- 
pital f<nir hours after deliver^*, and the ^Jacenta was expelled. The patient 
was taken home by her husband three days after confinement, pjs recovered. 
Xine day* delivery she was suddenly taken with trismus, .and brought 



OBSTETRICS. 


315 


back to the hospital. On examination, the uterus was found just above the 
syniph)'sis, no tenderness or inflammation about the uterus, and no discharge. 
Involution had gone on poorly, but otherwise no cause could be found in the 
pelvic organs for the disease. Albumin was found in the urine on examina- 
tion. Liquid diet was prescribed, with stimulants as needed. The next day 
the patient’s symptoms grew worse, and death ensued from oedema of the 
lungs on the evening of the eleventh day after confinement. Post-mortem 
examination revealed the endometrium in a condition of necrosis; the mus- 
cular tissue of the uterus soft, and easily torn apart. In the veins of the 
right ovarian plexus thrombi had formed, some of which had been separated 
and carried into the circulation. The spleen was increased one-half, its cap- 
sule thickened, and its parenchyma engorged. Inoculation of rabbits with 
material taken from the subdural spaces of the brain was without result. A 
diagnosis of necrotic endometritis and septicaemia was made. The cause of 
the tetanus was thought to have been ptomaines and bacilli formed in the 
necrotic tissue of the endometrium. 


A Case of Syphilis of the Placenta. 

Rivet {Journal de Mcdccinc de Paris, No. 21, 1890) has observed a case of 
a, woman who became infected with specific infection two years before the 
birth of her first child. Following this she had a miscarriage at si.x montlis, 
and after this a second child was still-born at the normal period of gestation. 
The patient’s next pregnancy went on to eight months and a half, and she 
sent for her physician, stating that foetal movements had become very feeble. 
On the evening of the same day they ceased to be felt, and the death of the 
foetus was diagnosed. Nine days afterward the patient gave birth to a 
still-born, macerated child. Post-mortem examination of the infant revealed 
no organic lesions. The placenta presented no macroscopic changes; micro- 
scopic examination, however, demonstrated that the placental tissue was 
friable and broken down, and the arteries of the {)lacdnta and cord were in a 
condition of endarteritis. The diagnosis was made of placental syphilis, and 
death of the foetus from impaired circulation caused by specific endarteritis. 


FiniioiD Tumors of the Uterus Complicating Pregnancy. 

Voz 7 A{Oazcttc Mcdicak dc Paris, No. 21, 1890) gives a summary of the results 
of treatment from operative procedures in these cases. In general, he find.s 
a maternal mortality of fifty-three per cent, and fetal mortality of thirty 
per cent, as the usual result of this complication. An examination of the 
cases in which simple myomectomy has been done, and the uterus has been 
left after the operation, reveals a considerable number of cases in which re- 
covery has taken place. Amputation of the uterus gives, on the whole, con- 
siderably better results than the more conservative ojieration. 


Dystocia from Closure of the External Os. with Elongation of 

TiiE Cervical Canal. 

Jent/.er [Archive dc Tocohgic, No. o. IS90) reports the case of a woman, 
aged twenty-two, in labor at term, who gave no history of previous injur:.- 
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inflammatory disorder. Labor not proceeding under the care of a midwife, 
a physician was summoned. On examination, a tumor was found the size of 
a child^s head, projecting between the thighs. Closer examination revealed 
the fact that it was the head of the child, covered by an elongated and almost 
impervious cervix uteri. Counter-pressure was made by the midwife in 
attendance, and the cervix was gradually dilated and the child removed. It 
had been dead some hours. The patient subsequently made a good recovery, 
and the most careful examination failed to reveal any history of previous 
prolapse or disorder such as might cause this complication at labor. An ex- 
amination of the literature of the subject reveals several similar cases. 

Repeated Tubax. Pregnaxcy. 

To ^he list of these cases already reported by Olshausen, Veit, Winckel, 
and otfiers, Frommel (Deutsche medidniscke Wochcyischrift, No, 23, 1890) adds 
that of a woman, aged thirty-three, from whom he had removed a tubal gesta- 
tion upon the right side, ten days after the death of the foetus. The placenta 
was removed gradually, and the sac closed by granulation. The patient 
made a complete recovery, and four years afterward complained of pain in 
the left side of the abdomen. Eight weeks after the cessation of menstruation 
the patient collapsed upon the street, with intense pain and s^^mptoms of 
internal hcemorrhage. The expulsion of decidua followed, and the patient 
made a tedious recovery. Pelvic hrematocele occurred, which varied in size, 
but was finally largelj" absorbed. 

A Case of Metastatic Ophthalmia ix the Puerperal State, 
Caused by Strei>tococcus Embolism. 

Voss lus des crib es very m i n u tely (Zciisch rift fit r Qeb xi rh'<h iilfc un d Gynd- 
kologk, Band xviiii Heft 2) the case of a multipara, aged thirty-nine, wlio 
liad contracted pelvis. She was delivered after a diflicult version of a mace- 
rated child. Septic infection occurred, and the patient died six days after- 
ward of pyremia. The third day after delivery she became blind in one eye, 
and examination with the ophthalmoscope revealed iritis and general septic 
ophthalmia. On post-mortem examination, a general pyminic infection was 
found, and the eye was removed for microscopic examination. When hardened 
and cut in sections, the retina was especially affected, the capsule of the lens 
had ruptured, the lens was dislocated, and the vessels of the eye were filled 
with masses of streptococci. The sheath of .the optic nerve and the blood* 
vessels about it had escaped invasion, but the other tissues of the eye swarmed 
with the bacteria; the retina had been one of the first tissues attacked, ns 
was noticed by the early appearance of total blindness. A similar case lias 
been well described by Wagenmann in Grn/ek Archh\ Band xxxiii. Ilcft 2. 
This is one of the infrequent and interesting complications of puerperal 
pyaunia. 

Two Casi:s ok Extra-uti:uixj: Pll^G.vA^'CY Treated ry LAPAiiOTOMy. 

Bu.vrx-FERNWAi.D [Archlrfur GimdJ:olo(jie, Band xxxvii. Ileft 2) reports 
two ca*^cs of extra-uterine pregnancy in which the child wiL« living at the 
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time of operation. In the first case, after the delivery of the child by lapa- 
rotomy, the placenta was immediately-removed. Severe Inemorrhage followed, 
•and an effort was then made to ligate the vessels which led to the placental 
site. The patient, however, lost so much blood that death followed shortly 
after the operation. On post-mortem examination it was found that the blood- 
vessels supplying the tissues at the placental site, ran from the wall of the 
uterus parallel with the tube directly to the placental site. In the second 
case, the sac had ruptured, and the abdomen contained amniotic fluid. The 
child was at term, living, and lay free in the abdominal cavity. After its 
removal by laparotomy, the vessels leading to the placenta were ligated before 
its removal. The uterus was brought up into the abdominal incision, and 
amputated at the cervix, and the stump was treated by the extra-peritoneal 
method. The foetal sac was drained, the child, which was born asphyxiated, 
was revived, but died subsequently of inspiration pneumonia. The mother 
made a good recovery. Attention is drawn to the contrast between the two 
methods of treating the placental site in these cases, and the fact 's urged 
upon operators that it is necessary to ligate the vessels before removing the 
placenta, rather than after it has been separated from its attachment. 
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Statistics of Ovariotomy. 

& Terrillon {Le 3Tercredi Medical^ July 2, 1890) reports two hundred cases 
of ovariotomy, with twelve deaths in the first hundred and four in the second, 
three of the latter being due to shock and only one to sepsis. The writer 
argues in favor of sparing the remaining ovary when it is not visibly dis- 
eased, since nine of the patients thus treated subsequently bore cliildren. 


Pregnancy Following Laparo-Myomoto.my\ 

KroNlein showed at a recent meetingof the Versammlung des arztlichcn 
Ceutralverein at Zurich a young woman upon whom he had i)crfonned lapar- 
otomy with extensive resection of the corpus uteri for myofibroma. Contrary 
to the usual custom he had spared the adnexa, Tlie patient subsequently 
became pregnant and was delivered after a normal labor. 

Electricity as Applied to Gynecology. 

JIassen {Jouni. acoiich. i JensJ:. hoL ; Gozctfc dc GynlcoJ^gif) reports the 
results of bis experience with Apostoli^s method in SlavianskA'’? clinic. He 



318 


PBOGRESS OF iTFDICAL SCIF2CCE. 


introfliices a speculum during the dance, claiming that he can in this way 
study the changes in the cernx and the character of the discharge during the 
passage of the current. He believes that it has a catalytic rather than an 
electrolytic action, influencing the circulation through the vasomotor nerves. 
He reports seventy-tn’o cases of fibroid tumor, endometritis and diseases of 
the adnexa, thirty-four patients having been discharged as positively bene- 
fitted, while nineteen were still under treatment The writer believes that 
the method of Apostoli, though still empirical, has an assured future, espe- 
cially as an efficient means of checking uterine haemorrhage, and should 
always be given a fair trial before resorting to castration, 

VaGIKAX. HySTEUECTOMY. 

Ott (Frauenarcf, June, 1890) reports eleven cases in which total extirpa- 
tion was attempted, the operation being abandoned in three cases on account 
of the extension of the disease to the peri-uterine tissues. All the other 
eight patients recovered, but six had a recurrence within less than a year. 


YAGIXAIi EXTIEPATIOX OF THE UXEBUS. 

Malak (Fri^idi Gynecological Journal, May, 1890) believes that the opera- 
tion should be judged by the results obtained by the best operators. Leo- 
pold's statistics show only four deaths in eighty cases, or 5 per cent., and 
perhaps even this death-rate maybe diminished. Forty-two cases had been 
operated upon more than two years before, of whom twenty-seven, or 64jV per 
cent., yvere still free from recurrence. The writer opposes high amputation, 
first because the mortality is greater pj than after total extirpation, and 
secondly, because it is impossible to say beforehand how high the disease 
extends. Infiltration of tlie broad ligaments is not in itself a contra-indica- 
tion to the radical operation, since it may be purely inflammatory and not 
cancerous, "As long as the uterus can be drawn down, so long is the opera- 
tion allowable." Tlic condition of the patients with recurrence of the disease 
after hysterectomy is not materially worse and does not constitute an argu- 
ment against the operation in suitable cases. 

The Shugicai. Tbeatmekt of GAXCEn or the Uximus, 

rx:TKOW’s thesis on this subject (abstracted in Francnard [or June, 1S9D) 
is based upon observations made in Lebedcw’.s clinic. The latter performed 
twelve vaginal hysterectomies with two deaths; two patients Imd a recur- 
rence within less than a year and only one was free from disease at the end 
of three years. Of seven patients upon whom high amputation was done, 
two had a recurrence within eight months, one was healtljy at the end of two 
and one-hnlf years, and four had not reported. 

The wTiter collected from all sources ri99 ca*^cs of total extirpation and 417 
of high amputation, the immediate inonahty in the first series being 18.7C 
per cent., in the second 8,7 per cent. In 21 per cent, of the cases of total 
oxtirpafion the average freedom from recurrence \vn*i only eight months, 
although the suh-'Cfp lent In-tor)’ of nearly one-iliird of the x>aticnts v.*as not 
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obtained. Over one-half of the cases of high amputation were lost siglit of, 
but there was a return of the disease in 88 per cent, of the others. From 
these statistics the writer argues in favor of vaginal liysterectorny. [As the 
author himself admits, these statistics are unreliable, es])ecially ns regards 
the recurrence after high amputation. There is, however, no question as to 
the relative mortality following the two operations.] 


The Sukgical Tueatment of Cakcek of the Uteres. 

Jessett [British Gynecological Journal^ May, 1890), as the result of his long 
experience at the Brompton Cancer Hospital, arrives at the following con- 
clusions : 

1. When the disease is confined to the portio vaginalis, amputation of the 
cervix is the operation to be performed, the scissors, rather than the cautery 
or dcraseur, being preferable, 

2. Caustics are unreliable, and, indeed, in many cases, harmful.’’ 

3. If the disease does not extend beyond the os internum, conical amputa- 
tion should be practised ; but if it is found to extend higher, the entire uterus 
may be extirpated. 

4. If the disease is limited to the corpus uteri and is recognized early, 
vagina] hysterectomy is the only operation to be done. 

5. No drugs administered internally have any effect whatever in arresting 
the disease.” 

Appended to the paper is a table showing the results in eight cases of high 
amputation, but both these statistics and those of the writer in vaginal hys- 
terectomy are of little value except as they present the immediate results of 
both operations, which were good, the mortality being nil. 


The Limits of Vaginal Hysterectomy for Cancer of the Uterus. 

Coe [Am. Joxirn. of Obstetrics, June, 1890), from a study of nineteen cases 
of vaginal hysterectomy, arrives at the conclusion that when performed in 
cases of cancer of the cervix the operation can seldom be regarded as a 
curative one, though the immediate mortality may, in the hands of expe- 
rienced operators, be reduced to six or eight per cent. He would limit total 
extirpation to cases of malignant disease of the corpus uteri in which the 
condition is recognized early, while the uterus is freely movable, the glands 
and perimetric tissues are not involved, and the 'patient’s general health is 
such as to offer a fair prospect of recovery from the operation and the enjoy- 
ment of several years of life. But even under these circumslanecs the 
surgeon may be disappointed an early recurrence. 

The Treatment of Cystitis in Women, 

More Madden read a paper before the present International Medical 
Congress in which he states that no method of treating this nflcction hitherto 
employed has secured absolute physiological rest of the bladder. Emmet s 
operation, of establishing an artificial vcsico-vaginal fistula, is open to several 
obicctions, though it is successful in some cases. The writer has, for several 
years, practised the following method : The urethra is first thoroughly 
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dilated with a specially devised instrument until the sphincter vesicm is 
paralyzed, temporary incontinence being produced; glycerite of carbolic 
acid is then applied directly to the diseased mucosa, pain being prevented 
by a prenous application of cocaine. One or two applications, at intervals 
of a week or ten days, is sufficient In any ordinary case of cj'stitis the cure 
is rapid. 

Vagixal Hysteropexy fob the Core of Retboflexiox of the 

Uterus. 

Hartmaxn {Annales dc Gynecologic ct OhdciriguCf June, 1890) criticises 
Schiicking's operation for retroflexion as based on an anatomical error — t e., 
that there is an actual space between the bladder and the anterior wall of 
the vagina and uterus, whereas no such separation exists except in his 
(Schucking's) imagination.’* There is not only danger of injuring the 
bladder, but a loop of intestine might be perforated, while there is danger of 
infecting the peritoneum if the uterine cavity is not absolutely aseptic. The 
writer commends the following operation designed by Nicoletis and improved 
by Richelot, based upon the anatomical fact that at the junction of the cervix 
and vaginal fornix there is a fibro-muscular ring which has considerable to 
do with maintaining the uterus in its normal position. High amputation of 
the cervix is first performed in the usual manner, after separation of the 
vagina, the wedge-shaped incision being carried up nearly as high as the 
angle of flexion. The mucous membrane of the uterus is sutured to the pos- 
terior edge of the vaginal wound, then a suture is passed through the lateral 
edge on each side and is carried into the muscular substance of the uterus, 
emerging at the anterior edge of the raw surface. When the two latter 
sutures are tightened, the uterus is drawn forward and maintained in a posi- 
tion of ante version. Additional sutures are employed to completely cover 
the stump. As the writer admits, this operation is rather to be regarded as 
a secondary procedure in cases in which hypertrophy of the cervix coexists 
with retro-deviation, and can only be employed when the uterus is freely 
movable; moreover, in order that it may be successful it is necessary that the 
pelvic floor should be intact^and that there should be no tendency to pro- 
lapse. 

^Iexstruatiox axp the JlEsrovAE OF Doth OvARn:s. 

EN’GEE>rAXX {Tranjt» SoxUheni Surgical and Gynecological Associaiion, IS89) 
‘concludes an interesting clinical paper on this subject with the following de- 
ductions ; The persistence of menstruation after the removal of both ovaries 
is due to remains of ovarian tissue that have been left, perhaps in an elongated 
pedicle; such remnants, however, do not necessarily preserve their vitality 
and functional activity. It follows that menstruation and Iicalthy ovarian 
activity are in'^ejuirablc. The .«urgcon who alms to induce the menopause by 
extirpating the ovaries aannot expect to accomplish this result with certainty 
every bit of ovarian stroma is removed. In performing double ovari- 
otomy in women who have not passed the climacteric, and do not sufler from 
uterine retlexes, the operator .should spare any healthy ovarian tissue in order 
that fiinctioTjal activity may be preserved. 
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Inflammation of the Ovaries. 

Slavianskv^s most recent paper on chronic oophoritis {Annaks. dr Gyid- 
cologie ci W Ohdeiriquc^ June, 1890) contains essentially the same views which 
he has previously expressed. Localized pain is the most prominent symp- 
tom; this is not increased by deep pressure in the cirrhotic form of the dis- 
ease. The pain in these cases may be due to the compression of terminal 
nerve-fibre by the cicatricial tissue. HyperaBsthesia of the skin supjfiicd by 
the genito-crural nerve is often noted, especially just before menstruation. 
The character of the menstrual flow depends upon the amount of ov'arian 
tissue afiected ; menorrhagia is most common in connection with hyperplastic 
oophoritis associated with endometritis. Complete amenorrhma is compara- 
tively rare. Sterility is a rare result of chronic inflammation of the ovaries ; 
it is most apt to follow that form of acute parenchymatous oophoritis which 
accompanies certain febrile diseases. Among the reflex neuralgias, pains in 
the sixth and seventh pairs of intercostal nerves, on the side corresponding to 
the affected ov’^ary, are quite common. Migraine, palpitation, reflex cough, 
and gastric irritability are well-recognized phenomena. Contrary to the usual 
view, hysteria is very rare in patients with chronic oophoritis. 

The writer has considerable faith in medication, especially in iodide of 
potassium, which he uses in the form of vaginal suppositories. Hot douches 
and pelvic massage are useful, especially the latter. Menorrhagia should be 
treated by curetting the endometrium, an operation which not only does not 
affect injuriously the diseased ov^ary, but often causes an improvement in its 
condition. Intra-uterine galvanization is equally efficient as a hminostatic. 
Oophorectomy is to be considered only after all other means of relief have 
been faithfully tried. The writer is opposed to an early resort to the opera- 
tion, having frequently observed cases in which patients who had been told 
that there was no relief for them except b}’' laparotomy, were cured without it, 


Cystopexy." 

Under this term Tuffien {Lc Meveerd'} Mcdkal^ July 2, 1890) describes an 
ingenious operation for the cure of cystocele which is based upon the same 
principle as the Alexander-Adams operation. He first experimented upon 
dogs, opening the abdomen, denuding corresponding surfaces on the anterior 
wall of the bladder and the abdominal v^all, and uniting them by sutures. 
Union readily took place, without causing vesical irritability by reason 
of traction on the neck of the bladder or ureters. No diminution in the 
capacity of the organ was noted in consequence of the necessary change in its 
shape; its adhesion did not prevent it from distending sufficiently. The 
lateral ligaments of the bladder in the human subject being too slight to 
afford any support, it occurred to him that this might be obtained by short- 
ening the urachus, which* was practised successfully in the cadaver. lie had 
performed the operation twice on the living. 

The details in the second case were as follows: Under .strict antiseptic pre- 
cautions an incision was made, as in suprapubic cystotomy. TJic peritoneum 
was stripped from the lateral walls of the bladder until the vagina wa*^ 
reached ; this procedure was facilitated by pushing up the vagina from below. 
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In order to avoid tlie ureters, a point was then selected on each side an inch 
above the vaginal fornix. On making upward traction upon the bladder at 
these points the crstocele was completely reduced. The organ was then fixed 
in its new position by passing four silk sutures on each side through the wall 
of the bladder and the raw surface on the anterior abdominal wall. After 
closing the incision, the vagina was tamponed with iodoform gauze, and the 
urine was withdrawn by catheter for a week, the tampon being renewed at 
intervals for two weeks, when the patient was allowed to leave her bed. One 
patient has been under observation for a year and a half without having a 
recurrence of the cystocele. 
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Trkatme>"t of Croupo-piphtheritic Laryxgeae Stenosis by 

I>"TnBATIOX. 

Gakghofxer (JaAr^. /. Kindcrh., xxx. 3, and Med. Monai^,). During a 
period of eight months 105 cases of diphtheritic stenosis came under the 
autUor^s observation. Of these, 18 recovered spontaneously. Of the remain- 
ing 87, in 42 intubation was performed, and in 45 primary tracheotomy. Of 
those who were intubated 17 were under two and a half years of age, 19 
under four, 4 under six, and 2 over six. Of 41 cases in which the result was 
known, there was recovery in 8. Of the 45 in which tracheotomy was per- 
formed, the youngest was eleven montlis old, the oldest eight years. Only 4 
of the 45 recovered. Of the 42 cases of intubation, tracheotomy was subse- 
quently required in 21, and death ensued in all. It is evident that intubation 
had nothing to do with the high mortality in this series of cases, but that the 
char.acler of the epidemic was very destructive. The combination of the cases 
of intubation of Guyer, Banke, and Ganghofner, 112 in all, showed 31 
recoveries, that is, 27.C per cent. The statistics of Dillon Brown show 27.3 
per cent, of recoveries. It is, therefore, concluded that intubation deserves 
full recognition, as compared with tracheotomy, and its further trial on a very 
large scale is ju^tifi.ablo. Especially docs this remark apply to tlie diphtheria 
wards of ho-^ pita Is. 

MuETxrEE Ar>scns«F^ xx Nuii.srNn-iNrA>’TP. 

CouPnr. {L*' Concour*, April 12. IS20). It is not always easy to determine 
tlie muse of multiple al>see?-es in vcr\' young infants. In many eases tubercu- 
U tbc can<e. In olher>, there is gradual inoctilation of pus from a pri- 
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mary eczematous accumulation. Certain cases may be attributable to 
puerperal pymmia, in which the umbilical wound is the seat of entrance. In 
others, according to Budin, there is no erosion of the external covering, and 
pyogenic microbes ‘probably enter by way of the mother or nurse, who may 
be suffering from inflammation of thegalactophorous ducts. Galactophoritis 
should, therefore, be considered in tlie course of aii examination, and if it is 
found lactation should be suspended, for milk which is charged with pyogenic 
microbes as it traverses the excretory canals will communicate pyremia to the 
infant. 


A Case of Multiple Tuberculak Tu^roRS ix the Braix of a Child 
AGED Seven and a half JIoxths. 

Henoch states that among fourteen of his cases “there were twelve 
between nine months and two years of age,’’ and he points out that “the 
assertion of Rilliet and Barthez that this disease is never observed before 
the third year, is to be explained by the circumstance that these authors 
only saw children over two years of age in their’ hospital.” Ashby and 
Wright, in their section on tumors of the brain, write as follows : “ No age is 
exempt; tubercular tumors have been found in infants a few months old, 
though they are more common somewhat later.” Eustace Smith, referring 
to the opinion already noted that cerebral tuberculosis is rare under two 
years of age, states bis belief that “the occurrence of the disease in infants 
is more common than has been supposed ; ” and he supports his opinion by 
recording two cases in which tubercular tumox's were found post-mortem, at 
the ages of twelve and six months respectively. Boginsky, while acknowl- 
edging that the rule is to find the disease during childhood, refers to 
three of his own cases, in which the ages were seven, eleven, and eighteen 
months respectively, the two latter having been verified by post-mortem 
examination. Stefien, of Stettin, in discussing tlie age at which cerebral 
tumor is likely to occur, remarks tliat during thefirst year of life the number 
of cases is generally small, and confined, with the exception of a few cases of 
sarcoma, to tubercle. Most writers on cerebral tuberculosis make mention 
of the remarkable case recorded by Demme, in which a tumor the size of a 
hazel-nut was found in the brain of an infant aged twenty-three days, whose 
mother suffered from tuberculosis. In this case the disease must liave com- 
menced during intra-uterine life. 

J. McN. was born, of healthy parents, on March 20. 1SS9, and was to all 
appearances a perfectly healthy child. She became plump and strong, and 
continued to thrive until she was about five months old. About this lime she 
was pitched out of her cradle by an older child and fell on her head, but her 
mother declares that it was not a severe fall, nor did she cry much in conse- 
quence. Three weeks later it was observed that there was something wrong 
with the child; she seemed dull, heavy, and listless. The right side of her 
face was quite expressionless. There was occasional nystagmus and squinting. 
The right pupil was distinctly smaller than the left, hut contracted equally 
with the other on exposure to light. For several days previously she had been 
observed to put her hand to her right ear, and was inclined to rub that side 
of her head against the shoulder of anyone who held her. For some days 
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afterward she remained in very much the same condition, only that she 
seemed to suffer more pain than before, especially in the neighborhood of 
the right ear. As the pain increased daily, and as the membrana tympani 
was ver}’' red and inflamed, the drum was punctured, but nothing save a few 
drops of blood came. The puncture appeared to give some relief, however, 
but only temporarily; the child did not cry so constantly or so piteously as 
before. About tbis time paralysis of the orbicularis came on, so that the 
right eye remained permanently open. The left arm and left leg would at 
one time hang quite limp and apparently paralyzed, and at another become 
rigid. The anterior fontanelle was slightly depressed at first, but latterly 
tbe depression became very marked. 

Death took place on November 9, 1SS9. 

Post-mortem Examination , — The body was much wasted, and presented the 
usual appearances of infantile atrophy. The dura mater was firmly adherent 
to the internal surface of the calvarium. The cerebral tissue was somewhat 
soft, and the surface of the convolutions was rather intensely injected. On 
removing the brain, it was found to be the seat of multiple caseous forma- 
tions, which, in some instances, had broken down into a greenish granular 
semifluid material. The tubercular nodules, which "raried in size from a 
small pea to a large hazel-nut, were found chiefly in the following situations; 
1. In the pons Varolii two nodules, one on either side of the middle line, 
that on the right side being the larger of the two. 2. A nodule about the size 
of a split pea in the left lobe of the cerebellum on its under surface. 3. A 
nodule the size of a hazel-nut in the upper and anterior portion of the cere- 
bellum, where it formed the anterior extremity of the roof of the fourth ven- 
tricle. 4. Nodules, each not less in size than hazel-nuts, were also found 
in the left optic thalamus, and in the floor of the fourth ventricle. Several 
very small nodules were also found in different parts of the cerebrum, there 
being no fewer than six tumors of considerable dimensions, as detailed above. 
The lateral ventricles were much distended, and contained a large quantity 
of clear fluid, which escaped during removal of the brain. The membranes 
and vessels at the base of the brain were normal. The lungs, with the excep- 
tion of one point at the junction of the upper and middle lobes of the right, 
were quite non-adherent. At this point, however, a caseous ragged cavity, 
capable of holding a small walnut, was opened into. The lungs generally 
were beset with small, opaque, bard, caseous tubercles, which were easily felt 
projecting through the pleural surface, and which presented all the characters 
of chronic miliary tuberculosis. The lympliatic glands surrounding the bifur- 
cation of the trachea were found to be much enlarged and extensively case- 
ous. Some of them were very intimately related to the walls of the great 
veins of the region. Under the microscope the usual appearances of caseous 
tubercle were discovered, with here and there traces of commencing calca- 
reous infiltration. The licart jiresenleci .a normal appearance. The liver, 
kidneys, and spleen, on being removed from the body, were found to have 
healthy naked-eye characters. On microscopic examination, liowevcr, a few 
miliar}' tubcrclt's were found in the kidnoy.*^, and the liver was seen to be the 
se.at of a moderate fatty infiltration. 

Jn the fre-^h state, a scraping from one of the ciu^cous nodules in the lungs 
%vn^ ^ubji'ct<fd to the Ziehi-Neel.-*en melhml, and.on c.tamining the specimen, 
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large numbers of tubercle bacilli were found. After careful hardening in 
alcohoh microscopic sections of one of the nodules in the pons Varolii were 
likewise subjected to the Ziehl-Ncelsen method. On examining a number of 
the sections so treated the tissue was found to be teeming with most typical 
tubercle bacilli. 

In a child predisposed to tuberculosis (in that state of constitution Livor- 
able to the reception and growth of tubercle bacilli) the fall may have caused 
punctiform lacerations or bruises of the cerebral tissue, in which bacilli, car- 
ried by the blood, might settle and thrive, owing to the diminished resisting 
power of the injured parts. 

In the present case there were localizing symptoms, although no doubt 
they were somewhat confusing, and so the case is an exception to what 
Henoch believes to be the rule, namely, that multiple tubercle is far more 
subject to latency than the solitary form. 

The bronchial glands were the seat of advanced tubercular disease, and it 
is extremely probable that here we have the starting-point of the whole series 
of tubercular changes found in the case. Under these circumstances we arc 
justified in concluding that the accident of a fall upon the head, which the 
child sustained, determined the development of the tubercular tumors in the 
brain; and that in a large number of cases of cerebral tubercle, a similar 
succession of events will be found. Support is given to this opinion by an 
examination of thirteen cases recorded by Henoch. In eight of these thir- 
teen cases there were well-marked tubercular changes in other organs besides 
the brain, and in four of the eight cases the bronchial glands arc described 
as caseous. In five out of the thirteen cases the condition of other organs as 
regards tubercle is not mentioned, although it does not of, necessity follow 
from this that the tubercle was solely confined to the brain. From a noso- 
logical point of view it follows, therefore, that in a consideral)lc numl)cr of 
cases cerebral tubercle cannot be classified as a primary disease of the brain, 
and that its clinical significance is entirely subordinate to that of the general 
tubercular state . — British Medical Journal^ May 31, 1890. 
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The Italiak Public Health Act, ISSS. 

On December 22, 1S8S, the "Legge per la tutcia della igicne c della faiiKA 
pnbblica” received the royal assent, and since the first day of the present 
year its provisions have come into full operation, so far as existing cirentn- 
stances permit. Europe, indeed the entire civilized tvorld, n-ill ivatch tviih 
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interest the results and practical -working of a law -which is a masterpiece of 
comprehensive and scientific legislation, worthy of the sons of forefathers 
whose jurisprudence was the foundation of the civil la-w, and is still studied 
by the jurists of every country. 

Like all Italian statute laws, the Act itself is remarkably concise, dealing 
■with principles rather than details, these being provided for in a supple- 
mentary “royal decree/' or, as we should say, an “order in council.” The 
Act is, therefore, an outline, the details of which may be to a great extent 
modified from time to time, as experience or circurastauces may suggest, with- 
out the repeal of a single clause, and without the cost and confusion insepara- 
ble from subsequent “ amendment acts.” 

The provisions of the hill having been carefully considered by the ministers, 
and in a select committee of Parliament, as well ns by the Royal Society of 
Hygiene, in their annual congress at Bologna, and passed with no material 
alterations by the Senate, Signor Crispi, unwilling to imperii its passage 
through the lower house during the current session, resolutely refused to admit 
of farther amendments, insisting on its acceptance or rejection in (oto. That 
it passed by an overwhelming majority will not surprise those who know the 
absence of factious opposition and of obstruction, on purely party grounds, 
that marks the reception of measures of a non -political character in the Italian 
Parliament. 

Two ideas, which British legislators have hitherto entirely failed to grasp, 
pervade the whole scheme. First, that important as sanitation undoubtedly 
is, it is not all that is implied in the care of the public health, but that medi- 
cal relief of the poor, diseases of domestic animals, water supply, and the 
adulteration of food, etc., the hygienic aspects of industrial, manufacturing, 
and agricultural operations, the drainage of lands and conservancy of rivers, 
the health of the army, navv*, and mercantile marine, provision for burials, 
the registration of births, deatlis, and marriages, and the regulation of the 
medical, ]>hannaceutical, and allied professions, with other matters usually 
dealt with by separate acts and authorities, arc but parts, coordinate and 
mutually connected, of one great department ofsocial legislation and economy. 

Secondly, tliat these demand special knowledge, not only in the executive 
or ofiicials of the sanitary service, hut not less so in tlic administrative, and 
that, consequently, the control of the public health cannot safely be entrusted 
to boards elected by popular aufirage, on oilier issues than those of special 
competency; in other words, that the sanitary councils or boards of Iicalth 
must be distinct from the local authorities, be composed exclusivcl}' of ex- 
perts in the several branches of the work, and be appointed by an independent 
authority — i. c., directly or indirectly by the Crown, so as to he Ihcmselves 
uuinfiuenccd by the fear or fiwor of the ratepayers, and of the public over 
whose interests they have to watch. 

The main cliaracterlstics of the Act are, therefore, the recognition of the 
wide scope and mutual bearing'? of the questions involved, and of the ncccs- 
sity of both scientific acquirements and independence, alike in the adminis- 
trative and ilie executive dcpartmoiiU; and the happy balance maintained 
between the rival claimsof local self-government and of control by the central 
nmhority, whh n corre-^ponding apportionment of the fi«c.al burdens. 

The ndrnini-tration t>f ibe law devolves on the Miiiistcr of the Interior, 



PUBLIC HEALTH. 


the prefects and sub-prefects of the provinces, and the syndics of towns and 
communes, the latter officials being elective, and the former appointed by the 
Crown. The provinces, sixty-nine in number, have populations varying 
between 100,000 and 1,200,000, corresponding thus to English counties. The 
Minister is advised by a Superior Board of Health, the meinhers of wliich are 
appointed for life, and debarred from private professional practice. The i)re- 
fects in like manner by provincial boards, the members being appointed by 
the Crown, for periods of throe years, but eligible for reappointment, and 
permitted to engage in practice, receiving fees for attendance at the meetings. 

The boards, superior and provincial, are composed exclusively of experts, 
the provincial of two to four physicians and one to three engineers, witli a 
chemist, a pharmacist, a veterinary surgeon, a lawyer, and one member con- 
versant with administrative business; the Superior Board is constituted in 
like manner, though somewhat more numerous, and has a number of cx-offino 
members, representing the several departments of the State and the public 
services concerned in the administration of the Act, 

In each province is a '^provincial medical officer,^' appointed for life by the 
Crown on the recommendation of the Superior Council, with one or more 
divisional officers in the largest provinces, and others in tlie cliief cities of the 
kingdom. One-sixth of these appointments have, in the first instance, been 
conferred on eminent hygienists, but, for the rest, competitive examination is 
required, in addition to certificates of having passed with credit a course of 
instruction in hygiene and laborator^^ work. These officers are divided into 
three classes, and promoted b}^ merit as )vell as seniority. There is also a 
provincial veterinary officer or inspector, on whom devolves the systematic 
supervision of all dairy and grazing farms, horses and cattle, slaughter-houses, 
and places for the sale of meat or milk, in which duties he is assisted by local 
inspectors. He takes cognizance of the health and sanitary surroundings of 
the animals themselves, while in England it must be shown that the stall or 
stye is a nuisance to other persons than the owners, or that the animal is at 
the time on sale for human food. 

In each commune a medical man, practising and residing in the district, i^ 
selected on the ground of competence by the provincial board to act as health 
officer of the commune. These appointments are open to revision every three 
years, and cannot be conferred, except provisionally, on men who have not 
undergone a course of practical instruction in hygiene. The powers of the 
communal medical officers are limited to advising the local authorities, and 
furnishing information to the provincial medical oflicer. 

The law on the sale of adulterated or damaged food, drugs, etc., including, 
as in Germany, Austria, Denmark, and Sweden, the use of poisonous materials 
in wall-papers, toys, and all articles of domestic use, of which the English 
law takes no cognizance, is very, though not too severe. Tlic entire stock of 
the article impugned is confiscated, and a second conviction involves imprison- 
ment as well as fine. Instead, too, of our haphazard way of trying to catch 
the petty dealer unawares, the medical officer may at anytime deliberately 
inspect the whole stock in such shops and manufactories, with, if he wish, the 
assistance of a chemist. As regards pharmaceutical establishments, this 
inspection is obligatory at least once a year. 
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No one is allowed to practise «as a medical man, dentist, veterinary surgeon, 
midwife, or pharmacist, unless holding a legally recognized diploma, while 
medical practice and pharmac}^ are absolutely dissociated.. Under no circum- 
stances whatever may a medical man dispense ; and this is not felt as a hard- 
ship, for the profession itself insisted on the withdrawal of a saving clause in 
favor of men practising in rural districts, for which one had to be substituted 
permitting the local authorities where, and and so long only as there should 
be no pharmacy within a practical distance, to provide their medical officer 
with drugs for the exclusive use of his pauper patients. On the other hand, 
the pharmacist, while enjoying his legitimate monopoly, incurs the heaviest 
penalties by exceeding or abusing his privileges. Excepting a certain number 
of officinal and other preparations specially scheduled by the Council, the 
pharmacist must not supply any remedies in a condition, or with directions for 
internal or external use, without the written order of a medical practitioner. 
Proprietary medicines, unless their composition be known and approved by 
the Council, are thus de facto illegal. 

Notification of infectious diseases is compulsory, the certificate being sent, 
with remarks as to the sanitary surroundings, or probable source of the infec- 
tion, to the Provincial Medical Officer; and all certificates of the cause of 
death are forwarded by the medical attendant to the Syndic, not given to the 
friends. 

There are many other provisions in the Act well worthy of imitation, apart 
from the completeness and harmony of the entire scheme; and to those who 
may be inclined to object that the code is Utopian, and that it is inexpedient 
if not dangerous to legislate in advance of public opinion, the best answer is 
that which Prof. Buata gave to an eminentstatesman in connection with this 
verj" question : 

*' A well-conceived law may impart a greater impulse to public opinion in 
the course of two or three years, than it would have received from the spon- 
taneous progress of enlightenment in a whole generation.” 


Note to Contributors. — ^All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed cxelitsivclg to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict obsorv'ance of this 
understanding. 

Liberal compcnsatioti is made for articles used. A limited number of extra copies in 
pamphlet fonn, if desired, will be famished to authors in lieu of compensation, provided 
the rtqiicM for them he ^rriften on the manmeript. 

All communications should he ad<lrcsred to 

J)n. EDWARD R. DAVIS, 

250 Soiitli 21st Street, Philadelphia. 
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There is, perhaps, ro pathological condition Avhoso symptoms .are 
usually more characteristic than are those of obstruction to thc'.nonnal 
flow of blood in the superior vena c!iva. Such a condition may he 
brought about h)' compression by tumors or aneurisms, by inflammation 
and consequent thrombosis of the vein itself, by rupture of an aneurism 
of the aorta into the vena cava, bj’- ])enetratioii of a malignant growth 
into the vessel, or by bands of inflammatory tissue constricting it from 
without. 

The characteristic symptoms consist in intense oedetna .'ind cyanosLc 
coming on rapidly or slowly, and limited to the upper half of the body; 
together 'with such secondary symjAoms as would naturally follow these 
conditions. It is difficult to conceive of any cau.«e suddenly ojwrating 
to bring about obstruction, yet failing to j)roducc these ellects. Only 
when the cause operates very slowly does it seem pos5ii)le that the synq)- 
toms may he slight, or even absent, the collateral circulation li.avinir 
become established. 

Eupturc of an aneurism of the arch of the aorta into the superior vena 
cava, one of the causes referred to, is so rare aii occurrence that wi; have 

' Rend before the A?socint’on of Ainrrioan Physician', May, 

VOL. IfK*, NO. 4. — oCTonrn, 1SI‘0. 
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been interested in looking into the history of the aflection, in connection 
\yith a case occurring under our own observation, with the hope of 
determining whether there exist any symptoms which would permit of 
a diagnosis during life. 

The following history of the case is imperfect in some points, owing 
to the patient’s slight knowledge of English, as well as to the difficulty 
which he experienced in talking on account of the great dyspnoea from 
which he suffered: 

Tak Sing, Chinaman, aged forty-eight years. Was admitted to the 
Hospital of the University of Pennsylvania, September 22, 1888. His 
parents are both dead, of causes unknown. Nothing else can be elicited 
in the way of family histor 3 \ He has been a cook on a man-of-war, and 
since 1876 has been working in a laundry. Although on close question- 
ing he says he has noticed numerous small varicose veins over his thorax 
for four months, he claims that he has always been a healthy man until 
four weeks ago. At this time he had been working very hard in his 
laundry, and sleeping in a cold, damp cellar for several nights, after 
which he was attacked l)y a severe pain in the chest, which prevented 
him from sleeping. He was also unable to lie down at night, presumably 
from dyspnoea. He noticed that his neck and shouldei*s were swelling, 
the left side being more swollen than the right. After this the chest 
became swollen, and he sa)^s that his feet were so likewise. The notes of 
the case make no reference to the condition of the arras. It could not 
be ]30sitively determined whether oedema first appeared at this time, or 
whether some had existed four months before, at the time the varicose 
veins of the chest were first noticed. 

A week before admission he began to have difficulty and pain in 
swallowing, and could only take milk and soup, and occasioually a frag- 
ment of meat. xV Chinese physician was summoned from Ne\v York, 
who applied the moxa to both sides of the neck, the shoulders, and the 
elbows, but his condition continued to grow worse. Three days ago a 
watery discharge from the left car began. He has had no trouble in 
emptving his bladder, though he has passed less urine than usually. He 
has had some cough with expectoration since he was fii-st taken sick. 

When first examined by us he was found su fieri ng from extreme 
dysjmcca, and complaining greatly of a burning sensation about the 
chest : but wliethcr this was felt internally or on the surface of the skin 
could not be discovered. He sat erect or leaning forward in bed, entirely 
unable to lie down, and able to sleep but little. The eyes were suffused, 
the temporal veins congested, the tissues of the face cya nosed and ver}* 
oedeniatous, the tongue clean. The neck was symmetrically and verv 
greatly .swollen, pitting and tender on jircssure. No enlarged glands 
could be detected in it. The tissues of the chest were cvcrywhci'c 
cedematous, giving the impression that the patient was a stout man. The 
surface of the thorax wn^ covered with numerous small varicose veins. 
Tiie arms, forearms, and hands were anlematous, and somewhat ewau- 
osed. The pulse was small, well filled, and the tension jwssihlv slighth’ 
increased. 

Tlie o'dema ceased entirely below the thorax, without any sharp line 
nf demarcation, and the hips ami leg-^ were those of a .«lightl v built man. 
The feet v.'ere cold. 
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The astounding contrast between the size and appearance of tlio upper 
and lower part of the bod)’- would have been ludici-ous had not the 
extreme distress of the patient removed any feeling but tliat of pity. 

The supra-condyloid and inguinal glands were distinctly enlarged. 

The examination of the lungs was unsatisfactory on "account of the 
extreme oedema of the subcutaneous tissues. The respiration was costo- 
abdominal and symmetrical. Anteriorl}' the right sideseemed eveiyudiere 
duller than the left, but there was no impairment behind. Voc.al re.sonance 
was normal. ISlumerous fine mucous riiles could be heard during inspira- 
tion over both bases posteriorly, though more on the right side, and with 
slightly prolonged and bronchial expiration. In front on 'the right side 
there were a few fine rfiles, heard chiefly on inspiration, and the respirator v 
murmur was feeble. Auscultation of the left lung showed nothing amiss. 
The determination of the cardiac dulness was also unsatisfactory on 
account of the oedema, but it appeared to extend from the third rib 
downward, and laterally from the right border of the stei’inirn to the 
nipple-line. The apex-beat was in the normal position, and was rather 
forcible. A thrill could be felt over the apex and base. Auscultation 
at the aortic cartilage revealed <a loud, musical murmur of a very pecu- 
liar character, reminding one of the sighing of the wind. Being loudest 
and highest-pitched with the cardiac systole, it died away very considerably 
during the diastole, and lowered its pitch b}' several tones, to rise again 
both in volume and pitch with the next systole. It was thus 
and. had a distinctly venous quality, although unlike a venous hum in 
that it was distinctly rhythmic. The S 3 'stolic portion of this murmur 
was transmitted very distinctl^y under the right clavicle, and, indeed, 
everywhere over the right chest, both in front and ])ehind, and also into 
the vessels of the neck and down the arm as far as the elbow. It could 
be heard faintly and distinctly at the pulmonary and xiphoid cartilages, 
but not at the apex. The abdominal organs appeared to be normal. 

Dr. C. M. Hay, at that time Resident Pln’-sician to the Ho.spital, made 
careful notes at short intervals during the time the patient was under 
observation, and abstracts from some of these show the course of the 
disease : 

Sejyt. 25. The patient’s condition is jji-actically unchanged. Nitro- 
glycerin has been given several times without effect, but he now ai)j)ears 
to feel better after purgation with elaterium. 

2GtJi. Urine is acid, highly-colored, quantity .small, albumin in 
moderate amount, specific gravity 1022. No casts, blood, epithelium, or 
pus. 

28tli. In spite of the elaterium and pilocarpine the mdema and cyanosis 
are more extreme. The patient sleeps verv little, and breathe* with 
considerable difficulty, and has attacks of coughiug.- Tlie pulse is weak 
and iiTcgular; that at tlie right Avrist appears strojiger lhaii, though 
synchronous Avitli, that at the left. The cedema, however, interferes 
Avith an accurate examination. The murmur is the same as at first. 
Respiration on the right side is fainter than on the left, and the percus- 
sion on this side seems everywhere duller. 

oOth. General condition the same.' He complains of great burning 
in the throat and cliest, cspcciallA' on sAvallowing his AA'hiskev. 

Oct. 1. Expectorated this morning about a lablcspoonful of liloAd- 
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stained mucus. Swallows considerable food, but witli pain and diffi- 
culty. The chief complaint still is of the burning pain in the chest, 
aggravated by swallowing whiskey* There is a faint systolic murmur 
heard at the apex, and probably transmitted to this spot. The venous 
murmur at the aortic cartilage and under the clavicle is plainer, and 
the loudest portion of it almost synchronous with the first sound of the 
heart. 

3d. The oedema is greater. The left arm is more C 3 mnosed and 
cedematous than the right, being d inch greater in circumference at 
the elbovr. 

oth. Dropsy and cyanosis of the upper half of the body still greater, 
the swelling being more marked on the left side of the face and neck, 
and in the left arm, than on the right side. ’ The left forearm measures 
1 inch more than the right. oedema of the lower part of the body. 
The patient still complains of intense burning pain after each dose 
of stimulant. He is subject to attacks of stupor of short duration, 
and at times is very irritable. 

Qih, The cedema is still- greater in the left arm, but the right arm is 
31111 ch less swollen than it was a week ago. The cedema of the chest 
is slightly better. The right .side of the chest anteriorl}' is still duller 
on percussion than the left-. Posteriorly there is no material difierence. 
No evidence of pleural effusion. Respiratory sounds normal on both 
sides. Tlie venous murmur is of the same character as before, but is 
of a little lower pitch, and is loudest at the end of inspiration. The 
patient has for a week been taking iodide of potash, tincture of mix 
vomica, and tincture of digitalis; also codeia and pilocni-pin p. r. n., and 
dry cups over the chest at intervals. 

9th. There is to-day some oedema of the scrotum. 

lOf/i. Condition worse. Cyanosis ver\’ exti*eme. Swelling of the 
scrotum has disappeared. 

\2th. Dyspnoea more marked, and respiration labored and nois\', 
expiration being especially prolonged andstridulous. There is undoubt- 
edly an area of percussion-dulness on the right side, extending down- 
ward to the upper border of the third 3*ib, and transversely toward tlie 
left as far as the left edge of the sternum. The respiration on the right 
side is much louder and fuller than on the other, but in other respects 
there is nothing worthy of note. The heart sounds cannot be distinctly 
heard on account of the noisv respiration, and the venous murmur is not 
lienrd cither at the aortic cartilage or under the right clavicle. Ex- 
amination of the throat made b}* Dr. Reeves shows the lialf-arches of the 
palate covered with a muco-purnlent secretion, and the larynx filled with 
the same. There seems to be a partial paralysis of the right abductor 
muscles, but the difficulty attending tlie examination renders tlie observa- 
tion uncertain. There arc diffiise redness and extreme congestion of the 
whole of the interior of the larynx, with a diffuse cedema of the larynx 
and trachea. The ]>atient being ift great agony, dry cups were to-day 
npplietl with marked relief. Tlie presence of occasional stupor ami of 
irritability is still noticed, and in a few instances he has seemed to be 
wauflering in his rniml, though it wasS not po-sihle to determine this with 
fvrtainty. 

The expectoration is distinctlv more frothy and serous, and less 
purulent than during tlie prece<ling week, and contains to-day slight 
tracc'^ of blo'Hl. The patient breathes with much difficulty. 
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14ih. The osdenia has increased greatly in the entire upper hall’ <tr the 
body. Ke.spiration is stridulous and very ]ai)ored,bul has been relieved 
slightly by dry cupping. ]Srumerou.s large and .small inucoii.s rale.-! are 
audible throughout the chest, especially on the right side. 

loth. At about noon, yesterday, blood oozed from the conjunctiva, and 
the sputum was tinged with blood. At 5.30 n. .w. lie liad an alt.'iclc of 
choking, and expectorated with great difficult}' about fgij of bright, 
arterial blood. At 6 p. m. he became very drow.sy, and gradually grew 
more stupm-ous and unconscious. The pulse began to fail, the cyanosis 
became almost black. Cheyne-Stokes respiration developed and con- 
tinued until death at 8.45 p. m. 



The temperature throughout the disease tended to be subnormal, as 
shown in the accompanying chart. Only once did it reach an elevation 
of 98° Fab. 

Autopsy three hours after death: ^lan helow medium height. Xo 
rigidity or ecchymoses. Cyanosis much less marked than daring life. 
Upper half of the body oedematous. No oedema below the waist. Lower 
extremities emaciated and shrivelled. On incision through the skin 
there is profuse venous oozing. On opening the thorax the tissue.s of the 
anterior mediastinum appear matted together, and ev'crywherc nedomn- 
tous. Pericardium contains about an ounce of bloody serum. Heart as 
a whole not hypertrophied. Valves normal. Right auricle large, and 
its walls look thicker than normal. The index-finger enters the superior 
cava from the auricle for slightly over an inch, but then is tightly cinn- 
pressed. The inferior cava admits two fingers to the finst joint. The 
coronary artei’ies are pervious and not calcified. The^ aorta is a little 
dilated, and 1 J inches from the aortic valves is an orifice the .size of a 
half-dollar on the postero-lateral aspect of the convexity of the arch. 
This opening looks into an aneurLsmnl sac projecting to the right and 
posteriori}', and of the size of an orange (see figure). The tis.sues around 
the sac are thickened. It is bounded on the right by the right lung, 
which it compresses, and to which it is adherent. Posteriorly it lies 
against the trachea and oesophagus and the right bronchus. 1 he sac 
has everywhere thin walls, and is full of dark, moderately firm, non- 
laminated coagula. 

The subclavian and innominate veins are jiervious. _ At^ the junction 
of the right internal jugtil.ar and right subclavian veins is a globular 
thrombus the size of a large pea, lying behind one of the valves. T he 
upper part of the superior cava i.® much thickened, and is compre-'.sed 
by the aneurismal sac, which lies directly upon it. At its tenuination in 
the venaj innominatte it does not admit the tij) of the little finger pa-s^ed 
into it from above, and this narrowing continues throughout tlie e-.'urse 
of the vein to a distance a little over 1 inch above the auricle, A 
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probe -passed through the vein from above enters sometimes into the 
auricle, sometimes directly into the aneurismal sac. The cesophagus 
is tightly compressed by the aneurism, and the trachea is flattened in 
a lateral direction from the right side. The aneurism laid open shows 
within it and passing through it the thickened and compressed superior 
vena cava, and in the wall of the latter an irregular erosion I inch in 
length in a vertical direction, beginning about 2 inches above the aneu- 
rism, and involving one-half of the circumference of the vein. The edges 
of this opening are irregular but smooth, and unoccupied by coagula. 



A probe passed from the right auricle enters the aneurismal sac tli rough 
the same opening. Just above the bifurcation of the trachea, at the 
})oint where this tube is flattened, there is an erosion of the cartilage, 
and possibly a small tliougli not discoverable communication with the 
aneurism, since much Iflood is j)resent in the trachea and bronchi. The 
recinTcnt laryngeal nerves are im involved. The lungs show extensive 
libroid adhesions to the costal plcurre on both side.s, especially at the 
bases. There is no pleunil eniision. The bases of the lungs are collapsed. 
At the apex of (he right lung there is a cavity the size of a marble. The 
kidneys arc distinctly fibroid, and the capsule slightly adherent and thick- 
ened. The brain reveals nothing of iinjiortance. The azygos vein does not 
appear to be dilated. The ojK-uung of the vein into tlie vena cava lies 
nbf»vc tlie commencement of the constriction, and cannot be discovered. 

An extended search through medical literature has brought to liglit 
only 28 cases of this loiou. imduding one ( Case XVI 11.) in which the 
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symptoms were quite tyjucal, but iu wJiich recovery took place. With 
our own case the total number, therefore, equals 29. Brief abstracts of 
the salient features in the clinical histories of these cases arc as follows: 

Case I. — Eeportecl by Beevor. Lmicel, ] 8^12-33, i. 800, and ii. C3. 

Previous history r Not given. 

SymptoTiis folloivincj the rvpiurc: Enormous turgidity and varicose condition 
of the veins over tlie chest, which inosculated freely with the epigastric veins, 
etc. QEdema of the head and upper extremities [and chest?]. Auscultation 
revealed the presence of an aneurism. 3Ian very rapidly sank, and latterly 
had terrified notions about his situation, thinking he was among thieves, men 
of blood, murderers, etc. 

Duration of symptoms foUoxviny rupture: Not stated. 

Autopsy: An aneurism of aorta, capable of liolding a pint of fluid; had 
produced interstitial absorption of sternum. Vena cava quite impervious fcr 
h inch, beginning 1 inch above right auricle; and just above the obliteration 
was a rent in the coats, Avhicli led directly into the enlarged aorta benoatli. 
The azygos greatly dilated ; entered cava just above the point of obstruction. 
At entrance of left subclavian [innominate?] was another and larger rent 
leading also into the aorta, and constituting a second communication between 
arterial and venous systems. Heart normal. 

This case is quoted by Peacock {fPrans. Path. iSor, Loud, xix. 127) 
as identical with the following. They are, liowever, distinct, as the first, 
with autopsy, was reported March 5, 1833, while the second jnitient did 
not die until August 4, 1833. 

Case II. — Reported by Thurman. Med.-Chir, Trans,, 1840, xxiii. 323. Sec 
also Lancet, 1832-33, ii. 666. 

Previous Imiory : Coachman, aged forty-one; intemperate; rnucli exposed 
to wet and cold. For a long time cough, dyspncea, and palpitation. 

Symjyioms folloxviny the rupture: For a few days pain in neck and slioulders, 
replaced by swelling and purple color of face, then, in a few days, of cliest, 
especially on right side, and of right arm. Clusters of veins, almost varicose, 
over chest and back. Pulse 100, rather hard. Sense of weight and stiflhess 
over shoulders. Dizziness, stupor, confusion of mind. Dulness on percussion, 
distinct impulse, and vibratory murmur under right clavicle and to right of 
upper part of sternum. Same murmur, not so loud, over right carotid and 
origin of aorta. Some crepitation over both sides cliest behind, especially 
above. OEdema became extreme; spread to left arm, and slightly to ankles 
and scrotum some days before death. Cough worse; dyspncea finally ex- 
treme; expectoration difficult and tinged with blood. Toward end delirium 
almost constant. 

Duration of symptoms foUoxvbig rupture : About 2 montlis. 

Autopsy: Heart largo; ventricles dilated ; valves normal. A dilTuse, true 
aneurism of ascending aorta, size of fist, commencing with pcricardium^nnd 
extending for inches above the valves, principally on right side. Vena 
cava behind aneurism ; a round perforation 1 inch across and with sinooth 
edges, 5] inch above entrance of azygos vein, opened into sac. Lungs crepitant. 
Pleural adhesions both sides. 

Case III.^ — Reported hy Reid. Pktinb. j\rc(L and Jonm,, 18Fh liii* 
Specimen also studied by Thurman. ^faL-Chil\ Trans,, 1S40, xxiii. 

Previous history : Tinsmith, aged thirty-five; intenijierate ; long been sub- 
ject to palpitation. 

Symptoms following the rupture: After lifting heavy weight had uneasy sen- 
sation in chkt as though something giving way. ifoon mdema and lividity 
of upper part of body, and confusion of mind. When examined .after three 
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weeks showed great cedema and lividity of arms and chest, and especiatly 
of face and neck. Conjauctivre injected. Much dyspncea; some cough and 
difficulty of deglutition. Urine scanty. Heart's impulse strong; apex de- 
pressed. Double bellows-murmur over cardiac and sternal regions, especially 
upper part of latter ; the systolic portion more prolonged, the diastolic shorter 
and sharper. Extended dulness over heart and upper part of sternum. Later 
oedema increased, with slight swelling of scrotum. Orthopncea; delirium; 
died suddenly. 

Duration of si/mpfoms folloivin^ ruplttre: 4 weeks. 

Autopsy: Aorta at origin suddenly dilated, forming aneurism size of fist, 
limited to sinuses of Valsalva. Projected into anterior and left part of right 
auricle, and here it had termination of superior vena cava stretched over 
its outer surface. This portion of the auricle and the termination of cava 
communicated with sac by two oval openings with defined, rounded edges. 
Would barely receive tip of little finger. Cava pervious, but must have been 
compressed by the aneurism. Heart hypertrophied; left ventricle dilated; 
valves healthy; pericardium universally adherent. About a quart of serum 
in each pleumi cavity. Lungs compressed, small ; contained considerable 
blood and frothy serum. 

Though this is really an instance of perforation into the right auricle, 
the superior cava was involved as well, and the case may, therefore, with 
propriety be included here, particularly as the symptoms were purely 
those of rupture into the cava. 

Case IV. — Reported by Young. Edlnb^ j\[cd. and Snrg. Joiirn.^ 1841, Iv. G3. 

Drcnotis history: Gentleman, aged fifty-six; temperate; well until attack 
of rheumatism. * In a year another attack, and at same time loud, ringing 
cough lasting some weeks. 

Symptoms fotloioing (he rupture: Some months later, without premonitory 
symptoms, suddenly taken at night with deep blackish-purple color and great 
swelling of face, neck, and chest as far as second rib. Veins of forehead and 
temples very prominent. Headache. No dyspiima. Next day respiration 
rather difficult; great restlessness; headache persisted. Pulse small and com- 
pressible. Over middle of sternum an impulse stronger than that over heart. 
No thrill or murmur anywhere. Chest had become oedematous, which hin- 
dered percussion being employed. Dyspnoea became excessive, and great 
dysphagia developed; both apparently due to swelling in neck. Respiration 
bronchial in back, with rides. No further examination of heart, probably on 
account of excessive restlessness. Patient talked incoherently. Death. * 

Duration of sympionis followiny rujdnrc : About daj's. 

Autopsy: Livid color almost entirely gone, and cedema much less. Peri- 
c^irdium adherent to sternum. Heart not hypertrophied ; valves normal 
c.xcept aortic, which was tliickened, and oritice dilated. Aneurism of 
a-!ccnding portion and of arch, holding IV pounds. Vena cava stretched 
over sac: and adherent to it; a ])erforation in vein over h inch in length, 
with retracted, thin, and irregular edges, and situated at about the level of 
the entrance of azygos vein; opening into right wall of aneiirismal sac. 

Cash V. — Reported by Law. Dublin Mah Joum., 1842, xxi. 433. 

JWviou* history: ^fan, aged forty- two; always well up to onset of the 
.symptoms. 

S^ympUyms folhx^lny the rupture: Took a morning v/alk, and, not feeling 
Well, lay down ; face suddenly became swollen and dark purple. When seen 
next day> ffice, upper part body, hands and arms decj>ly livid ; face, neck, 
upper part che4 verv much swollen. Bu fluxion and serous infiltration of C3'es. 
Veins of neck hard and cord-like. Heart-sound'^ heard beyond ordinary' 
limits, e-pecially toward right subclavicuhir region; in other *rc-*'pec(s heart 
normal. Exaiinnation of lungs negaiive. Repeated examinations of lieart 
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and lungs gave no other results, So pain; but distress, disco^nfort, op/*re^- 
sion. Very feeble pulse at wrists; strong in feinorals. Subjective symptoms 
increased. Intellect became torpid, but no coma, and patient died kitrcring. 

Duration of aympiowH following rupture : C days. 

Autopsy: Aneurism size of small orange from posterior and right side of 
ascending aorta. Beginning 1 inch above its entrance into heart, the walls 
of the vena cava were thickened for about 1 inch, and closely a[)proxitnatcd 
by the pressure of aneurism. At this point was an unobstructed circular 
perforation about 2 lines in diameter opening into sac. Partial adhesion 
between opposite sides of vein. Aortic,valves normal. 

Case VI. — Reported by Cossy. Archive.^ Gen. de Med., 1815, ser. 4. 
i. ix. 33. 

Previous history : Woman, aged forty-five; began fourteen years before to 
have slight attacks of palpitation and oppression. These gradually increased 
in intenait}^ and duration. Finally palpitations became j)aiiiful, but did not 
interfere with lier work. 

Symptoms following^ the rupture: Without further premonitory symptoms 
woke one morning with dizziness and some swelling, and violet color of face 
and right arm. Two hours later extreme dizziness, and consciousness lost 
for several minutes. By evening face and arms greatly swollen, the riglit 
more than the left. Swelling increased. Examination ten days later showed 
face, arms, and neck much swollen and intensely violet; riglit arm larger 
than left. Chest not affected. Giddiness ; sense of painful tension in head ; 
continual noise in right temple and ear. Numerous veins outlined on face; 
none seen on arras. A distinct shaking of chest with heart's impulse, but 
without heaving or thrill. Heart seemed enlarged. A very loud, long, 
widely diffused, rasping, systolic murmur heard with maximum intensity 
under sternal end of right clavicle. Here complete dulness on percussion, 
but no i)ulsatioti or thrill. Posteriorly murmur loudest in right infra-spinous 
fossa- Above internal half right clavicle a pronounced sy.stolic pulsation 
and thrill extending into vessels (veins) of neck of this side only. Radial 
pulse feeble, narrow, synchronous on two sides. Dry cough ; slight dyspncea ; 
no rales. Dulness and feeble breathing behind on right side below- Later 
veins of forehead and the Jugulars became a little more prominent. Sleepi- 
ness and then coma developed. 

Duration of symptoms following rupture : 11 days. 

Atdopsij : Brain very pale. Hydropericardium. Hydrothorax both sides. 
Heart hypertrophied ; valves normal. An aneurism size of hen's egg situated 
on convex portion of ascending aorta below origin of innominate. Vena 
cava on its posterior wall and adherent to it. A perforation 9 mm. high and 
5 mm- broad, situated 15 mm. below entrance of innominate vein, opened^ 
into aneurismal sac. Cava onl}^ 25 mm. wide here, hut below, at entrance of 
azygos, was 55 mm. vude. Azygos not dilated. 

Case VII. — Reported by Mayne. Dublin Quart. Jonrn. Med. N/7., Novem- 
ber 1, 1853, 257. 

Previous history: Woman, aged fifty; laborious work. Well until forty- 
fourth year. Then dyspnoea, cough* and palpitation on going up stairs 
began. Had had since then several attacks of severe oppression, rolieyed 
by venesection. Symptoms grew worse, j)rcvented regular work. Stooping 
especially bad, as it produced dys])ncea and swelling of eyelids, face, ami 
hands. 

Symptoms following the rupture: While stooping suddenly felt as if 
strangled; persistent, intense feeling of sufibcation ; giddiness; remarkable 
change in color of face; breathing greatly embarrassed: absolute ortbo- 
pneoa. Examination next day showed deep plum color and great oMlema of 
face, neck, shoulders, and upper part thorax. Veins enormously distended, 
and in many places varicose. Eyes seemed starting from head, and sliowod 
extensive sub-conjunctival mdenia. Occasional short cough without ox}*cc- 
toration. Pulse jerking, like aortic regurgitation. Dulness on percus-ion 
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bounded by lelledge of sternum and line from sternal third of right clavicle to 
"ivithin 1 inch of nipple. A very strong heaving systolic impulse in second 
and third right intercostal spaces; vastly greater than at apex. Over impulse 
a very distinct thrill, and a remarkably loud, single, systolic, widely-diffused 
superficial .bruit ; maximum at second right costal cartilage; so loud that 
heart’s action could not be accurately explored. Respiratory murmur in- 
audible over upper part right chest in front. No rales anywhere. Purring 
tremor felt in right subclavian and internal jugular veins. None in left. 
Temporary improvement followed venesection ; then obstinate vomiting, 
stupor, drowsiness, delirium, convulsions, death. 

Duration of syinj)ioms foUoidng rupture : 8 days. 

Axitop^rj : Congestion and oedema of parts supplied by superior cava. 
Right internal jugular nearly as large as small intestine. Serum in brain 
cavities. Lungs healthy ; their mucous membrane verj^ vascular. Heart 
healthy. Aneurism of aorta in shape of enormous dilatation occupying 
entire arch and about 2 inches of descending portion. Right and left in- 
nominate veins and superior cava adherent to surface of sac. Left innomi- 
nate and cava considerably constricted where adherent; but below, from 
point of entrance of azygos, cava of normal size. Opening size and shape 
of shirt button-hole on raght side of sac into vena cava ; its edges sharp and 
irregular, as if recently made. 

Case VIII. — Reported by Goupil. TJih^e dc Paris, 1855, No. 50, vol. vi. 

Previous history : Cavalry officer, aged fifty-eight; always some shortness 
of breath, which had increased during last twdve years. Odema of lower 
extremities at times for several years. 

Symptoms following the rupture : After fit of anger lost consciousness. This 
followed by violent palpitation and excessive dyspnoea, with rapidly-increas- 
ing oedema, cyanosis, and dilatation of veins of upper part of body. At base 
and at right side sternum a soft, prolonged, systolic murmur, and a stronger 
and harsher diastolic murmur. Su/focative attacks, restlessness, headache, 
and attacks of fainting developed. Pulse rapid, small ; heart’s action violent ; 
death. 

Duration of symptoms following rupture : 1 month. 

Atdopsy : Left ventricle hypertrophied. No disease of valves. Aorta 
atheromatous; became dilated immediately above the valves. An aneurism, 
size of hen’s egg, began 5 cm. above the valves, and, projecting backward 
and to right, pressed on right auricle, superior cava, right bronchus, and 
pulmonar}’ artery. Vena cava compressed ; and just below entrance of 
azygos vein an oval perforation into aneurism, 35 mm. in circumference, 
with irregular, red, eroded edges. The portion of vena cava below the 
entrance of azygos flattened and much smaller than above. Azygos vein 
dilated. Double hydrothorax. Lungs compressed. 

Ca.«e IX. — Reported by Tripicr. Thise de Paris, 1SG3, p. (13. Quoted by 
Peacock. Trans. Path, Soe., London, 18GS, xix. 140. 

Previous history : Travelling merchant, aged fifty-five; temperate; always 
well except occasional dizziness. 

Symptoms following the rujdurc : Taken suddenly at night with vertigo and 
dyspncea, followed by very marked swelling and liVidity of head, neck", face, 
arms, and upper paVt trunk, witli distention of veins. ’ Nothing remarkable 
about respiration. Sounds of lieart normal; but 3 cm. from riglit side 
sternum bencatli clavicle was dulrie«s, pulsation; soft, feeble systolic murmur. 
Pul^o small and frequent. Great agitation, followed by dclirmm and lapsing 
into coma, with increased evidences of ob-truction of venous circulation. 
Dcatlu 

Difration of symptoms f of (ovnug rupture : 15 days. 

Aneurism, largo as fist, egg-shaped, projected to riglit and pos- 
teriorly from a.orta above the valve-. Adlierent to pulmonary artery and to 
vena cav.a, ^ Vena cava, though flattened a ml contracted where in contact 
with nncuri'iin, was permeable throughout, and again expanded below. A 
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perforation into aneurism of biitton-liole shape, 2 cm. long» situated cm. 
from commencement of vein. Its edges slightly broken, and vcrv fine and 
close together. Fluid in pericardium. Slight liypertrofdiy of Izeart. No 
disease of valves. Great congestion of membranes and substance of brain. 

Case X. — Reported by Eastes. Med, and Gaz., JSC4, i. See 

also report by Gull. Lancet^ 1864, i. 409. 

Previous Imtori! : Arsenal laborer, aged thirty-four; cough and dyspnrea 
more or less since Crimean war, and carrying load always caused cougli and 
soreness across chest. 

Symptoms foUoxomg the rupture: About five weeks before seen, face, neck, 
and right arm began to swell and grow purple; left arm slightly so. Dys- 
pnoea much worse, .especially on exertion. ISxamination showed great 
cyanosis and oedema of upper half of body; veins of thorax engorged; 
cough severe, with frothy sputum. Decided dyspnoea; no dysphagia. 
Pulse small, regular, weaker on right side. Diastolic thrill over nght .side 
chest. A soft, whizzing, and very distinct murmur of venous character over 
aorta; diastolic at commencement of arch, but both diastolic and systolic, 
but chiefly tlie former, passing upward and over middle of arch. Maximum 
intensity at third right costal cartilage. The murmur had a continuous churn- 
ing sound, like that in enlarged vessels in thyroid gland. No sound in riglit 
side neck. Percussion normal. Coarse crepitation at bases, both lungs jios- 
teriorly; bronchial breathing at right side in front. Dyspnma, cougli, and 
oedema increased. Erysipelatous inflammation set in. Death. 

Duration of symptoms following rupture : About 7 weeks. 

Autopsy : Aneurism, size of fist, on right and posterior wall ot ascemling 
aorta; its mouth extending from 1 inch above valves to innominate. 
Superior cava lay in front of sac. At its back part, just above auricle, was a 
perforation into sac, size of lead-pencil and with smooth edges everted 
toward the vein and evidently not recent. Aorta atheromatous. Heart of 
natural size. Lungs crepitant; much mucus in the tubes. Fresh pleuritic 
adhesions between right lung and pericardium. Recent pericarditis with 
eflusion. 

Case XL — Reported by Gallard. U Union MaL, bSOo, xxvii. flfH. 

Previous history : Basket-maker, aged sixty; always well excejzt for attacks 
of oppression with cough at times, terminated by abundant exj)Cctoration. 

Symptoms following the rupture : Suddenly in middle of night extreme diffi- 
culty in breathing' and a violet coloration of face. When seen next day 
very marked cyanosis of face, neck, arms, and upper part of trunk, with 
some coldness and oedema. Cyanosis became intense. Injection and some 
chemosis of eyes. Subcutaneous veins swollen without jzulsation. (Julcma 
of entire tipper half of body developed, alike on both side.s.^ Dulnes-- 
extendng under sternum to under right clavicle, and a vibratory tihrill over 
dulness. A widely-diffused systolic and diastolic murmur; its maximum 
intensity under right clavicle at the position of the dulness, whore it was 
strong and rasping. Weak at apex ; heard under clavicles and in carotids ; 
heard down back. Its maximum intensity in back was at right of fourili 
dorsal vertebra. Pulse same force in two radial s. Voice a little rough : 
respiration frequent, labored, a little noisy. No dysphagia. ^ Next dav hn- 
conscioiis; stertorous; ver}” great oedema; general coldness; insensibility of 
skin and mucous membranes; feeble, rapid pulse; dealb. 

Duration of symptoms following rupture: About 2 days. 

Autopsy: Ascending and transverse portion of arch very niiicb dilated. 
The ascending portion had sacculated aneurism. Vena cava com]) reused 
and adherent between aneurism and arch of aorta : so narrow that a uterine 
sound could hardly pass. Perforation into sac, size of a silver 2o-centime 
piece, situated just below entrance of azygos^ vein. A clot contained in 
aneurism obstructed it and projected through it. Trank of azygos slightly 
flattened, compressed by calcareous gland. ^ Innominate and azygo-^veins 
voluminous and engorged. Aorta atheromatous. Nothing to note in heart. 
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Case XIL — Eeported bv Hayden. DitbUn Quart, Journ, 3Ic(h Set., 1S66, 
xll 434. 

Previous historij: Alasou, aged thirfcy-three; intemperate; always well; 
strained himself in lifting heavy stone, and felt acute pain in dorsal region 
and could not work for some days. Two weeks later felt sudden faintness 
and a weakness in limbs; passed off in few minutes. About this time seen 
at hospital, and slight hoarseness and cough noticed. 

Symptoms following the ritpiure: In three weeks more seen again, and pre- 
sented the symptoms of the lesion. Deep cyanosis and cedema of entire 
upper part of body down to diaphragm. Conjunctiva injected with dark 
venous blood. Especially face and neck deep purple. No thrill in veins of 
neck. Chest covered with tortuous veins in groups. Temperature of upper 
half body low, and man complained of chilliness in that part. Pulse small, 
regular, rapid. Cough and expectoration. Respiration 24. No dysphagia. 
Percussion less resonant to right of sternum from clavicle to nipple, and respira- 
tion feeble here and down to infra-spinous fossa behind. Elsewhere loud, 
with muco-crepitant rales. Prcecordial dulness increased; impulse strong; 
no thrill; apex behind ensiforra cartilage. Over base double murmur; the 
systolic coarse, loud, maximum intensity at junction of third right costal 
cartilage, with sternum, heard in carotids, diffused over chest, especial I}- on 
right side, also heard in right in fra -spinous fossa. The diastolic murmur con- 
fined to region of base, heard over lower portion of sternum ; replaces second 
sound. A feeble impulse and thrill felt at seat of maximum intensity of 
systolic murmur to right of sternum. Engorgement grew worse; some diffi- 
culty in swallowing; slight delirium, then drowsiness. Death quiet. 

Duration of symptoms following rupture : Over 10 days; not over 3 weeks; 
exact time uncertain. 

Autopvj : Lungs hypermmic, mdematous. Pericardium entirely adherent 
to heart. Heart and valves showed nothing of importance. Aneurism as 
large as apple of moderate size, with opening into it from aorta about ^ 
inch above valves. Compressed right branch of pulmonary artery, right 
bronciuis, and vena cava. Vena cava pressed forward and outwarcl by it; 
occluded from entrance into auricle up to h inch below entrance of azygos 
vein. The opposite sides of intima of cava at its opening into auricle were 
partially adherent, probably congenitally, leaving one passage on each side; 
the one admitting a probe, the other the little finger. Tiiree perforations 
existed from the sac into the cava; one the size of a three-penny piece, the 
others much smaller. Their edges were thin, jagged, and bordered by red 
areohe on the lining membrane of the vein. 

Case XIII. — Reported bv Jacobv. Berlin, J:lin. Wochenschr,, March 28, 
1870, li5S. 

Previous history: Railway employee, draugiitsman, always been well 
except hemidrosis of upper half body ; did not know whether of lower half 
of body as well. First symptom a hindrance of motion in neck and some 
swelling there. Next day same. 

Symjifom^ftllowiny the rnjtturc : On this second day, as he leaned over his 
drawing, had sudden sense of being unwell ; blueness and swelling of face 
and neck developing in course of two days. On tliird day intense blueness 
with mderna, and coldness of upper half body; sharp, zigzag color-line of 
demarcation at lower part of thorax ; sclene dark bluish-red ; jugular veins 
prominent, very full. Hweat over whole upper pan body. Radial pulses 
isochronous, small, coinpres'^iblo ; left pulse much weaker than right. No 
dy.-*pna\a at first, but sense of oppression. No pain. Percussion and aus- 
cultation of lungs normal. HearP.s impuhe feeble. No pulsation or thrill 
in upper [mrt chest. Loud buzzing murmur of greatest intensity at j)osition 
for listening to aortic valves; lomlest witli systole, but continuous; and 
healing, though not so loud, througli diastole; widely diffu-icd over chest. 
NtU heard heliiml to left of vertebral column over tlic'aorla. Not lic.^nl in 
femora!** ; faint in carotid**, R'.wides murmur, two normal sounds could be 
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heard at apex. CEdema increased ; very little urine voided ; dyspurea de- 
veloped, then orthopnoea. Some roughness of voice. Very somnolent. 
Death with symptoms of slow carbonic dioxide })oisoning. 

Duvaiion of symptoim /olkming rupfurc : 7 da3\s. 

Axiiopsy : Cyanosis largely disappeared; cutaneous ecchymoses both side^ 
thorax; cedema persistent. Double hydrothorax. Nothing characteristic 
in lungs. Heart small ; valves normal.^ Large saccular aneurism of ascend- 
ing aorta, 9 cm. broad in widest part. Lining of sac atheromatous, uneven, 
and with numerous small aneurismal dilatations in the wall, of size of pea 
to that of walnut. Aneurism evidently an old one. Vena cava, at about 
its entrance into auricle, narrowed to size of crow's quill, and closely adlie- 
rent to one of the little aneurisms of the size of cherry; and a slit-Iilce 
perforation 4 lines long with smooth edges opened into tliis. A colorless old 
clot projected tlirough it from the sac, and thus still more narrowed lumen 
of cava. Shortly above tliis very narrow part cava resumed normal size. 
Bronchi, oesophagus, and trachea not compressed. 

Case XIV. — Reported by Farrington. /Vi/Va. Med, Times, Januarv 3, 
1874, 216. 

Previous history : Woman, domestic, aged sixty-one; moderate indulgence 
in alcohol ; no venereal liistory ; rheumatism seventeen years before, otlicr- 
wise always well. About a year previously small tumor appeared right side 
of chest near sterjuini. No cause known unless it was repealed straining 
in lifting clothes-baskets. In about two months sharp pain down arm to 
elbow; sometimes in chest in region of tumor. These pains persisted. Voice 
hoarse for eighteen months No cough ; no dyspnoea. 

Symptoms foUoioing the rupture : After great excitement there developed 
intense cyanosis and great dyspnma. Extremities cold ; ])ulse small, rapid, 
short, sharp; no difference between the two sides. Pulsating tumor with 
dulness and thrill, extending 3 inches to right of sternum from second to 
fourth rib. Also double murmur, with greatest intensity over tins region, 
transmitted into vessels of neck; diastolic portion loudest. Systolic murmur 
at apex also. Lungs normal. Symptoms persisted with great restlessness and 
an attack of vomiting. 

Duration of symj)toms following rupture: About 15 hours. 

Autopsy : Aneurism, size of apple, from junction of ascending and trans- 
verse portions of arch, projecting forward and to the riglit. Vena cava 
compressed aneurism, and in the wall of the vein, at junction of innomi- 
nate veins, was a transverse slit, I inch in length, coinmiinicating with aneu- 
rism. Aorta showed chronic endarteritis. An aneurismal sac in descending 
aorta, pressing on upper lobe left lung. Heart not hypertrophied. Aortic 
valves thickened and slightly insufficient. 

Case XV. — Reported by Bonnarel. Ttdsc dc Paris, 1875. 

Previous history: Coachman, aged fifty-six; intemperate; always well 
until eighteen months previously, when an attack of dyspnma necessitated 
rest from work for a time. Since this occasion resj)irati<)n been somewhat 
oppressed. 

Symptoms following the rupture: Without known cause dyspnma greatly 
increased and cyanosis appeared. AVhen seen after eight days e.xln))iterl 
orthopncoa; face, neck, upper extremities, and upper part trunk cyanosed, 
more on right than leftside; small vessels distended, esi^ecially on nose and 
cheeks. Pace and upper extremities [and thorax ?] oedemntous. No cedema 
of lower part trunk or lower limbs. No pain. Voice harsh. No venous 
pulsation in swollen jugular veins. Left radial jnilsc weaker than right. 
Apex-beat lower than normal; no thrill. _ A strong, not harsh, syst'^dic, 
blowing sound heard with maximum intensity at inner part first right inter- 
costal space. Heard also over base ; also posteriorly along spijie. Respira- 
tion scarcely audible on right side. On left side sibilant rales. Dyspncea 
and cyanosis increased ; deatlp 

Duration of symptoms fotfoicing rffjjturc : 16 days. 
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Aittopsif : Entire nrcb aorta, particularly ascending and transverse parts, « 
enormously dilated ; 35 cm. its greatest diameter. Displaced vena cava and 
right phrenic nerve and. the lungs somewhat, especially the left. Flattened 
right bronchus slightly. The dilated aorta presented several secondary 
aueuristnal dilatations, one of them size of egg. Vena cava remarkably 
elongated ; its walls intimately adherent to those of aorta. A slit-like per- 
foration, 1 cm. long, opened into aorta about 13 cm. above the aortic valves. 
About 5 mm. above this was another perforation, round, 6 mm. in diameter, 
with ragged edges. Heart hypertrophied; valves normal. Some fluid in 
pleural cavities. 

Case XYI. — Reported by Schnaubert. EJened. kiln, Oaz.. St. Petersburg, 
1881, i. 81, 105. 

Previous hkfonj : Butler; aged forty-two; moderate drinker; never syph- 
ilis ; fifteen years ago kicked in chest by horse, but soon recovered ; three 
years ago asthma and palpitation, which soon disappeared. 

Sifmpioms following the rupture: After great exertion at nocturnal conflagra- 
tion had chill ; then sense of heat in head, dysphagia, swelling of face and 
neck. Examination two days later showed head, neck, arms, and chest down 
to third rib bluish-red and considerably swollen. Veins distended, hut not 
pulsating. Mucous membrane of mouth and throat purple and conjunctive 
injected. Some difficulty in swallowing. Vomited several times. Dulness 
on percussion, extending from middle of .sternum to 3 cm. to right of its 
right edge and down to fourth rib. Xo pulsation in any part of chest. Loud, 
rasping, double murmur over area of dulness and over sternum ; less distinct 
posteriorly over centre of left scapula. Radial pulses equal. Respiration 
rather stertorous; 24 in the minute. Some somnolence. Xoises in the ears. 
Temperature in the axilla 36° C. Later, cyanosis and mdema reached to 
lower ribs. Murmur was sometimes absent, sometimes only systolic or dias- 
tolic, sometimes double. Dulness extended somewhat. Hydrothorax devel- 
oped. Oedema reached to hips and penis. A slight pulsation at times felt 
in region of subclaviciilar diilne.S3. Dyspncea; hallucinations; increasing 
cyanosis ; delirium ; death. 

Duration of sipnptoms following rnpinre: 5 weeks. 

Autopfuj : Aneurism, size of hen^s. egg, starting about 5 cm, above aortic 
valves and extending toward right. Compressed right brunch of pulmonary 
artery and the vena cava. Was adherent to right lung. Vena cava greatly 
distended; but about o cm. above the heart much narrower, compressed by 
aneurism, and filled with thrombus. In centre of compressed portion was a 
circular perforation, »} cm. in diameter, opening into sac. Compact, adherent ' 
thrombus in right jugular. Right auricle and ventricle distended. Lungs 
cedematous. Bloody mucus in bronchial tubes. Hemorrhagic erosions in 
stomach. 

CAfiE XVII, — Reported by Ilalla. ZclMir,f, IJcilkunde, 1882, iii. 122. 

Previous IiHorg : Smith; aged sixty ; always healthy ; severe work. 

Sgmptom^ fdlowlng the rupture: Suddenly, while lifting iron, developed 
cyanosis and endema of upper lialf of body. Left arm swollen before the right, 
.lugular veins dilated; dense network of tlilated veins on thorax; some 
dyspnr.ca ; drowsiness ; more or less dysphagia. When seen after sixteen days 
exhibited extreme cyanosis and a*dema of upper half of body, with irregu- 
lar line of domarcatfon in region of navel. Dense network of veins on chest. 
Eyes prominent. Some slight tedema of genitals and upper part thighs, and 
dyspnm.a and dysphagia. No tumor visible on chest. A diflusc, weak, 
systolic trembling witliotit thrill felt from under right clavicle to right nipple; 
stronger than apex-beat. Very marked thrill on left side of neck, esj^eciully 
above left clavicle; weaker thrill on riglit .side neck. A pcrciisdon-dulness 
extending about 3 finger^’ breadth from middle line towarti .«tcrnal end right 
clavicle, nml Joining the c.irdiac dulness extending nearly to riglit ni[)ple- 
line. K very loud, sharn, blowing, systolic murmur heard with greatest 
intcn«^ity i»ver aortic cartilage, v/idely dinii^ed, pndongod into diie^tolc. Two 
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normal sounds at apex. Aortic and pulmonary second-sounds present A 
very loud systolic murmur heard above and below left clavicle ; weaker mur- 
mur in carotids and under right clavicle, and in hist position was louue^it 
during expiration. Left pulse slightly smaller than right; both show influ- 
ence of respiration. Eespiration anteriorly vesicular, weak on left side; 
posteriorly rougli and broncho-vesicular except riglit upper part, where was 
vesicular. Tongue swollen; voice hoarse; paralysis of right posterior crico- 
arytenoid, with oedema of larynx. Later, double hydrotliorax; catarrhal 
and oedematous swelling of bronchial mucous membrane; increasing oedema, 
dilatation of veins, dyspnoea, dysphagia, and cyanosis expectoration tinged 
with blood; cheinosis of conjunctiva of right eye; increasing laryngeal 
oedema and stridor; oozing of serum from skin. Temperature had been sub- 
normal ; urine scanty, no albumin. Death after short sopor. 

Duration of symptoms folloxoing rupture : 30 days. 

Autopsy : Aneurism of aorta, larger than fist, beginning 3 cm. .above valves 
and reaching to innominate artery, projecting to riglit ; interior atheromatous. 
Contained several small dilatations. Vena cava behind and to right of 
aneurism ; its whole length, except lower 2 cm., as well as about 3 cm. of 
left innominate vein adherent to sac. Cava compressed, the greatest nar- 
rowing being just below entrance of azygos vein. 1 cm. above azygos was 
a slit-like perforation, 7 mm. long, with smooth, rounded edges, opening into 
aorta. At this point cava began to widen again. 

Case XVIIL — Reported by Damaschino and Larin. La France Mcdicak. 
1882, L 805, 819. 

Previous history : House-painter; aged fifty; alwa 3 "s healthy. Twenty-two 
years before haa strained himself lifting; lelt sense of oppression inchest 
for some hours, but always well since. 

ISymidoms following the rupture: Suddenly, after stooping and lifting weight 
of 150 pounds, his Iriends noticed that his face was blue. No pain, oppres- 
sion, or j^alpitution. Cyanosis spread to whole of head in a few hours. 
By next morning, lace, neck, and right arm swollen. By afternoon, left arm 
also, and he felt constriction in throat, and general feebleness. By evening, 
all upper part body exhibited venules. In five days a little roughness of 
voice, and veins of face, arms, trunk, including subcutaneous abdominal 
veins, commenced to develop. When seen six days after onset tiiere was 
cyanosis of skin and mucous membrane, oedema of upper portion of body, 
distention of veins, and development of network of venules. . Both arms very 
oedematous, especially" right. Upper part thorax slightly prominent, espe- 
cially right side. Apex-beat feeble in sixth interspace close to stermnn. 
Cardiac dulness seemed enlarged, but oedema prevented accurate determina- 
tion. On right side a dulness from middle of clavicle to fourth interspace, 
extending about 3 fingers’ breadth to right beyond sternum, A thrill at 
upper part right side, reaching above clavicle. A centre of pulsation in third 
interspace at right edge of sternum and a second centre at apex, not so well 
marked. In second interspace to right of sternum a rough, systolic murmur 
and a blowing, diastolic murmur, the two being almost, but not quite, con- 
tinuous. 34 cm. below middle of right clavicle was a very intense and 
actually continuous inurmur, with sy'stolic reinforcement, it was remark- 
able, especially during the rein force me at, for the peculiar sonorous and 
vibratory" character. It was transmitted with the same characters to the 
base of the neck and even to the lower part of the thorax posteriorly on the 
right side. It disappeared at the right border of the vertebral column, and 
bere could be heard in contrast the double aortic murmur first de-cribed, 
with the same characters as heard at the centre for this murmur nt tlie base. 
Pulse regular, A double murmur heard in femorals. Axillary teniperaliire 
normal, though the patient complained of feeling cold. Lungs nnrmnl. 
(Jough and some bloody c.xpectoration. No palpitation or pain. »^ome ver- 
tigo and oppression on walking. Patient improved, and alter being under 
observation nearly" one month the oedema disap]>cared entirely from the face, 
arms, and neck, and almost from the trunk, and there was but very* faint 

YOL. 10 \ NO. 4.--ocTonKK, ISyO, 



344 PEPPEK, GRIFFITH, AXEUKISilS OF AORTA. 


cyanosis wlien at rest, though it returned on quick motion. All the veins of 
trunk, upper extremities, and roots of thighs very greatly developed. 

DHraiion of }:ymptoim following riipUire : Patient left hospital practically 
well, in the condition described, with collateral circulation well established. 

Case XIX. — Reported by Glasgow. Si, Louis Cour, of Med, ^ 1884, xi. 407, 
and 1885, xiii. 1. 

Previous hisiory : Physician,' aged fifty-seven; previous good health, ex- 
cept for several accidents. For some months, dyspnoea on unusual exertion. 

Symptoms following the rupture: On lifting a man he felt sudden rush of 
blood to upper part of body. Face and hands swollen and purplish. No 
dyspnoea or pain. Soon entire upper part body swollen, oedematous, and 
cyauosed. General enlargement of superficial veins, with spots of ecchymoses. 
Eyes half closed ; pulse soft, full, jerking like that of aortic regurgitations. 
Dulness over sternum for 3 inches in breadth, and from second to fourth 
ribs. Strong heaving impulse here, with exquisite thrill, especially alright 
edge of sternum. Double murmur heard at aortic card 1 age and transmitted 
over sternum and priecordium ; diastolic portion ended musically. Over 
rest of chest only single systolic murmur could be heard ; this audible in 
larger arteries, even in brachial. Appreciable pulsation in liver, and disten- 
tion of large superficial veins of abdomen. A second examination, after 
somewhat over a month, showed remarkable improvement in everything 
except an increased percussion- dul ness and occasional great swelling of legs. 
Soon after this great dyspnoea on exercise began to develop, hydrothorax 
and general oedema appeared, dulness of aneurism increased greatly, but 
impulse could only be felt in third interspace to left of sternum. Systolic 
bruit faint ; respiration feeble. Finally, there was increasing oedema, greatest 
on left side face, neck, and chest; marked cyanosis and dyspnoea. Death. 

Dnnition of symptoms following rupture : 7 months. 

Autopsy: Lungs engorged.; large amount of fluid in pleural cavities. 
Heart enlarged; right auricle enormously dilated; left ventricle Jiyper- 
trophied ; valves healthy. Globular aneurism. 4:{ inches in diameter, occupy- 
ing first portion of arch, extending to innominate artery. Compressed lefi; 
innominate vein and pulmonary artery. Walls of aneurism atheromatous. 
A perforaiion, size of goose-quill, into vena cava situated at upper riglit side 
of sac; closed by a thick plate of laminated fibrin. Superior cava greatly 
dilated; tlie opening into aneurism immediately below entrance of innomi- 
nate veins. Azygos vein greatly enlarged. Inferior cava greatly distended. 

Case XX. — Reported by AVetterdal and Wallgren. Upsala Ldkarenforenings ♦ 
Porhandiingnr^ 1884-5, xx, 325. 

Previous history : Han; aged thirty- four; always done hardest work with- 
out diliiculty. rrobably had had syphilis, but not certain. Used alcohol to 
excess. 

Symptoms following the rupture : Suddenly, while putting forth violent 
exertion, Iiad a chill; felt a sense as of something sticking in throat; gen- 
eral sense of soreness in thorax; headache. In half-liour blueness in face 
and hand-, and dizziness. On reception into clinic that afternoon patient 
coinplainetl of tlyspiuea and severe headache and dizziness on sitting up. 
Face, urai-«, ami upper part trunk very cyanotic, with a well-defined line of 
dcmarciitifm at lower part thorax. The larger veins much swollen. Great 
cedema of the cyanotic portion.^, with distention of the veins. Cardiac dul- 
ne-=s not enlarged. No ubnornud dulness in chest, and no licart-murniurs or 
abnormal pnl-ulion. No pulsation in jugular veins. Above right sterno- 
clavicular articulation and toward right external jugular vein wa.s a booming 
sound with cardiac sy.^tolc. Radial pulses isochronous. Dyspnoja, Jiead- 
ache, and o‘Iema rapidly increased. 'i*en hours after admi.Hsioii gave .sudden 
cry and died. 

if syti\p\(un< follnving rupture: Les^^ than 21 hours. 

Autuy'y: j^acculated. iLt-sized aiieiirLm of .nscending aorta, closely adhe- 
rent to i-ijperior cava. In vena cava 4 cm. above Jieart was a jmrfuration 
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into anenrism 7-8 mm. in diameter; its edges sharp, a little swollen, and 
inverted toward vein. Lungs cedematous. 

Case XXL — Keported by Turner. TrcuiHactwns Pafh» Soc* Londoyi. 1SS7>, 
XXX vj. 148. 

Previous hisiorij : Man, aged forty. History of venereal disease; ahvay.s 
Jiard work ; no sudden strain or assignable cause. 

S\jmptoius following the rupture : Disease began witli dyspnrea. 'When seen 
after seven weeks there was dyspnoea; much swelling of upper parts; face 
dusky; superficial veins enlarged, especially over chest. Loud to and-fro 
bruit over aortic valve and apex ; obscure pulsation over upper part sternum ; 
evidence of pressure on righc bronchus; some luiskiness of voice and contrac- 
tion of right pu])il. Death from increasing pulmonary obstruction. 

Duration of symptoms folloiving rupture : 23 weeks. 

Autopsy: The ascending aorta much elongated, with a large sacculated 
ancurisin projecting toward the right. I^robably was a disscctiiig-aneurism 
originating in a transverse rupture of the vessel. *3[outh of aneurism on con- 
vexity of vessel extending from !1 of an inch above free border of aortic 
curtanis upward 2-3 inches. Sac had compressed, closed, and finally j)a?sed 
through the vena cava, completely separating its proximal and distal portions 
and projecting between them. Distal portion looked like a short arterial 
trunk given off from aneurism near its upper border. There was free passage 
of blood irom sac into vein. Aorta quite atheromatous. Aortic valves cal- 
careous; orifice stenosed, ifitral valves thickened. End of trachea and right 
bronchus compressed by aneurism. [Right?! Iting congested, cedemalous, 
and adherent to chest-wall. Much effusion in left pleural cavity. [Proximal 
portion of vena cava probably pervious, as it is not stated to tlie contrary,) 

Case XXII. — Reported by Shannon, Report of Surgeon-General of Armv 
(U.S.), 1886, p. 101. 

Previous history : Sergeant. No history of previous trouble, except that for 
few days had had slight dizziness on stooping. 

Symptoms following the rupture: At once, alter great excitement, felt a terri- 
ble rushing of blood to head. Vision grew dim, strength failed, had to be 
assisted to room. Could talk. Face very blue and swollen ; cars es])ecially 
cyanosed ; eyes protuberant, with bloody tears; varicose, greatly distended 
and pulsating jugulars. Respiration only a little accelerated and noisy; 
constant elfort to clear nostrils; voice like one with bad cold in head. Neck 
swollen, finally extremel}’' engorged. No blueness or swelling of arms. Vom- 
iting at times. Heart regular, normal. A murmur at second riglil conIhI 
cartilage with second sound; heard at first examination, but repeated aus- 
cultation afterward failed to find it again. Respiration somewhat bronchial 
and nois}". Pulse full, soft. No unconsciousness or paralysis at any lime. 
Not even stupid until near end. Thirst constant. About two hours after 
first commencement had severe pain bfetween scapuhe lasting until death. 
Patient laydown; later effort to rise produced some dyspnma. All symp- 
toms next increased in intensity. Finally, terrible attack laryngeal dyspiuea 
ended in death. 

Duration of symj^toms following rupture: 6 hours. 

Autopsy: Cyanosis of luce disappeared shortly after deaili. Lungs con- 
gested. Old adhesions of limited extent of pericardium to aoria. No pleural 
adhesions. A true aneurism of aorta extended from just above coronary 
arteries to innominate artery, where it became fusiform, and continued in 
transverse aorta to and including the opening of left subclavian artery. 
Aneurism 8 inches long on total convexity, 3 inches dee}), 3} inches wide, 
involved chiefly right upper posterior part of vessel.^ In pf^sterior wall a 
small lacerated opening apparently recently torn, leading into distal portion 
of vena cava close to innominate veins. Proximal portion of vein obliterated 
.ill sac-wall, except I inch nearest to heart, which was patulous but narrowed. 
Left superior intercostal size of either innominate vein. No tedcina of glottis 
found. Heart normal. 
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Care XXIII. — Reported by Clinstianu. SpiialuL Bacurcsci,, 1887, vn. 74. 

Previom history : Saloon-keeper, aged sixty-one; intemperate; never syph- 
ilitic; previously always well. For some time cough, which became worse 
two weeks before seen ; occurred in paroxysms wliich threatened suffocation ; 
of late accompauied by severe pain in chest and swelling of neck. Exjinii- 
nation showed some cyanosis and swelling of face, neck, thorax, and upper 
extremities. Swelling elastic rather than like oedema. Livid patches con- 
taining distended veinules. No murmurs; pulse strong, not accelerated. 
Respiration not accelerated ; no dyspnoea. Dulness under right clavicle to 
third interspace and from middle line of sternmn to 4-5 cm. to right of right 
sternal border. Some subcrepitant rules in lower part lungs. Alter three 
weeks somewliat improved and left hospital. 

Sym/z/oms following the rupture : Returned in two days with symptoms much 
aggravated and with orthopneea. In one week more systolic murmur present, 
best heard in the region of the aorta, and in three days more both systolic and 
diastolic murmur, best heard in right supra-spinous fossa. Tremor of chest- 
wall, with thrill in third and fourth interspaces in front. Cyanosis, oedema, 
and dyspncea increased and became extreme. Eyes projected and were 
bloody. Systolic murmur became so loud that could be heard on simply 
approaching ear to chest. Finally, restlessness, delirium, cyanosis of whole 
body, stertorous respiration, great oedema of nostrils, death by suffocation. 

Duration of symptoms following rupture : IG to 18 days. 

Autopsy: iJeart hypertrophied. Aorta and large vessels atheromatous. 
Aucurismal dilatation size of goose-egg from origin aorta up to transverse 
portion of arch. Vena cava adherent to sac, compressed, and a small perfora- 
tion 1 cm. in diameter, with irregular edges, connected the vein and the 
aneurism. Azygos vein much dilated. Lungs, liver, spleen, and kidneys 
congested. 

The exact time of the rupture in this case is not clear. If it occurred 
two weeks before the patient was first seen, the duration of the acute 
symptoms would be about seven and a Imlf weeks. The fact that im- 
provement occurred, and especially the possession of irregular edges by 
the perforation, ns though it liad been recently formed, indicate that the 
rupture most probably took place at the time the great aggravation of 
symptoms with the development of orthopnoea occurred. 

Case XXIV. — Reported by Gulliver. Transac. Path. Soo. London, xxxviii. 
1887. 120. 

Previous history,^ 1 [This was simj)ly a card palho- 

Symplom}< following the rupture, > logical specimen, unattended by 

J Juration of syni]*(oms following rnpl nr e. J clinical notes.] 

Autopsy : Arch of aorta mucii dilated and diseased. At top of ascending 
portion was a circumscribed aucurismal dilatation wliich communicated with 
superior vena cava by a circular perforation size of goose-quill. Left internal 
jugular entirely closed by a clot, and the innominate at its termination liad 
its^lumcn entirely obliterated by the'jiressure of the aneurism ; and its open- 
ing into the vena cava was quite invisible. Cava elongated, being stretclied 
by the aneurism. 

Cash XXV.— Reported by Arkle and Bradford. Prlt. Med, Jaunt,, 1888, 
ji, loS7 ; CUn, Sw. London, 188^), xxii. Gib 

IWeions history : Shoemaker, aged sixty-one; never rheumatism or syph- 
ilis-; wintcr-cough for la-t six years; always well in other respects. Twenty 
months previoiHly began to have pain in right mammary region of a dull, 
acliin;: eiiaraoter; aho dy.spntXM, worse on the least excitement. 

fyr,i}}*/ynt fulhuing the rtipfurt : Abotit nine days before entering liospitnl 
sei/vd with pain and Hwclling in neck. In a few\iays considerable swelling 
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of riglit arm. On admission was an almost black cyanosis of face, most 
marked on rialu side. Plead and neck osdematous on right side, hut liltlo 
on left. Right arm greatly s\vollon and pitted. Chest sliglitly oodematous, 
especially on right side. Left side chest and left arm but little swollen. No 
cedema of lower portion of body. Some dilated veins along borders of ster- 
num, and a ring of them horizontally around base of thorax. Respiration 
labored, accelerated. Paroxysms of coughing in whicli cyanosis was much 
increased. Some impairment of resonance in right infra-clavicular region in 
second and third interspaces, reaching the edge of the sternum. Visible 
pulsation in the^je interspaces. Numerous bubbling rales over chest. A 
thrill over the dull area, and a loud murmur. This murmur peculiarly harsh, 
continuous; loudest in systole; gradually diminishing in diastole; audible 
all over right infra-clavicular region, but maximum intensity in second right 
interspace some 2 inches from sternum. Apex in sixth interspace outside 
nipple-lino ; systolic murmur here not conducted into axilla. Aortic second- 
sound inaudible at base and apex. C^mnosis increased. Died suddenly. 

f>uraiio7i of syinptovisfolloiving rvpfttrc: About 10 days. 

Autopsy: A sacculated aneurism involved whole of asoendingand greater 
part of transverse portion of arch; projected upward and to riglit; was flat- 
tened from before backward. Sac displaced right lung and reached surface 
of chest in second and third right interspaces, Superior vena cava lay 
behind aneurism and was compressed by it. About Pj inches from com- 
mencement of vein, just above spot where it passed through pericardium, 
was a perforation into aneurism; diamond-shaped; 1 inch in diameter, willi 
distinctly rounded edges. No appearance of any recent tear or rupture of 
any kind. Aortic valves insuflicient; other valves normal. II pints fluid in 
right pleural cavity, rather less in left. 

Case XXVI. — Reported by Kraus. Pray, med, Wochenschr.^ IS8S, 119, 
130. 

Previous history : Revenue officer, aged fifty-two; sixteen months previously 
began to suffer from' cardiac asthma, with dyspnoea and pain in region of 
heart and in left arm. In following month noticed that neck and region (»f 
chin were swollen, and felt as though mucous membrane of throat was 
swollen. Respiration was through all this decidedly, though vnryingly in- 
terfered with, though the attacks of asthma were less prominent, (jradnally 
veins of neck swelled, and cyanosis of face developed. Six weeks before 
symptoms of rupture appeared the chest became cedematous and exliibitcd 
bluish spots and distended veins. 

Symptoms following the rupture: Suddenly there occurred very severe attack 
of dyspnoea amounting to orthopnrca; palpitation of heart; pra?cordial 
anxiety : very deep c^mnosis. Was brought on same day to hospital in this 
state. While under observation exhibited rapid, shallow, noiseless respira- 
tion, with attacks of dyspnoea; pulse small and rapid, hut slower during 
asthmatic attacks, alike in both rndials. On face, neck, and upper part 
thorax cyanosis, elastic oedema, and dilatation of veins. Eyes prominent. 
Noise in ears. Left arm cedematous, and later right .arm also; hand and 
fingers not cyanotic. Lower half body not afiected; no sharp line of de- 
marcation. An indistinct pulsation to right of sternum from second to fifth 
rib; no distinct dulness here ; a thrill from third to fifth rib on rigditside, 
which later disappeared and then returned. Apex-beat could not be distinctly 
located. Rough, blowing, systolic murmur, with maximum intensity in 
second right intercostal space; rather widely diffused, and heard in carotids. 
Examination of lungs negative, except some dulness in lo\yer portion with 
faint bronchial breathing here and a few niles. Cyanosis, aHlema, and 
attacks of dyspneea varied, but finally grew worse. Gidem.a of larynx; of 
genitals; and slightly of upper parts of thighs. Sopor; hallucinations; 
unconsciousnesg ; death. 

Duration of siimptoms following rupture : 40 days. 

Autopsy: About 2 quarts fluid in e.ach pleural cavity. Lungs congested; 
(edematous; lower portion atalcctatic. Mitral and .aortic valves a little 
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tliickencd ; lateral leaflets of latter adherent to each other. Dilatation of 
whole ascendini; aorta beginning a Anger’s breadth above valves. 3 cm. 
above sinus of Valsalv;! of posterior leaflet was a secondary sacculated aneu- 
rism size of walnut; projecting from posterior and right side; in intimate 
contact with root of right lung, and displacing vena cava to right. Vena 
cava fused with sac and entirely obliterated for cm. above heart; above 
tliis much dilated. About opposite entrance of greatly dilated azygos vein 
were two smooth*walled perforations from cava into sac; the one the size of 
a pea; the other that of a hemp-seed. 

The author believes that the rupture took place some time before the 
acute symptoms developed, and claims that the character of the per- 
foration shows this beyond doubt. Other cases which we have 
abstracted prove, however, that the smoothing of the edges of a per- 
foration takes place very rapidly, and that there is consequently no 
reason to believe that the rupture did not occur at the time at which 
the sudden increase of the symptoms would indicate. 

Case XXVII. — Reported by Sisley. Lancet^ 1889, i. 1184. See also note 
]>y Ewart. Lancet^ 1889, ii. 312. 

Previous hisinry : Laborer, aged thirty-five; temperate; scar on penis; 
rock-fever at Gibraltar; no history of accident. For some months cough, 
hut no shortness of breath. Eyelids were pufR’ and face somewhat swollen 
on returning from work in evenings. This condition only seen at night, and 
had always disappeared by morning. 

Symptoms following the rupture : On one occasion went to work, but, not 
feeling as well as usual, went into hospital for advice; though not considering 
liimsclf seriously ill. Face and neck were deepl}’ cyanosed ; eyelids puffy 
and ears almost black. Arms slightly cyanosed; rest of body natural color. 
No pain; no paralysis. jMental state clear, but was drowsy. Pulse full, 
regular. Respiration not noisy or accelerated. Double murmur over 
middle of sternum; nothing else abnormal on physical examination of che.st. 
After venesection a venous pulse was observed in jugularsand cephalic veins. 
Face and arms became gradually more cyanosed ; respiration difficult and 
noisy, with expiratory stertor. Became more drowsy, and finally comatose. 
Died about two hours after admission. 

Puration of symptoms following rupture : Less than 12 hours. 

Autopsy: Saccular aneurism ^ inch above posterior leaflet of aortic valve. 
Sac measured about H inches in transverse diameter, and 2 inches from above 
downward. Wits in contact with vena cava and right auricle. Vena cava 
quite patulous. Immediately above its entrance into right auricle was an 
opening into aneurism. This of irregular form, a little smaller than a six- 
pence. and witli ragged edges projecting slightly into vein. Aortic valves 
not thickened. Right ventricle slightly hypertrophied. Lungs congested. 

Case XXVIIL—Reported by Gnirdner. iMucci, 1889, i. 1233. 

Previous history : Laborer, aged forty-four. For two years been conscious 
of slight degree of pulsation in neighborhood right sterno'claviculnr region, 
whieli caused him no concern. 

Symptom^ following the rnj^ture : E.xperienced a sensation as of something 
givirigaway near Iicart. No pain, but faintness and cold sweat lasting ten 
minutes; never recurred. Swelling of face and right arm followed, but had 
considerably diminished in degree when first scon after one week. At that 
time exhihiled very marked cyanosis; general anasarcous swelling of upper 
half body; some dilatation of small superficial veins all over front, especially 
in lower sternal region, extending thenee to pnecnrdinl, right liypochondrial 
and right mnnubrial region.^. Veins of hands distended, especially on left 
sirlc. Very lotid and characteri'^tic murmur heard all over front of chest, 
but having mainly the distribution of aortic double murmur. The ventricular- 
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sj'stolic element loudest at base, and diastolic element at loa't relatively 
loudest toward lower sternum. Some displacement of j)necordial dulncs's 
downward and toward the left. Another and distinctly abnormal dulness. 
easily demarcated from the prtecordial, occupied ‘entire maniihrium of 
sternum, and extended both to right and left; but its limits in former direc- 
tion were difficult to state, owing to anasarca. Appreciable, hut not very 
definite, pulsation in jugular fossa. A faint tracheal quality in re-pir.ator'y 
murmur, as heard at upper sternum. Pulse rapid, decidedly stronger in right 
wrist than in left; in latter not abnormal, but in former had character of 
unfilled arteries. Pupils norm.al. But little cough. No signs of laryngeal 
implication. Ecspiration without difficulty at fiVst; finally stertorous, but 
was no dyspnoea. 

Duratioii of sympfoim folloioing rupture : 15 days. 

Autopsy : Transverse portion of arch of aorta generally dil.ated, hut with 
two more localized aneurismal dilatations; one extending to right, other to 
left. The first of these compressed superior vena cava and was adherent to 
it, forming a round bulging into interior of vein, corresponding to middle 
and upper third of this vessel. On summit of bulging a rounded perfora- 
tion, J- inch in diameter and 1:] inches below origin of innominate vein. 

Case XXIX. — Reported by Pepper and Griffith in this communication. 

A review of the salient features of these cases and of the one now 
reported shows that in man}' instances the diagnosis is easily po.ssible 
during life, while in others it is perhaps impossiljle. A correct diagnosis 
was, in fact, made by Mayne and by Glasgow, in their respective cases 
(VII. and XIX.).’ Gull, in the case reported b}' Eastes (X.), recognized 
an abnormal intra-thoracic venous communication, perhaps with an 
aneurism; andGallard in his first case (XL), as well as in that reported 
by Bonnarel (XV.), diagnosed an aneurism of the aorta, and discussed 
the probability of there being a communication between it and the suj)C- 
rior vena cava. Damaschino and Lavin made, with apparent reason, 
the diagnosis of the affection in their case of recovery (XVHL). 

The recognition of the presence of varicose aneurism of the aorta and 
superior vena cava may be based upon the following principal symptoms, 
deduced from a study of the different reported cases: 

1. Cyanosis, oedema, coldness, and distention of the veins oj the upper 
part of the body, with other evidences of obstruction to the cirevbition oj 
blood in the tributaries of the superior cava. These s 3 'm[)toms liave been 
])re 3 ent to a greater or less degree in all the reported cases of which 
clinical histories are given, and their diagnostic indications are evident. 
No lesion could produce such a condition, with its peculiar localization, 
except some great obstruction to the course of the blood in the superior 
cava. The thorax, however, does not always share the lividity and 
oedema of the head and arms ; this variation depending solely on the 
position of the perforation or of the compression. If, namely, the ob- 
struction in the cava is situated below the point of entrance of the azygos 
vein, the chest will share in the venous congestion ; if, on the other hand, 
the obstruction is above the azygos vein, the removal of bIoo>l fnim the 
chest-wall is not interfered with, and no cedema develops. In certain 



350 PEPPER^ GRIFFITH, ANEURISKS OF AORTA. 


cases the reason for the absence of thoracic oedema is not entirely clear, 
and often depends on the lack in the published report of a sufHciently 
detailed statement regarding the exact position of the obstruction in the 
cava.* When the thorax is involved,* there is sometimes a sharp line of 
demarcation between the upper affected and the lower unaffected portion 
of the body, marked by the numerous small varicose veins around the 
lower part of the thorax. It has happened more than once that a 
patient has shown a greater degree of oedema on one side than on the 
other. This condition may be produced in several ways. For example, 
in the case of Arkle and Bradford’s (XXV.) a long-standing obliteration 
of the left innominate vein had allowed the establishment of the col- 
lateral circulation, so that the sudden rupture of the aneurism produced 
mdcma almost limited to the right side. A similar unilateral oedema 
and cyanosis of the upper portion of the body would be produced by 
communication of an aneurism with the left innominate vein, as seen in 
tJje case reported by Chabond {Lyon Med., 1873. Xo. 26; Virchow'Hirsch 
Jahrsb., 1873, II., 147). Another case illustrating differences in the 
swelling of the two arras is that of Cossy’s (VL). In this the opening 
into the aneurism from the vena cava was situated close to the bifurca- 
tion of the cava, in such a position that the blood-current was directed 
into the right innominate vein, producing consequently much greater 
swelling of the right arm. In some other instances the causes of tlie 
sliglit diflerences observed are not apparent. When death has very 
rapidly followed the rupture of tlie aneurism there may have been no time 
for oedema and lividity of the arms to develop. Tliis was the condition 
in the case reported by Shannon (XXII,), in which only the face and 
neck gave evidence of tlie change. The onset of the symptoms in this 
instance was extremely sudden, and death occurred in six hours. 

The cyanosis is probably not due to tlie admixture of arterial and 
venous blood; otherwise we should see it well marked in cases of rup- 
ture of an aneurism into the pulmonary artery. It depends simply on 
obstruction from compression by the aneurism, and from tlie backward 
pressure of the arterial blood into the vein. In the patient of Christi- 
mfs (XXIII.) the whole body finally became cyanosed. 

Slight mdeina has in some instances been witnessed in parts of the 
lower portion of the body, though always secondary to that above. Thus, 
in Thurman’s patient (II.) there was slight ccdeina of the ankles and 
scTotmii, and in Schnaubert’s (XVI.), Halla’s (XVII.), and Kraus’s 
(XXVL). of the genitals, hips, and upper parts of the thighs. In the 
case of Glasgow’s (XIX.) there finally developed general oedema. 
Oviema of tlic lower portion of the body in these cases is due, according 
to Hnlla, to the overfilling of tJic inferior Citvn through the necessity 
which it is under of receiving a large jiart of the blood belonging to the 
superior cava. This same j>:issive conge-tiou e.xjdains the scanty secrc- 
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lion of urine which has been noted in a number of instances. In a 
considerable number of cases large amounts of fluid have been found in 
both pleural cavities, wliile in otlier instances there was none. TJic 
difference undoubtedly depends largely on whether or not the circula- 
tion in the azygos vein is interfered with. 

Besides the cyanosis and oedema, dyspnoea may be present, either 
from the outset or later in the disease. In our own case it was intense, 
as it was in a large number of others. In others, again, it was absent, 
or slight, or not referred to by the Avriter. Thus in Cossy’s patient (VI.) 
it was slight, and in Gairdner’s (XXVIII.) nearly absent, and it docs 
not appear to have been well marked in the case of Hayden’s (XII.). 
It is not at all essential that dyspnoea be present, as it is in the event 
of rupture of an aneurism into the pulmonary artery. Its development 
depends on various factors, such as double hydrothorax with consequent 
compression of the lungs; oedematous swelling of the mucous membrane 
of the nose, pharynx, trachea, larynx, and bronchi ; cedeina of the lungs; 
pressure by the tumor on the respiratory tube; over-filling of and con- 
.sequent irritation of tbe nerve-centres with venous blood. In Shannon’s 
case (XXII.) death Avas directly due to an attack of extreme laryngeal 
dyspnoea. 

Still other symptoms indicating Amnous obstruction may be .seen. 
Cough is a frequent and natural attendant on the dyspnoea, and rales of 
Amrious sorts are often heard. There was sometimes expectoration, and 
not infrequently it Avas tinged Avlth blood, as, for example, in the case of 
Thurman’s (II.), Halla’s (XVIL), Schnaubert’s (XVL), and of Damas- 
chino and Lavin’s (XVIIL). In our OAvn case a considerable pulmo- 
nary hemorrhage took place, due, probably, to an erosion of the trachea 
by the aneurism. Thurman claims that the dyspnoea, cough, and other 
evidences of pulmonary congestion, Avitnessed during life or after death, 
are due to the circulation through the lungs of an admixture of arterial 
and Amnous blood, and the resulting irritation by it of the bronchial 
mucous me7nbrnne. 

In some cases there has been difficulty in swalloAving, probably due 
either to pressure of the aneurism on the msophagus, or. in other 
instances, no doubt, to the e.xcessive distention of the tissues of the 
neck Avith serum. Bloody tears Avere seen in Siiannon’s patient 
(XXII.), and blood oozed from the conjunctiA'm in our OAvn case, and 
in that of Christianu’s (XXIII.). A not infrequent symptom as the end 
apj)roacbes is a marked tendency to sleepiness, and, finally, coma. In 
some cases delirium was present before the coma dcA'elopcd. Attacks 
of faintness have also been reported, as in the case of Goupil’s III.). 
In a few instances (IV., IX., XIV., XXIII.) excessive restlessness 
AA’as noted. Headache, too, is naturally present at times. In Kraus s 
case (XXVI.), and in that of Schnaubert’s (XVI.), there was noise in 
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the ears, and in Cossy’s patient (VI.) annoying and persistent noise in 
riglit temple and ear, a sense of painful tension in the head, and giddi- 
ness Giddiness was observed in a number of other cases. Convulsions 
were uncommon, though they occurred shortly before death in Mayne’s 
patient (VIL). Pain in the chest was sometimes observed, and in some 
instances was among the first symptoms appearing. Coldness of the 
upper portion of the body is a very common symptom. The temperature- 
chart of our own patient is an illustration of this fact. 

2. The suddenness of onset of the symptoms. With the recognition of 
impeded return of blood through the superior cava the diagnosis is by no 
means made. Obstruction to the flow of blood in the cava from various 
other causes may, as already stated, produce the same symptoms. Still, 
the compamtive suddenness of their development in cases of varicose 
aneurism constitutes a most valuable diagnostic sign. This rapid de- 
velopment was seen in all the cases in which tlie mode of onset is 
reported. Sometimes it was exceedingly abrupt. For example, in the 
case of Sharinoifs (XXII.) the symptoms were intense, and immediately 
followed a degree of excitement. Young’s (IV.l, Tri pier’s (IX.), and 
Gallard’s (XL) patients were suddenly taken during the night with 
very severe symptoms of the rupture. The patient of Law’s (V.) became 
cyanosed and swollen without any premonition while lying down after 
a morning walk. Cossy’s patient (VI.) woke in the morning with evi- 
dences of the rupture; Mayne’s (VIL) was stooping; Jacoby’s (XIIL) 
was leaning over his drawing; Farrington’s. (XIV.) had just been 
brought from the clinic in a state of great excitement; Halhi’s (XVII.) 
Damaschino and Lavin’s (XVIIL), and Glasgow's (XIX,), were lifting 
heavy weights; Wetterdal and Wallgren’s (XX.) was also putting forth 
violent exertion. In certain other cases no history of at least such a very 
sudden and alarming beginning is given, and sometimes it clearly was 
absent. Thus, in the case reported by Sisle}' (XXVII.), though the 
onset seemed to liave been sudden, the patient was not aware of any 
great change in his condition. How long a time was actually required 
for the symptoms to develop in ,Ejistes’s case (X.) is not stated, nor is it 
entirely clear in the cases of Christianu’s (XXIIL) and Kraus’s 
(XXVL). In Thurman’s patient (IL) several days seem to have been 
needed fur the swelling and cyanosis of the face to become apparent, 
and tlic same is true of Arkic and Bradford’.s patient (XXV.). In 
Hayden’s case (XII.) it is not stated that there was any sudden onset 
so far, at Ie;ist, ns known to the patient. In our own case it could 
not he nsccrtaincHl with just what rapidity the symptoms arose, hut it is 
certain that they wereaiot long in developing. 

It is quite evident from a study of the?e cases that there is no instance 
reported in which there is an account of simjdy n very gradual increase 
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in the gravity of a previously existing condition. Only a few diiys at 
the most were necessary for the characteristic symptoms to aj)poar. 

The rapid development of symptoms is not, however, absolutely pathog- 
nomic of rupture of an aneurism into the vena cava, although it renders 
thcfact of its occurrence extremely probable; for, although simjde com- 
pression of the cava is usually slow in its onset, the symptoms may ex- 
ceptionally make themselves known with comparative rapidity. A case is 
reported by Dujardin-Beaumetz (G'as. JTeb. dc Med., I.ST'J, 2 s., xvi. 
19-23,) in which extreme venous congestion was produced in the course 
of ten days, the cause being compression of the superior vena cava bv an 
aneurism, and the development of a clot in the greatly dilated azygos, 
vein, in which the collateral circulation had previously been carried on. 
He admits that he has been unable to find any other case recorded in 
which the symptoms came on so rapidly. There is an instance, however, 
reported by Duchek (Pray. Vierlelji^cli. f. Prah. Jlcilk., 1854, xli. Also 
Handb. spec. Path, v, Theretp., 18G2) in which rapid development of 
the symptoms of obstruction was probably due to the sudden produc- 
tion of a thrombus in the cava. The rapid formation of a dissecting- 
aneurism could also by compression quickly produce symptoms of 
venous obstruction. 

In many cases symptoms indicating a degree of obstruction bad existed 
for months or years before the rupture took place. Sisley’s patient 
(XXVir.), for e.xample, had liad for some months swelling of the face, 
which came on after the day’s work; and in Jlayne’s case (VII.) swell- 
ing of the eyelids, face, and hands, and dyspnoea, were produced by 
working. Gairdner’s patient (XXVIII.) had been conscious for two 
years of pulsation in the -right side of the cliast. In Kraus’s patient 
(XXVI.) there had been for sixteen months very evident and pensistent 
oedema of the neck and throat, and later cyanosis as well. Dyspiuea. 
cough, and palpitation, and sometimes pain, had been noticed in a large 
number of cases. In Farrington’s patient (XIV.) there had been for a 
year a small tumor in the riglit chest, presumably an aneurism. In our 
own case the previous existence of dilated veins upon the thorax w.ns the 
only indication of the earlier presence of the aneurism. Tiie existence 
of such symptoms, followed by a rapid and great increase in their 
severity, or by the accession of new symptoms, would indicate that some 
great and sudden change had taken place in the condition of the tho- 
racic viscera — the most probal)]e being, of couree, the rupture of an 
aneurism. jMany cases begin without previous symptoms. These would 
equally point to some great change in the thoracic contents. 

3. Evidence pom phmcnl c-vaminalion of ihc prc.icncc of a {innor in (be 
thorax, and the probabiiitif that this is ancurismal. Xo roierence is had 
here to the murmurs found, as tliese will be discussed separately. If 
the presence of an aneurism is confirmed in this way, in addition to the 
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indications already described, the diagnosis of rupture into tlie superior 
cava becomes greatly strengthened. In our own case the physical 
signs discovered in the chest were for the most part inconstant and con- 
tradictory, owing to the interference presented by the great oedema of the 
thoracic walls. One symptom, however, was nearly always observed, 
viz.: a degree of dulness below the right clavicle and under the upper 
portion of the sternum. A review of the reported cases shows that a per- 
cussion* dulness, occupying this same region, was frequently present. Not 
uncommonly this centre of dulnass exhibited a thrill, usually systolic 
in time, though in one case (Case X.") diastolic. Thrill could sometimes 
be felt elsewhere, also. Thus, in Jlayne’s and Cossy's cases (VII. and 
VI.) a purring tremor could be felt in the internal jugular and sub- 
clavian veins on the right side. A pulsation wns present over the centre 
of dulness in manv instances, but absent in more. Mavne (VII.) and 
Glasgow (XIX.) describe it as strong and heaving, and in most of the 
cases where it could be felt at all it was well marked, and oftener 
stronger than the cardiac impulse. In some cases, as in those of Hay- 
den’s (XII.), Turner’s (XXI.\ Kraus’s (XXVL), and Scbnaubert’s 
(XVL), it was indistinct or feeble. In Farrington’s patient (XIV.) 
there was a distinct pulsating tumor visible to the right of the ster- 
num from the second to the fourth rib. In our own case neither 
thrill nor pulsation could he felt. IMayne (VII.) and Glasgow (XIX.) 
describe the pulse as jerking, like that of aortic regurgitation, and 
consider it an additional proof that an aneiirismal tumor is present. 
Gairdncr (XX^HII.), also, refers to the pulse as that of unfilled 
arteries. In a number of instances it is reported ns small and feeble, 
but there appears to have been nothing characteristic about it. It 
is sometimes stated to have been stronger in one wrist than in 
the other. Undoubtedly the difference has depended upon the vary- 
ing degree of (edema of the arms, or some such factor, since aneu- 
risms of the ascending portion of the arch would not produce this 
inequality. A venous pulse, ns seen in the case of Cossy’s (VI.) and 
of Sisley’s (XXVII.), is a very valuable indication of the presence of a 
varicose aneurism. The e.^istcnce in any case of such well-recognized 
symptoms of aneurism as dulness on percussion, thrill, and pulsation, 
together with the symptoms previously described, render the diagnosis 
very probable. 

There rciimins to consider the last of the evidences of varicose 
aneurism : 

4 . The cc o f a in ti rni u r ch a rartvrf^t in of a com m ii n !ca tlori between 

an rirlenj and a vein, Wlicn this iniirinur is present the exi.^itence of ii 
varicose aneurism bec'oines practically a certainty. Thurman first ex- 
plained the nature of this murmur as occurring in spontaneous varicose 
aneurisms of the aorta, and dwelt upon itsdi:igno.«tic importance, though 
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it \yas not present in the case of aneurism of the aorta and superior vena 
cava reported by him (Case 11. of this series, IV, of his own). Its 
e.Ktrernely ioud and distinct character is due to the small .size of the 
opening. The chief feature of the murmur is that it is continuous, this 
being due to the fact that the passage of blood from the aorta into the 
cava is a continuous one. During the systole the pressure is at its heiglit, 
and the sound is consequently loudest and highest pitched. During the 
diastole the current from the artery to the vein de])ends on the elasticity 
of the arterial system acting upon the contained blood. Tlie murmur 
is, tlierefdre, still audible, though continual!}' growing fainter and lower 
pitched; until the next systolic intensifictition. A perlectly typical mur- 
mur of this nature was piesent in our own case. It was also observed 
in the cases of Eastes’s (X.), Jacoby’s (XIII.), Arkle and Bradford’s 
(XXV.), and Dama.schino and Laviu’s (XVIII.). In the first it is 
described as a soft, whizzing, very distinct murmur of a venous charac- 
ter, both diastolic and systolic, with its maximum intensity at the third 
right costal cartilage. It constituted a continuous churning sound, like 
tliat heard in the enlarged vessels of a thyroid gland. In Jacoby’s case 
there was a loud, continuous, buzzing murmur, loudest with the systole, 
and heard best at the second right costal cartilage. In the case reported 
by Arkle and Bradford the continuous murmur was peculiarly litirsh, 
loudest in the systole, and heard under the right clavicle, though the 
maximum intensity was in the second right interspace about 2 inches 
from the sternum. Finally, the diagnosis made by Damaschino and 
Lavin depended largely on the perfectly continuous murmur, heard 
loudest c.ra. below the middle of the right clavicle. It was very 
intense, and had a systolic reinforcement, and was remarkable, especially 
during the systole, for its joeculiar sonorous and vibrating character. 

A continuous murmur would seem almost necessarily to owe its exist- 
ence to a varicose aneurism. Neither a simide aneurism nor any 
form of valvular disease could produce the continuous sound, since there 
would need be a short interval between the systolic and diastolic por- 
tion. In our own case the peculiar contiuuousness of the murmur was 
noted, as well as the fact that its quality was distinctly venous. TJie 
elfort was made to explain it on the ground that there existed an aneurism 
of the aorta iiressing upon the cava and j^roducing a murmur in it; and 
that during the ctirdiac systole the aneurism e.xpanded and the pressure 
became greater. Consequentiy, the pitch of the murmur wa.= elevated, 
since the lumen of the vein was made more narrow. This exj)lanation 
was, we admit, fanciful, and, as the event showed, faulty. In fact, it 
was impossible that it could have been correct, since the iucroase-d 
in-essurc during systole would have diminished the intensity of the mur- 
mur, even though it elevated the pitch. That the peculiar con’inuous 
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murnnir is pathognomonic of a varicose aneurism was recognized nuu 
maintained by Thurman. Mayne and Cossy equally urge its diagnostic 
value, though showing by their own cases that the s3’mptom is not an 
essential one. In each the murmur was systolic only, which the writers 
explain on the ground that the very marked disease existing in the arte- 
rial walls interfered with the arterial contraction during the cardiac 
diastole, and in this way produced the absence of the diastolic part of 
the murmur. In fact, in several other cases (VI., VII., IX., XV., 
XVII., XXVI., and probably II.), only a systolic murmur could be 
heard, and in still more (III., VIII., XL, XIL, XIV., XVI., XIX., 
XXL, XXIIL), tliere was a distinctly double muriniu', with an interval 
between tlie two parts. It is therefore evident that the continuous 
murmur is not an essential symptom of varicose aneurism, though such 
a valuable sign when present. The maximum intensit}’' of the murmur, 
of whatever nature, was nearly alwaj's on the front of the chest, in the 
neighborhood of the first portion of the arch of the aorta, or over the 
abnormal centre of cluiness. The only exception was the case of Chris- 
tianu's (XXIII.), in which the maximum intensity of the double mur- 
mur was situated in the right supra-spinous fossa. 

The method of the production of these different murmurs in the differ- 
ent cases is not at all clear. Sometimes they may have been due to the 
passageof blood through the perforation, audible only during a portion of 
the cycle ; at other times thc}^ mav have been produced in the aneurism 
or in diseased aortic valves. It is a noteworthy fact that in certain in- 
stances tile signs of aneurism were very meagre. In the cases, numel}^ 
of Youngs (IV.), Laws (V.), Wetterdal and Wallgren's (,XX.), aud 
ISisIey’s (XX\"II.), there was neither thrill, dulness, nor murmur dis- 
covered, and in the last three no pulsation. fShamioifs patient (XXII.) 
exhibited a diastolic murmur at the first examination, but after this 
no physical signs of aneurism con hi be found. In the case reported 
by Beevor (I.) no description of tlie physical examination of the chest 
is given, and that reported by Gulliver (XXIV.) was only a card 
pathological specimen, unaccompanied by clinical detai.s. 

Au'fox'sy. — Little need be said under tin’s heading since the most 
important character — the perforation — was, of course, jiresciit without 
exce])tion. Tlie shape of the perforation in the different cases wiis slit- 
like or more circular; its size never very great — half-inch or so in length 
or in diameter — and sometimes quite small. In some cases the edges 
were irregular and raggeti, but ofccner they were to a certain degree 
smooth, showing that in a comparatively short time after the rupture 
this ? moot fling can take place. In Glasgow s case (^XIX.) the perfora- 
tion was found closed In’ a thick plate of laminated fibrin. A fact 
worthy of note U that in nearlv nil the cases it is directly stated that 
cunjirivsion of the cava c.xisted as well as porforatif)!!. In Turners ca.*^e 
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(XXL) the cavfi was completely divided by the aneurism, so that the 
distal portion looked like a short arterial trunk given othfrom the aneu- 
rism at its upper border. In our own case the production of this sepa- 
ration was well under way when the patient died. In Reid’s case (III.) 
the perforation involved also the upper part of the right auricle, at the 
l)osition of entrance of the superior cava. Another most important 
feature bearing on the production of murmur in aneurism in general is, 
that in only 5 cases (IV., XIV., XXL, XXV., XXVL) is disease of 
the aortic valves described. 

Diagnosi.s. — Enough has been said about the characteristic symptonjs. 
There is no condition with which the disease could be confounded e.xccpt 
that of remarkably sudden obstruction of some other nature to the 
l>assage of blood in the vena cava, and such cases are almost lu'potheti- 
c?il. From other varicose aneurisms of the aorta the diagnosis is easy. 
Rupture of an aneurism into the right ventricle or right auricle would 
produce general cyanosis and oedema. Rupture into the pulmonary 
artery could not i)roduce the characteristic localization of oedema and 
cyanosis. Tlie murmur would be heard at the left edge of the sternum 
instead of at the right edge. The dyspnoea would probably bo intense, 
and symptoms of engorgement of the lungs would eventually be Ibl- 
lowed by general anasarca, as in mitral disease. 

Prognosis. — As the reported cases show, the prognosis is most unfavor- 
able. Death has supervened in every case but one. In Shannon’s 
patient (XXIl.) only G hours elapsed before the fatal issue ; in the case 
of Farrington’s (XIV.) 13-15 hours; in that of Wetterdal and Wallgren's 
(XX.) less than 24 hours; and in that of Sisley’s (XXVH.) less llian 
12 hours. On the other hand, patients may live days, weeks, or even 
months. Our jiatient lived 7 weeks; that of Kraus’s (XXVL) 4U 
days; that of Thurman’s (IL) 2 months; that of Turner’s (XXL) 23 
weeks; that of Glasgow’s (XIX.) 7 months. In tliis last case the jialicnt, 
after one month, seemed about to recover; then grew worse, and died. 
The patient of Damaschino and Lavin’s (XVIII.) was living and jirac- 
tically well at the time the report was published. Although the murmur 
remained the same, collateral venous circulation had become estab- 
lished about one month after the onset of the .symptoms, and redema 
and cyanosis had about disappeared. The permanent rcLOvery in this 
case, and the temporary improvement in Ghisgow's case, iiulicjitc that 
the disease is not necessarily fatal, though the favorable chances are 
veiy slight. 

Treatjmknt. — This has proved useless. Venesection is the method 
which has been most frequently employed, but never with pertnaneiit 
benefit. Cupping, wet or dry, and free purgation may be employeti. Tiie 
strength should be sustained as far as possible, in the hojie that the col- 
lateral circulation may become established, if the jierf’oration be not loo 
large, or (hat the ojiening may become closed by a thrombus. 
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BE5IARKS ON THE DIAGNOSIS OF DIVERGENT ENTERIC 

FEVER. 

By Erkest F. Neve, M.D. Edix., 

or KASHMIR, INDIA. 


Enteric fever is a common disease. Yet its diagnosis is by no means 
always easy. And this is in spite of the fact that it has been carefully 
studied by such masters as Wunderlich, Griesinger, Trousseau, Jaccoud, 
and Murchison. As a result, however, of the investigations of these and 
others, our conceptions of typhoid fever have crystallized into a very 
definite form. 

Now the raajorit}’^ of cases, in a district in Avhich t 3 "phoid is endemic, 
justify the accurate and lucid rules laid down for the diagnosis of the 
condition. Yet, even in the midst of a series of normal cases, ever and 
anon one will arise which presents marked differences. With such 
divergence we are familiar, and it has led to special names, such as 
abortive typhoid, ambulatory typhoid, and slow, nervous typhoid. 

I question, however, whether the line of demarcation between the 
difierent classes is sufficiently distinct to render advisable any attempt 
to distribute them into separate types. For if modifications be ac- 
cepted as separate forms, then the floodgates will be opened to many 
oilier varieties. And we may have to accept, among other tj'pes, a 
bilious, mucous, renal, pneumonic, spinal, cerebro-spinal, adynamic, and 
malignant form of enteric fever. But such names are of little value 
be\’ond expressing a prominent train of symptoms. 

ilorcover, tyjihoid fever may occur in association with measles, scarlet 
fever, malarial fever, meningitis, and various neuroses. If these also be 
considered as types, then we may have to admit the existence of actual 
hybrids, such as measles-typhoid and scarlatina-typhoid. But there is 
no evidence that such occur. 

The occasional profound modifications in its course to which typhoid 
is liable do not result from hybridity. They depend partly upon the 
idiosyncras}’ of its host ; hut other eo-cxisting morbid factors may play 
an important part. Tims it comes to ])ass that sometimes enteric fever 
pre-^eiits groat difficulties to diagnosis — its true characters being either 
masked by adventitious symptoms or obscured by deviations from the 
normal. It is true that in most casas the time comes when the patients 
condition approximates more or less closely to the “ typhoid ” state. But 
there is some danger even then of confusing it with the later stages of 
various diseases accompanied by prolonged fever. 

We may at once grant that a very large number of modifications may 
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exist without hiding the true nature of the disease from a higldy-skilled 
and experienced observer. 

Again, not unfrequently, collateral facts assist in diagnosis. For ex- 
ample, in 1885, in the space of a few weeks, I attended seven cases of 
typhoid fever in one house in a part of Edinburgh’ in which the disease 
Avas endemic. Most of these Avere very Avell marked and tyj)ical cases. 
One patient, hoAvever, Avas only ill for tliree days and in bed one. Under 
the circumstances the symptoms Avere easily and probably correctly in- 
terpreted as a very mild" attack of endemic fcA'er. We know that attacks 
of this nature do occur, not only in typhoid, but in diphtheria, smallpox 
and other exanthemata. Such cases are, however, extremely apt to 
escape recognition unless occurring in the course of an epidemic or a 
Avell-pronounced endemic. 

In sporadic cases the difficulties of diagnosis are greater. 

1. When a patient comes under the care of the physician there may 
be doubt as to hoAv long the disease has been in progress. This is illus- 
trated by the folloAving case : 

Miss A., aged twenty-four years. On I\Iarch 27, 18.S9, Avas Avell enough 
to take a ride (for pleasui'e) of eight miles, but oom])lalned of feeling 
iniAvell in the eA’ening. On IMarch 30th, Avhen seen, she Avas suffering 
fi'om high fcA'er. The subsequent course of the temj)erature is shoAvn 
in Chart 1. 

Chart 1. 
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The *rnsli appeared on the eightli day, increasing till the twelfth. 
From the fifteenth it diminished. On the twentieth day no spots were 
left. There was characteristic diarrhcea. During the first two days the 
pulse ranged from 125 to 130. On the evening of the second day it was 
102. Subsequently it fluctuated between 85 and 100, being usually 
higher in the evening. On the fifteenth day it came down to 76. From 
this time it increased and diminished with the temperature. No anti- 
pyretics were administered after the fourth day. 

This case is by no means so abnormal as would appear at first sight. 
Prohablj^ the first observation recorded was the temperature, not of ihe 
fini day, as marked on the chart, but of the fifth or sixth. The patient 
admitted having sufiered from fever during the preceding week, although 
she had not been unable for work. 

In a case of sporadic enteric fever the following divergences from the 
normal may be very misleading : 

(r/) Unusual temperature-course, 

(5) Absence of usual symptoms and signs. 

(c) Addition of new unusual symptoms and signs. 

(d) Combinations of tlie above. 

I will now describe briefly a few cases illustrating these divergences: 

CriART 2, 



Oi) Vnnsvjil tcm]u:vatnrc-cvursc, K. 31., male, aged two years. Had 
n >idcd in India .and siiircred from occ.asional fever — probably of mala- 
rial origin. No di-tinct period of incubation. Tlie child was appar- 
ently qtiito well on the previous day. CUiart 2 gives a complete 
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view of tlie fever; but, for the sake of clearness, usually only one or two 
morning and evening temperatures are represented for each twenty-four 
■hours. Typical, rosy, lenticular spots appeared on the fourth day over 
the abdomen. On the sixth day more spots were observed — some on the 
chest and back. On the tenth day the spots were fading away. There 
was diarrhoea, with at first from two to three motions daily. From the 
eighth daj’’ the motions were formed. For the first six days the pulse 
ranged from 130 to 140. The respiration fluctuated between oO and GO. 
For the first three days it was irregular in type, with three or four deep, 
followed by many shallow, quiet respirations. On the sixth day there 
were symptoms of very slight bronchitis. 

Obviously the administration of antipyretics tends to upset the tem- 
perature-course characteristic of typhoid. This adds to the difiiculty of 
diagnosis. But it is a difficulty which must be faced, because it is one 
which niu.st necessarily arise. It is unfortunate, to say the least, for a 
physician to be compelled to withhold treatment because his diagnosis is 
delayed. 

In the above case, two grains of antipyrine were administered on the 
iirst day at 8.45 A. M., 12.5 r. ji., and 3.5 p. m. On the second day three- 
grain doses were taken at 1 A. M., 10.15 a. ji., 3.35 r. 7.45 p. jr., and 
10.30 p. M. On the third day, at 2.30 a. m., 6.30 a. m., 0.30 a. m., 12..30 
p. M., 3.30 P. jM., 7 P.M., and 10 p. ji. On the fourth day, at 1.45 a. m., 
5.40 A. jr., 12 noon, and 10 p. m. On the fifth day, at 8.30 a. .w. only. 
On the sixth day, at 4.35 A. :m. and 2 p. ji. On the seventh day three 
grains of antipyrine were given at 4.30 p. Jt. only. 

On the sixth and seventh days a cold pack was administered respect- 
ively at 11 A. M. and 4.30 p. m., the time of the highest temperatures. 
From the seventh day onward no packs or antipyretics were employed. 

The periods of highest and lowest temperatures are interesting. 


UittUEST Tkmpku.vtuuk Lowp-ct TrMrrnATt’nr. 



I Time. 

1 

K»‘Cor(1. 

Time. 

ncC'»rtJ. 

1 i 

1 A. M. 

103.4° 

0 r. M. 

09.7° 

«) 

I 12.45 J\ M. 

102.0 

3 3'> r. ?r. 

99 5 

3 

j 7 1*. M. 

101 

S 3t) A. M. 

9^.8 

‘1 

j O.30 A, M. 

101 

7 r. M. 

inl.7 

r> 

' 8.30 A. M. 

103.C 

0 r. M. 


0 

11 A. M. 

WA 

o.a*'! V. M. 

l«A4 

1 

4.30 1‘. M. 

102.7 

0 r. M. 

98.2 


On the fourth day the temperature was as follows: 1.30 a. m., litF F. 
5.30 A. M., 104° ; G.45 a. m., 102° ; 10 a. m., 100.2° ; 11.45 a. m., 10.3.4° 
(12.15 p. cold pack); 1.30 p. m., 100.8°; 3.45 p. m.. 101.8°; 7 p. m 
101.7°; 0.15 p. .w., 103.7°; (10 r. .w.. cold pack); 12 p. m., 00.8°. 


f 
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(b) A bsence of vsual symjyiovis. Mrs. C., aged about forty years ; illness 
began on April 30, 1889, with rigors and fever. For several days pre- 
viously she bad not been well. Still, on May 1st she was able to get 
about. The course of the temperature is indicated in Chart 3. 

CriAiiT 3. 



IjOw continued enteric (?) fever. 

It will be seen that neither in the morning nor in the evening tem- 
perature was tlierc regular progression or characteristic exacerbation. 
Jly the thirteenth day both the morning and evening temperatures had 
reached the normal. From then till the twentieth there was an evening 
exacerbation — the morning temperature always remaining normal or 
subnormal. Typhoid symptoms can hardly be said to have existed. 
There was no rash. Occasional laxatives were required. Small doses 
of quinine were administered regularly. And from the eighth to the 
sixteenth day Fowler’s solution was taken. During the latter part of 
the second week the patient liad slight abdominal tenderness. Her ap- 
pearance then was tliat of a typhoi(l j)atient. The exacerbation on the 
fourteenth day corresponded to a slight increase of diet — a little toast 
having been allowed. The toast was stopped on the seventeenth day. 

It will, I think, he admitted that in this CJLse, whatever the probabili- 
ties may have been, the evidence was not suflicient to justif}' a positive 
opinion either for or against enteric fever. 

(c) aud (d) Additio}} of ncir vnvi^ual sn/mpiom,^ and with cow- 

pltcfdion*. 3rrs. D., aged fifty-five years, was finst seen on January 5, 
180d. She was complaining of intense pain in the left lumbar region, 
sugge-stive of renal colic. There was the faintest tnice of albumin in 
the urine, hut no gravel or jais. 

There wa- a history of much trouble and mental wear and tear due to 
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heavy pecuniary losses. A similar pain in the side had often existed 
before and tvas apt to be worse at intervals of a month. There was si 
distinct neurotic history of the so-called “ hysterical ” type. Associated 
ivith the pain was insomnia of so high a degree that'two draclims of 
paraldehyde divided into three doses and given in one night failed to 
procure sleep. For a few nights the irritability and mental excitement 
were great and the patient manifested a dislike to lier husband, of whom 
she was really fond. These symptoms improved much subsequently. 
Mrs. D. was rather difficult to manage, being anxious to treat herself 
with old prescriptions, of which she had an immense collection. There 
Avas nothing to be detected at the site of the pain, which was not in- 
creased on deep pressure if the attention was diverted. The jiatient’.s 
manner Avas profoundly hysterical (I use the Avord in the medical and 
not the popular sense), and this tendency Avas further betrayed in various 
Ava 3 'S, such as misstatement of facts relating to food, medicine, sleej), 
and the condition of the bowels. Yet the mind Avas clear and she talked 
intelligently. There aa'US no delirium or fixed delusion. There was 
never any headache or impairment of vision. On the evening of the 
seventeenth day of illness a hysterical fit occurred affecting the left side 
chiefly and folloAved by a transient condition of somewhat plastic rigidity 
of the extremities on both sides. The pupils Avere unaltered. (Dn the 
CA'^ening of the tAventj^-third day (January 28th) there Avere some slight 
convulsive tAvitchings of the face and muscles of (he upper extremities. 
And about this time pain Avas complained of in the right heel. If this 
latter Avas pi'essed, then pain Avas complained of in the left lumbar 
region. 

ITrom the commencement of the illness and to a greater or less extent 
throughout, there Avas a nervous urinary affection. First, retention — 
never associated Avith distention, and subsetjuently great irritability, 
shoAvn by frequent micturition, usually much Avorse at night — some- 
times tAvice or thrice in an hour. On one occasion, Avhen the catheter 
AA'as used to make sure there Avas no retention, only one ounce of urine 
Avas found in the bladder, but the irritability Av.as much less for several 
hours folloAving. When the nurse Avas in the room micturition aa'Us more 
frequent. But if no one Avas present the urine Av.as often passed into the 
bed. 

During the third AA'eek paresis of left arm and leg Avas complained of. 
This Avas purely functional and temporary. At one time there AA-as a 
transient numbness of the left ring-finger. Coordination Avas never im- 
paired. The dorsal decubitus existed throughout, but no bedsores 
formed. The laee Avas pale. 

During the first ten days the temperature Avas never found above 
101° F. 

From .January 16th to 21st (tAA'clfth to scA'cnteenth day of illness) the 
loAvcst point reached Avas 08.8° (in the mouth) on the morning of .lami- 
aiy 17th, and the highest point Avas 102.2° on the evening of .January 
IS'th. Sometimes there Avas half a degree of difference betAvecn^ the 
moi'uing and cA’cning temjierature, and sometimes tAvo and a halt de- 
grees. On the CA'cning of .January 21st (scA'enteenth dav of illne.-s) the 
temperature rose to 104.2° 1^., at Avhich period the fit occurred. From 
.January 23d to 27th (nineteenth to tAventy-third day of illness) the 
morning temperature Avas tiormal and (he CA'ening tempenunre rc:rui.arly 
tAvo degrees higher. An exception to this Av.as tlic afternoon of January 
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27th, when there was a rise to 103.4®. From this time till February 
2d (tweut.v-niiith day) both morning and evening temperatures were 
normal or* subnormal, except for a rise to 100.4° on the evening of 
January 3Ist (see Ciiart 4). 

Chart 4 , 



Pivcrgont enteric fever complicated by hysterical and other unusual symptoms. 


The pulse ranged from 90 to 108; sometimes it M*ns iiigher in the 
morning than the evening. But usually the revei-se was the case. Gen^ 
ernlly the quality ivns good. Sometimes, for a few hours, there was 
dicrotisni. On February 2d, at 4.30 a. m., when collapse had set in, 
the pulse-rate increased to more tlinn 116 and was thready. 

Eespiration varied from SO to 2o. It was usually, but not always, 
higher in the evening. On the evening of Februarv 1st the respiration 
was 30, but at 4.30 A. m., February 2d, was oO. During flie last few 
days of the illness tlmre %vere slight bronchial symptoms- 

The patient had been in the habit for years of faking frequent purga- 
tives. The tongue was clean till about January 21st, when it began to 
get rather brown at the centre with red edges and tip. The lips were 
clean and fairly moist. In spite of breathing througli tlie mouth there 
was great freedom from sordes. The bowels’ were confined, and castor 
oil and saline^ were frequently required. During the last forty-eight 
hours there were seven loose motions. 

From tlic twenty-fourth to twenty-sixth days (January 28th to 3nth) 
favomblc hopes were entertained of recovery. But the diet wns not 
allered. Oj) t!)0 twenty seventh day (January olst) there was pain in 
tlie epiga.‘=trium. On the evening of February 1st this was worso, and, 
coupled with n rise in the resplraiion, occasioned anxiety. 

3,hiring the hist week there was some tumidity of the abdomen. Tlicre 
WHS no enlargement of the spleen to bo detected by ])nlpation or ]>ercussiou. 

Death took phu‘e on the morning of I"c4)ru.*try 2d (twenty-ninth day) 
rather suddcjily, Sym]>tom‘^ of {>roronij<l co]lai>se apj>earcd in the early 
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morning. There -was some doubt whether they followed the \ise of the 
bedpan. The condition of the patient ])ointed strongly to perforation. 
It is just possible that there was refle.x; jtaralysis of the Vagus. 

The sad and rapid termination of the disease, taken in conjunction 
with the other symptoms, appears to indicate that this wtis really a case 
of enteric fever. 

The possibility that it was typhoid had ])een discussed in consultation 
during the third week. But. it was felt that there was not sufiicicnt 
evidence to warrant such a conclusion. If recovery had ensued, when 
the intermission occurred, from the twenty-fourth to the twenty-sixth 
day of the disease, the diagnosis must have remained doubtful. 

Such cases as this emjdiasi/e the necessity for breadth in diagno.sis. 
Of recent years immense advances have been made in the accurate 
noting and recording of details of disease and in the observation of 
minutiae. Perhaps there is a tendency for the consideration of history 
and of facies, mannei’, and all that go to make up “ temperament,” to 
receive rather less attention. To borrow an analogy from i)ortrait-j)aint- 
ing, the finer touches and chiai'oscuro of a di.-jease are sketched-in un- 
erringly, while the broad lines, on which likeness depends, are treated 
with less skill. 

One important aid to the diagnosis of enteric fever is undoubtedly the 
recollection that the strain of a general blood-poison may be felt, not in 
the usual seat of election, but in the weakest part of the organism. Thus 
ill a patient of neurotic predisposition tiie nerve-vitality defences may 
be broken down and a large proportion of the inundating force of 
the typhoid poison may overrun the brain and spinal cord, and the 
weakest parts of these ivill succumb. Sometimes the intellectual centre.s 
■will be most affected, at other times the stress will be felt most by the 
motor, the sensory, or heat-regulating portions of the cerebro-sjnnal 
system ; Avhile in patients with different predispositions the force of 
the attack may expend itself on the gastro-intC'tinal, hepatic, respira- 
tory, renal, of integumentary systems, thus giving rise to the varying 
trains of symptoms which characterize the divergent forms of enteric 
fever. 


A STUDY OF THE AN.ESTHESIAS OF HY.STERIA.’ 

]Jy CiiAKLES L. Dax.v, M.D.. 

i‘nori:.‘J?on or or Tiir. NKUvors system in thk >or.K ro<T-(;nAM*ATr Mmr.vr '-h 

The object of my jiaper is to report the results of a study of the au:'>- 
thesias of hysteria. This is a subject upon which a good deal has been 

' Hoiul l>eforo the As-ociatioii of Atiioricaii rhyr^ioiaii^. Mtty. I,". '*. 
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i\Titten ; but, as those familiar with hysteria will admit, there still remain 
many questions to be settled, and their importance, I think, need not be 
urged. Objective symptoms are always very greatly desired in medico- 
legal cases, as well for guidance in diagnosis and treatment, and ana?s- 
thesia in some of its forms has the value of an objective symptom. The 
anaesthesias found in hysteria may, it is true, be sometimes caused by 
organic disease ; but this is not the case often, nor can organic disease 
ever present the same association of symptoms as those found in the 
profoundly marked cases of hysteria. 

I shall not go into any extended history of the study of hysterical 
ana?sthesia. The credit of initiating and carrying out investigations of 
the special-sense disorders belongs to Charcot, Galezowski, Landolt, 
Badal and Binet, Pichon, and Charcot s pupils, Turette, Guinon, and 
others. Special articles have appeared in Germany by Oppenheira, 
Thomsen, Moravcsik, Babinsky, and Schiele. Among English writers, 
Thorburn, H. Griffith, Beevor, Bastian, and Buzzard, and in this coun- 
try, Putnam, Walton, W. 0. Moore, Mitchell and de Schweinitz have 
made important contributions. 

My studies were made upon thirteen cases of hysteria, in men and 
women, of traumatic and non-traumatic origin. Most of them were cases 
under the observation for a long time of myself and other neurologists, 
and in all there was perfect agreement as to diagnosis, a diagnosis justi- 
fied in several cases by the subsequent complete recovery of the patients. 

The liistories of my cases illustrate very well the four points in regard 
to hysteria whicli modern researches have tended to bring out. These 
are: 1. Tlic comparative frequency of the disease in men. 2. The 
common characteristics of the disease, whether caused by shock, trauma, 
local irritations, or general depressing influences. 3. The presence of 
some of the objective symptoms or stigmata of the disease in all cases. 
4. The combination of true hysteria with organic disease. 

As I liave stated, the class of symptoms which I particularly investi- 
gated was the nnicsthcsias. The hyper^esthesias, pains, paralyses, tremors, 
spasms, crises, etc., are referred to incidentally, and not in detail. Nor 
liave I time or space to give full reports of each case. I sliall only pre- 
sent enough to justify my diagnosis. 

The jioints especially noted were the cutaneous sensations of touch, 
tenijicraturc, and pain, their disorders and the distribution of them, the 
muscular and articular sensations, the vision, hearing, taste, smell, and 
ihe reflexes. 

The cutaneous, the muscular, and the articular sensations were exam- 
ined in the usual way. The deep sensibility was tested by tlinisting 
noodles into the periosteum and joints. The vision was tested for acuity, 
visual field, and color-sense. The visual fields were tested witli Emer- 
son’s perimeter. The fundus was examined by myself or others. Hearing 
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was tested for acuity lioth by aerial and bone-conduction. It was also 
teked for In'gh notes by means of Gallon’s whistle, and for low notes by 
means of a bass-viol string which gave a note of sixty to seventy vibra- 
tions per second. 

It will be seen that the persons whose histories I relate are not suf- 
ferers from the grand hysteria of La Salpfitriere, witli cycles ol' con- 
vulsive seizures. The patients were generally quiet, much depressed 
mentally, discouraged by suffering, lacking vitality, ho])efulnesH, and 
volitional power. They were made ill by depressing influences, hard 
work, and poor food, or by injuries or profound mental shocks. .Seven 
were men, and they were among the most typical eases. Nearly all 
were of foreign birth, or immediate descent, and generally of German, 
Polish, or Russian origin. 

Case I. Hysteria ivith ancesthesia. — Woman, aged twenty-four years, 
cloak-maker, Hungarian. Ciiildbirth, puerperal fever, abdominal and 
ovarian neuralgia, o6phorectom}\ S3'mptoms date back three years to 
birth of a child and fevei'. Mental depression, apathj’, general weak- 
ness, neuralgias, no paralysis. 

.Sensory symptoms : Has analgesia and tactile amesthesia in jialches 
over limbs. No thermo-ansesthesia or ataxia. Ears: Vision good, visual 
field limited in both eyes, color-sense not tested. Hearing normal. Taste 
normal. Smell normal. Discharged unimproved, and is now in about 
the same condition. 

Case H. Hysterical liemiancesthesia . — Moses S., aged fifty years, mar- 
ried, tailor, German. Famil)" history negative. Personal history : ha.s 
been in good health until seven years ago, then had headaches and nasal 
trouble. Three years ago had attacks of transitory neuralgia of infra- 
maxillary branch of trigeminus with aphasia. Then had and still has 
occasional diplopia, impairing vision. Attacks of a syncopal character 
lastl)' developed, and obliged him to give up work and enter the Monte- 
fiore Home, June 2, 1889. 

Stains prccsens : A small man, prematurely old, quiet manner. Slight 
weakness of right arm and leg; no facial or ocular parah’ses. .sv».-’a- 
iion — Cutaneous : Tactile and pain ana?sthesia on right side. Tem- 
perature-sense preserved on examination in .Tune. Later (Sej)tember) 
it disappeared. No loss of muscular or articular sensation; no ataxia. 
Mucous membrane of mouth heraiaiucsthetic ; pharyngeal reflex imt 
abolished on either side. Eye: Concentric limitation of visual field, 
more in right eye ; no disturbance of color-sense. Fundus showed no 
special change ; has a presbyopic eye. Ear: Some diminution of acuity 
of hearing in right ear, especially to bone-conduction. Liinitation of 
hearing to high and low notes in right car. Taste, hemiageusia. .'^mcll, 
hemianosmic. Knee-jerk lessened, especially upon the right side. 

During the subsequent seven months the patient had attacks of the 
nature of spontaneous hvjmotism. In one attack the Home pln-sician. 
Dr. Ettinger, was suddenlv called to patient, who was declared by the 
nurse to be dying. Pulse 'slow, strong, and full : temp'rature and color 
normal; pupils normal ; pupillary reflexes pre.'crved. State pnamunced 
to be the hypnotic. Aroused by blowing into his face and irritating the 
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conjunctiva 'vvith the pulp of one finger. A few passes made over the 
eyes sufficed to cause the patient’s return to his former condition. 

Chart I. 



April, 1890 : Patient still exhibits his hemi-paresis and anesthesia, 
but is better of his hypnotic and neuralgic troubles, and is stronger. 

Case III. Hysterical anccsthesia and romiiing , — Israel S., aged thirty- 
seven real's, married, tailor, German. Family histor}" negative. Per- 
sonal history : No illness until three years ago, ^Yllen he began to suflfer 
from headaches, lefl-sided pains, and attacks of vomiting. ' 

Entered the Montefiore Home June 12, 1887, From that time to 
September, 1889, he presented about the same symptoms. He vomited 
food daily, generally ten to fifteen minutes after taking it, and without 
nausea. Despite continual vomiting he lost no flesh. Has no crises 
except of vomiting and pains in head; mental condition depressed. 
Forced feeding, medicinal treatment, lavage, did little good. Weight 
continued 108 to 110 pounds. 

Senmilon — Cutaneous: Complete bilateral analgesia, except in fimt 
branch of trigeminus, where it is less marked. Thermal sense not noted. 
Tactile amesthesia over same area less complete. No muscular and no 
articular aiuesthesia. No ataxia. Eyes: Vision normal; concentric 
liniUation of visual field of both eyes. Kcllexes: Exaggerated knee- 
jerk. At one time he had retention of urine. 

Case IV. Hyaterkal jmrapkgia, — Mrs. Mary D., aged twenty-eight 
years, widow, seamstress, Hungary. Family history negative. Per- 
.-onnl history : Well up to five yciirs ago; first child at twenty years, 
normal labor; second j)rcgiiancy at twontN’-third year, during it lost 
her hushand suddenly ; labor at tci'in was difficult, and was followed by 
much menorrliagia. .Since that time has had three operations on the 
womb f(»r Incernthms etc. Felmiary, 1889, double ouphorcctomy was 
porfornu'd. Since then she has been unable to walk ; has attacks of 
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crying witli sensation of complete pon'orle-sness ; lias less pain tliaii 
before operation. After admission she had hysterical convulsions which 
could be controlled l)y ovarian pressure. 

Status ]n’aisens : A dark, sallow, amemic-looking woman; mu.'clcs well 
developed ; has incomplete paraplegia, and walks with great difiiculty. 
Sensation — Cutaneous : Analgesia over right hand, and in patches over 
less in left arm. A zone of amesthesia over abdomen between 
umbilicus and Poupart’s ligament. Loss of tactile sense is slight. 2so 
thermal or muscular anresthesia. Ear : Limitation of auditory field in 
left ear to high notes. Bone-conduction and low notes not tested. Eve: 
Visual acuity normal ; concentric limitation of visual fields of both eves. 
Taste normal. Smell normal. Patient improved under hj'drothcraiiy. 
pack and half-bath daily, and faradic brush. She was discharged, cured 
in November, 1889. 

Case V. Ifemianccsthesia, brachial monoplerjia. — Sarah C.,aged twenty 
years, domestic, Galicia. Family history negative. Personal historv; 
Good health until two years ago, then began to have attacks of vertigo, 
headache; would fall to the ground, sometimes with loss of conscious- 
ness. After some months she began to lose power in the left arm. A 
year ago entered Bellevue Hospital ; here her seizures ceased under 
moral treatment, but after two months her monoplegia suddenly became 
complete. 

Status prccsens: Looks old for her age, muscular and adipose tissue 
well developed. Height five feet three inches; no disturbance of facial 
or ocular muscles. Pupils react normally. Complete fiaccid paralysis 
of left tirm ; she cannot move arm, forearm, or fingers ; no atrophy at 
all, as shown by measurements. Electrical reactions show slight quan- 
titative diminution of sensibility and contractility of both currents. 
Sensation — Cutaneous : She has cutaneous hemiamesthesia of the left 
side as far down as the knee. At one time it had included the whole 
of the left side. There is loss of tactile-, pain-, and temperature sense. 
Muscular and articular sense still somewhat retained; she knows the 
position and movements of her arms, but not of her fingers. Eyes: 
Concentric limitation of visual field of right eye. Amblyopia of left 
eye. She can see light, and, to a certain extent,. form, but cannot recog- 
nize colors or distinguish the nature of objects. No disturbjnice of color- 
sense in right eye. Mucous membrane of mouth amcsthetic. I’haryn- 
geal I'eflex absent on anresthetic side only. Ears : Some deafness in left 
ear; wat^h heard at three inches from left ear, at ten inches from right 
ear. Slight bone-deafness. Marked deafne.ss to high notes, as tested by 
Galton’s whistle, and to low notes, tested by bass-viol string. Smell, 
left hemianosmia. Taste, heraiageusia. Tendon-retlexcs lc.ssened on 
aflected side; organic reflexes normal. Patient is dej)rcsscd mentnlly. 
but is very anxious to get well, and has no crises. Has been hypnotized 
several times with no benefit; is improving under hydrothcrajiy a?id 
electricity and strychnine hypodermically. 

May 12. There is considerable return of motor power in the left arm : 
at fii'st there was much tremor, but it is subsiding ndth tlie incn.'asc of 
strength. Outancous sensations — arm and face Tactile sense is slightly 
diminished, especially for localizing, but very light contact is felt with- 
out delay. Pain-sense is still nearly abolished. Tcmpcrature-scnsc i- 
entirely 'absent to both heat and cold. Pain is folft however, in thc 
periost'eum when the bone is struck by a needle. Weight-sense i.- im- 
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paired, but articular sensations, as tested br posing and coordinating the 
limbs, are perfect. There is no ataxia. Vision : There is some dimness 
of vision in the right eye, but no loss of color-sense. In the left eye 
there is loss of color-sense, and almost complete loss of vision. She 
recognizes a light, and imperfectly a form, but cannot tell how many 
fingers are held up. With colored glass over this eye she has monocular 
diplopia on repeated tests. With colored glass over both eyes she has 
diplopia. With colored glass over both eyes she also insists that the 
image of the left eye is smaller — i. e., micropsia. The visual field is con- 
tracted most in the left eyOy where there is also loss of color-sense. In 
the right eye there was a little change in the arrangement of the colei’s, 
but no inversion of formula, except that it was green, red, violet, instead 
of violet, green, red. Hearing to the watch in right ear at ten inches. 


Chart II. 



Color-eenso al>5ent in loU eye. Field limited, with ?onie cimnge::? in riglit eye, as 
by clmrt. The enler of colors from within out w.as green, red, blue, violet, 
y<‘Uow. * 


left ear tlircc inclies. Deafness to tuning-fork in left ear when vibrating 
on the tcerh or the mastoid. Deafness in left ear to high note and low 
notes. 

Cash VI. ITtjHerkal pnraplegu ^. — Fanny II., aged fifty-two years, 
widow, seamstress, Prussia. Family not neurotic. Personal liistory : 
Three convulsive seizures nt the beginning of menstruation; menor- 
rhagia and varir»us minor uterine troubles during her life; married 
twice, had one child and one miscarriage; was aiuernic and overworked 
for some years prior to present trouble; always constipated, and had 
some rectal trouble from operation, to wliicb sbe ascribes her present 
Thi« begun in December, 1888, with severe luinhar and pelvic 
neuralgia^. Tremor iti arms developed nipidly, and, at the same time, 
wc-iikne^-s in the lower limbs. 
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^ Status pncsens, September, 3880, nearly a year after the disease bo;ran: 
She has ])araparesis more ip right leg, and walks with difiiculty. iHglit 
arm weaker than left. A fine tremor increased on voluntary movement, 
most marked in right arm but somewliat in left. OeularHiii.sclcs nor- 
mal ; no facial paralysis. Scmatlon — Cutaneous : Patche.s of anal 2 c.'ia 
over feet and ankles. No tactile or thermic amesthesiti or ata.via. Knee- 
jerk sorae^yhat exaggerated. Eyes: A^'ision good, .slight temporal limi- 
tation of visual field in both eyes (65° in each). Eiii's: Hearing good. 
No bone-deafness or limitation of aural field. Taste normal. .Smell 
normal. This patient. improved steadily under treatment, ami was dis- 
charged cured. The symptoms suggest multiple sclero.sis, l)ut the cour.-^e 
of the disease disproves it. She was markedly neurotic and emotional, 
but had no crises. 

Case AHI. Hysterical paraplegia. — Augusta K., aged forty yeans, 
widow, buttonhole-maker, German. Personal history : Since age of thirty- 
four has had occasional attacks of rheumatism. lias had nine children. 
No nervous disorder. Lost the use of the right arm for two months, and 
began to develop paraplegia and various forms of neuralgia, e.specially 
spinal. 

Status proesens, two years later; Patient is in good health, but flabby 
and anajmic. Mentally depre.ssed and melancholic. Paralysis .=o that 
she cannot Avalk except with support. No spasms or tremor. IMuscles 
not atrophied except from disuse. Sensation — Cutaneous : Bilateral 
analgesia and tactile anassthesia over four extremities, but not face ; no 
thermo-ana3sthesia or ataxia. Eyes : Vi-sion good. Pliaryngeal reflex 
normal. This patient continued for nearly two years paraplegic and 
suffering from neuralgias and headaches, occasionally vomiting and 
dysuria. She is now very much improved, and her aiu'esthesias have 
disappeared. 

Case AHII. Hysterical incontinence and vomiting, hcmiano'Mlir.ua. — 
Fanny G., aged Iwenty years, single, seamstress, Kussia. Family his- 
tory negative. Personal history: Had no si)ecial illness until her fif- 
teenth year. Then after exposure had dysuria and bloody urine. .Suf- 
fered from this at intervals ever since. Came to the United States one 
and one-half years ago, and for two months w.as well ; then suddenly 
developed cystitis and retention. Has had two vaginal operations :uul 
a suprapubic cystotomy done for relief of vesical pain, spasm, and 
cystitis, but with no success. 

jS/fdas prccsois, September, 1889 : Patient is of small stature, somewhat 
thin. .She remains in bed most of the time, and cries frecpientlv on 
account of her pains. She is depressed and emotional, and tends, it is 
believed, to exaggei’ate greatly her sufferings. Ao jiaralysa* or spas- 
modic symptoms. She has hysterical crisis of an emotional character. 
Ncasatfou— Cutaneous : She has analgesia in patches over the extremjties. 
more on the left side ; no tactile or thermo-anaisthesia or ataxia. Eyes : 
Vision good; field much limited concentrically in both eyes and de- 
cidedly. Other special senses normal. 

March, 1890, si.x months later: The patient’s lihuMer censes to trouble 
her, and she now has obstinate vomiting. Sensation — Cutaneous: She 
has left hemian.TSthesia to touch and pain, very slightly to tcniporature: 
pharyngeal reflex absent on afl’ected side, hlycs: ^ ision good, field 
limited, no disorder of color-sense. Smell normal. Taste normal. 
Hearing: Hypera'sthesia ; no limitation of field to high noic.-^. 
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Case IX. Hemiplegia from injury; hysterical ancedhesia. — M. L., aged 
forty-seven years, married, German. Five yeai’s ago injured in right 
side of neck bj’ an iron rod, causing, it is alleged, a perforating wound. 
Injury followed by right hemiplegia and right facial paralysis. Operated 
on by Dr. Robert Abbe for left tic douloureux with great temporary 
relief, the second branch of the fifth nerve being removed. 

Stains pnesens, April, 1890 ; Patient is a well-nourished, healtliy-looking 
man, complaining only of neuralgia in the left inferior maxillary nerve. 
He has paresis and some rigidity of the right arm. Dynamometer: 
right hand, 30 ; left, 45. He has apparent paresis of left leg, but tested 
on pedometer he pushed 140 pounds with the left leg and 100 pounds 
with the right leg. No facial or ocular paralysis. Ten don -reflexes 
exaggerated on paretic side. Sensation — Cutaneous: Ansesthesia of left 
side of face and right side of body and extremities. Left face : Loss of 
tactile and pain sense. Right arm and hand : Diminution of tactile and 
pain sense ; retention of cold-sense and weight- and muscle-sense. Ej^es: 
Vision good, but is color-blind. Concentric limitation of visual field in 
both eyes; fundus normal. Taste: Left hemiageusia. Smell: Left 
hemianosraia. 

Case X. Traumatic hysteria^ hemiplegia^ and hemiana^thesia, — Adolph 
N., aged fifty years, married, clerk, Moravia, Family liistory negative. 
Personal history : A man of nervous temperament but good habits, and 
no previous nervous disorder. Was struck on the head by a dead electric- 

Chakt hi. 


AT /? ^! 



V Inner ctrcio ?hoKs lirniUtion of visual ficM for colors. 

liL'lit wire, knocked down, taken in a serni-unconscious state to a hospital, 
where lie was found to have right hemiplegia, except of face, eyes, and 
tongue, right-sided intention- tremor, right liemianicstliesia, mental de- 
prcLion : no crUes, knee-jerk lessened. Sensation — Cutaneous: Right 
nnic>tht*s\a most marked in extremities, well markc<l for pain and 
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cold, less marked for tactile sense ; no muscular or articular amcsthesia. 
Eyes: Decided limitation of visual field, es])ecially in right eye, 2so 
loss of color-sense. Fundus normal. Hearing: *Good to voice and 
watch in both ears, hut complete bone-deafiiess in right ear, and deafne.ss 
to high notes and to low notes. Smell: Left hemianosmia almost com- 
plete, Taste : Left hemiageusia. Pharyngeal reflex absent. 

Case .XL Hysterical parapleyia. — l\Irs. K., aged thirty-two years, 
married, United States. Xeuro'tic family. Had incontinence of'urine 
and migraine as a girl. Married at nineteen ; child born at twenty ; 
after this, better for several years. At the age of twenty-eight, pains in 
back and legs very severe, with weakness of lower limbs. Was treated 
gynecologically for a long time. Now has paraparesis and pains in legs ; 
no bladder trouble, atrophy or amesthesia ; knee-jerk normal. Has 
insomnia, nervous cri-ses, limitation of visual fields, but no color-change 
or auditory or other special-sense troubles. 

Case XII. Hysterical paraplegia, traumatic. — William B., aged 
twenty-six years, single. United States. Injured by fall in August, lS3o. 
In St. Luke’s Hospital from October, 1885, to i\Iay, 18SG, and had 
convulsive attacks there. Right hemiparesis, especially of leg ; walks 
with difficulty. No atrophy; but exaggerated knee-jerk and ankle- 
clonus. Slight analgesia, right leg and lower half of thigh, and right 
forearm and hands. Therrao-ansesthesia over same area ; contact-sense 
good. No muscular ana3sthesia. Concentric limitation of visual field ; 
scotoma for red (due to tobacco?). Fundus shows a tobacco-atrophy.' 
Auditory field normal. No ageusia or anosmia. 

Case XIII. Traumatic hysteria, right hemiplegia, and hemi-ana:s- 
thesia. — August J., aged thirty years, mechanic, German. Personal 
history : Patient has had good health, good habits, no nervous disease. 
Injured slightly by electric wire in August, 1889 ; received no electric 
shock, but was extremely frightened. Next day headache, vertigo, 
mental confusion, insomnia, weakness in right arm and leg, with tremor. 
These increased. 

Status pra^ens, October, 1889: Patient is a stout, florid-looking man ; 
has some weakness in right arm and leg; no facial or ocular paralysis. 
Se 7 isation — Cutaneous : Patches of incomplete tactile and pain-amesthesia 
on right forearm and fingers ; right leg and foot showed also a slight 
degree of all forms of amesthesia. No muscular or joint amesthesia. 
Knee-jerks exaggerated, especially on right side ; no clonus. Eyc.s : 
Vision good; insufficiency of external recti muscles abd. 4. add. 18-20. 
Visual field limited in right eye, not in left ; no amblyopia, color-sense 
normal. Ears : Slight deafness to watch in right ear, not in left ; deaf- 
ness to high notes in right ear. Smell normal. Taste normal. 

A study of the symptoms observed in the foregoing cases shows us 
that the most constant form of sensory anaisthesia is a limitation of the 
visual field. 

Next in order come disordei-s of the cutaneous sensations; and of 
these the pain-sense is oftenest affected, then the temperature, and last 
the tactile sense. 


^ The examination was made f*irmo hr Dr. II. D.'tr-. 
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Tlie muscular and articular sensibility is rarely involved, and hysteri- 
cal ataxia is rare. 

The color-sense is sometimes implicated, but the complete inversion of 
the formula was not seen ; color-blindness occurred in two cases. 

The peripheral field very easily tires- for color, so that a patient who 
at first could recognize a color in the outer limit of the perimeter, after 
a short time ceases to do so. 

Limitation of the auditory field for high notes is common, and is 
usually associated with bone-deafness to some extent. Deafness to low 
notes is quite rare, but occurred in three cases. The auditory disturb- 
ances are much oftener observed in connection with hemianresthesias. 

The pharyngeal reflex is usually absent on the anaesthetic side in 
hemiamesthetic cases, but it was not absent on the sound side, nor was it 
absent with the less extensive bilateral anaesthesia of the skin. 

The knee-jerk in hysterical hemiplegia was diminished or even tem- 
porarily absent. In paraplegia it varied. 

Taste and smell were not lost except in the hemianresthetic cases. 

The frequency of the anaesthetic symptoms may be summarized 
thus : 

1. Limitation of visual field. 

2. Cutaneous anresthesia — 

(a) Pain. 

(b) Temperature. 

(c) Tactile. 

3. Auditory disturbances: bone-deafness and limitations of field. 

4. Dyscliromatopsia. 

5. ^luscular and articular aiuesthesia. 

I will add a few words now regarding some of the special forms of 
nna'sthesia. 

The Cutaneous and Muscular Sensations . — Tlie cutaneous anaesthesias 
are distributed quite often in zones or patclies upon the extremities, and 
in the glove or stocking-like distribution. But they are also often 
unilateral. 

The anicsthesia is more marked the more widch' it is distributed, or 
the more rigidly it is confined to one side. Like hemiplegia, it may be 
deepest on the arm, and leave the leg and face before lea\dng the upper 
o.xtremities. TJie ]>rofoundcst types are nearly always associated with 
some paralysis and tremor, and when the muscular sensibility is involved 
the paralysis is still more surely present. 

Thc^se fiicts all seem to point to a common cortical seat for motor and 
sensory function^. 

The umesthosia, if unilateral, may be transferml by liypnotic sugges- 
tion or cutaneous irritation. I was never able to do this in my cases, 
however: but I did succeed in removing the anresthesia , over certain 
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areas by tlie use of metal disks, and tliis fiirnrslies a test of its func- 
tional character. 

The greater frequency of the loss of pain-sense in hy.«teria is, I think, 
a fact which other experimenters will confirm. 

The temperature-sense is more often disordered than actually lost. 

The tactile sense is usually a little affected in most cases, but it often 
remains relatively good long after pain-sense has disappeared. 

Hysterical ataxia does, I know, occur; but it seems to be relatively 
rare, and was absent in all my cases. Even in profound types of hemi- 
anscsthesia with hemiplegia, the position of the limb may be aj)preciated 
by the patient. 

In general, it may be said that the hysterical monoplegias and hemi- 
plegias carry with them the profounder sensory disturbances. In hys- 
terical paraplegia often no ancesthetic disorder is discoverable. Such 
cases are, in fact, rather functional spinal disorders than cortical or 
“ ideal ’’ paralyses like the herai- and mono-plegias. 

Anajsthetic hysteria is usually associated also with much mental 
depression. 

A word, finally, in regard to the methods and difficulties of the 
examinations. In making the tests for anrestliesia in hysterical persons 
the greatest care has to be taken. Patients are often refractory, or soon 
get tired and become perverse and untrustworthy. 

The e.xamination of the skin and deeper sensations docs not jtresent 
so much difficulty. The eye-test, however, requires extra care. It 
must be remembered that an apparent limitation of the visual field 
may be due to stupidity or perverseness, or it may bo due to re- 
fractive errors, to optic atrophy, or other organic eye-disease. Ziem 
has asserted that it occurs in diseases of the nose and antrum {BcrL 
him. JFoc/ienschr.,xxv. p. 37, 1888; Deutsche mcd. Wochnischr., xv. p. -3, 
1889); Moravesik {Neurol. Cenircdbl., 1890, p. 230) shows that the 
visual field may, in hypnotized persons, be enlarged through the influ- 
ence of eutaneous, auditory, or odorous sensations, and that it may be 
contracted b)’" depressing, and enlarged by pleasurable emotions. 

A point in visual examinations of the field, also of importance, is the 
intensity of the light. Peisons with a contracted field for a white disk 
have a large field for a bright light ; and by using bright-colored lights 
very diflerent perimetric charts will be obtained. 

The symptom of contraction of the visual field, therefore, is one whose 
significance must be closely weighed. 

I have made this examination in a large number of neunisthenic 
persons, and a few epileptics, and in a case of paralysis agitans and 
Basedow’s disease; I did not find any limitation, and the investigations 
of others also tend to show that it is not found in the neunisthcnins or 
the great neuroses other than hysteria. 

VOL. 100, so. 4. — ocTojirn, 1?00, Cr* 
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There have not been many studies yet of the limitation of the auditory 
field, particularly for low notes. In testing here it must be remembered 
that some people are born deaf for high notes, and that in ordinary, 
partial deafness the hearing of high notes may be most impaired. . 

The test of hearing for low notes has been often made by me, and 
deafness rarely discovered, but it certainly is present sometimes. Hone- 
deafness usually accompanies the limited auditory field. 

lu conclusion,’! have hoped to bring out some further facts which 
will give more certainty to our knowledge of the stigmata of hysteria, 
and enable us to speak with greater confidence of its existence. 

The characteristics of hysterical anesthesia are : 

1. Its frequent presence in the retinal field, and its peculiar distribu- 
tion liere. 

2. Its distribution on the skin, affecting fii'st the pain-nerves, and 
its modification, disappearance, or transfer by metals, or suggestion, or 
cutaneous irritants. 

3. Its peculiar involvement of the auditory nerve, causing deafness to 
high and even low notes, as well as its dulling the hearing generally. 

4. The rarity of muscular and articular auresthesia, except in con* 
nection with profound paralysis. 

o. Tlie involvement of the taste and smell. 
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SOJIE CONSIDERATIONS IN REGARD TO ACUTE OHSTRUC- 
. TIVE DISEASES OF THE LUNGS.' 

By Andek-sv II. S>riTn, M.D., 
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Whenever there is obstruction of tiie pulmonary circulation, the 
labor of the right heart is necessarily increased. In proportion to its 
inability to overcome the obstruction there will be an accumulation of 
blood in the venous .system. Excess of blood in the veins imj)lies 
deficiency in the arteries, and hence this class of afibctions is character- 
ized b}^ an unequal division of the blood between the venous circulation 
and the arterial. 

This condition has extremely important consequences, e-pecially in 
acute pulmonary affections. In these we study the pulse with the 
greatest solicitude to judge how the heart, as we say, is supporting the 
struggle. But the arterial pulse gives no indication of the immediate 
peril, for it is not the left heart that is bearing the brunt of the battle. 
The pulse tells its story only at second-hand. It may be small and 
weak, but it is chiefly because the left heart does not receive enough 
blood from the lungs to fill its chambers and to distend the arteries. 

The trouble is not in lack of propelling power so much as in deficiency 
of blood to be propelled. 

But if, instead of feeling the radial pulse, we could lay our finger 
upon the pulmonary artery, we should obtain information vastly more 
to the point. We should then be able to appreciate the degree of j)ul- 
monary obstruction by the fulness of the vessel, and to rate the ])ower 
of the right ventricle by the force of the arterial beat. And in the 
relation of these two factors one to the other is involved the issue of 
the case. Increasing obstruction with decreasing right-heart power 
means death ; decreasing obstruction with sustained right-heart power 
gives promise of recovery. It is a question with which the left heart, 
and therefore the radial pulse, has almost nothing to do. For the jieril 
is not from general e.xhaustion, as for example in fever, nor from jailure 
of the heart as a whole, as in some cases of infection, but specifically 
from tiring out of the vlght heart in iG effort to unload the vemnis cir- 
culation through the obstructed vessels of the lung.s. 

Now, while we cannot place our finger upon the pulmonary artery, 

> Read before (he Section on Internal Modieino. of th.; T.-ntii Ii.t. rnati'Cj.- *. M.-!.'.;:.! 
Oongress, August G, 
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we can obtain nearly the same information by applying the stethoscope 
over the pulmonary valve. Owing to anatomical conditions which it is 
not necessary to describe, it is entirely practicable to separate the pul- 
monary-valve sounds from the aortic, and by means of auscultation to 
study the peculiarities of the former as indicating the condition of the 
pulmonar)’' circulation. 

Unfortunately, however, in some cases the valve-sounds are masked 
by bronchial rales, so that it may be impossible to appreciate them 
accurately. But even in the most rapid breathing there are brief inter- 
vals during which the practised ear ma}" nearly always gather the 
required information. 

Kow if we note carefully the sound of the pulmonary valve in, for 
example, a case of pneumonia, we shall find that at the outset, while the 
right ventricle is still in vigorous action, this sound is especially clear 
and sharp, indicating a quick and strong recoil of the pulmonary artery 
following the ventricular systole. This sharp recoil is due to unusual 
distention of the vessel, and this in turn is due to the resistance wdiich 
the blood meets in passing through the lun^. 

If the case is to terminate favorably this accentuation of the pul- 
monary sound will probably continue through the whole course of the 
disease, becoming less marked as the obstruction in the lung decreases. 
But in cases of increasing severity, and with an unfavorable tendency, 
a time soon comes wdien not only this accentuation is lost, but the normal 
intensity of the valve-sound is lessened, the sound becoming weaker and 
weaker, until it ceases to be heard. This means, not that the obstruc- 
tion has become less, but simply that the muscular power of the right 
ventricle has become exhausted with the labor exacted of jt. The blood 
is no longer driven into the artery w’ith sufficient force to distend it, 
and there is not enough recoil to bring the valve-cusps together with an 
audible sound. 

'When this point is reached, the end is not far off. The weakened 
right licart favors still greater pulmonary obstruction, and this in turn 
adds to the burden of the right ventricle, thus completing the vicious 
circle. The struggles of the ventricle become feebler and feebler, 
wdiile the tension witlnn its cavity constantly increases, as the blood 
presses into it from behind. At last there comes a moment when the 
overtaxed muscle cannot summon the energy for another contraction, 
and its action ceases in diastole. 

The ste])s wliich lead up to this re.sult are in a great degree traceable 
by ?ym])toins and physical signs. First of all, there arc auscultatory 
and Ollier signs of pulmonaiw' obstruction; then come signs of general 
venous congestion. The distended right auricle may be traceable by 
percussion, or even may be seen pulsating at the right of the sternum. 
An incrca^^cd area of cardiac dulness extending toward the xiiihoid 
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cartilage indicates the repletion of the right ventricle, and in spare 
subjects the labored beating of this may be felt by pressing the fingers 
under the costal cartilages. The tense, hard pulse of inflammation is 
replaced by the small creeping pulse of arterial depletion. The super- 
ficial Veins are seen to be unusuallj' prominent, and the liver is enlarged. 
The spleen also is increased in size, and evidence of intestinal conges- 
tion may be afforded by copious diarrheea. 

Pi’oof or passive hypersemia of the kidneys is found in lessened excre- 
tion and albuminuria. Thus all things combine to indicate a general 
preponderance of blood in the venous side of the circulation, the result 
which we should naturally expect from a retardat ion of the blood in the 
pulmonary vessels. 

Now, what is the indication for treatment to be derived from this 
accumulation of blood in the venous system? Manifestly it is to di- 
minish in every safe and proper way the disparity between the venous 
and the arterial supply. Formerly this was attempted by copious bleed- 
ings, which, however, were practised rather as a general antiphlogistic 
measure than with any exact notion of the mechanical conditions 
present. Certain it is, that the practice often resulted in at least tem- 
porary relief, which was ascribed to subduing the inflammation, ^yith- 
drawing a large amount of blood from the venous system would nat urally 
bring relief to the congested lungs, and give a brief respite to the over- 
worked right ventricle. In a certain proportion of cases this would be 
enough to bridge over a critical period, and I do not doubt that many 
cases were saved in those- days by the lancet. Nor do I doubt that the 
entire abandonment of venesection at the present day is an exces.?ive 
reaction from the sanguinary treatment of those diseases which were 
common in the early part of this century. 

But in the majority of cases the beneficial effects of venesection can 
be obtained by other and less objectionable means. 

Instead of diminishing the whole mass of blood we can bring ai)out a 
more even distribution of it between the venous and arterial systems, 
and thus relieve in a measure the engorgement of the former. 

As preliminary, however, to the consideration of more direct means 
to this end, I would call attention to the importance of regulating the 
quantity and the quality of the diet in reference to the changed condi- 
tions of congestion and hajinatosis. 

The anxiety “ to keep up the strength ” and the apprehension excited 
by the small and feeble radial pulse are aj)t to suggest the administra- 
tion of more food than is beneficial or necessary. We forget tliat the 
digestive organs are not in a condition to do the work demanded of them 
in health, and also that the pulmonary obstruction interferes with the 
proce.ss of ha^matosis. Giving an excc.ss of food therefore entails a 
double embarrassment. There is the burden arising from undigested 
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food in the stomach, giving rise to flatulent distention, and thus rendering 
respiration more difiicult ; and there is also the risk of loading the blood 
with more nutritive material than the imperfect respiration can act upon 
in the process of sanguification. In regard to this latter point, I think 
it more important than it generally appears to have been regarded. We 
are too apt to consider only how much food can be digested and absorbed, 
and to overlook the fact that before the food so absorbed can really con- 
tribute to the sustenance of the body or add to the strength of the 
patient, it must undergo a process of assimilation, a process in which 
respiration plays an important part. The introduction into the venous 
current of more nutritive material than can be fully acted upon through 
the agency of the respiration, not only fails to add to nutrition, but is 
a positive burden to the already overtaxed vital powers. vSuch excess 
must be throwm out of the system, and vital energy must be expended 
in getting rid of it ; and meantime it is everywhere a hindrance to the 
vital functions. 

Now it is precisely those alimentary substances which we would select 
on account of the ease with which they are digested and absorbed which 
for the same reason arc most likely to be taken into the circulation in 
harmful excess. In this view it might even be better for the patient, if 
he must be overfed, that his food should be of a less digestible character, 
as the excess would do less harm in the alimentary canal than in the 
bloodvessels. We are apt to give freely of albuminous substances, and 
loo often the instinctive craving for simple water to dilute the blood and 
facilitate its passage through the lungs is met by the constant proffer of 
milk, beef tea, etc., in which the water is spoiled for nature’s purpose by 
the addition of unnecessary food. 

If then we find albumin in the urine we refer it to the congestion of 
the kidneys, instead of regarding it as an indication that the blood is 
surcharged with the products of digestion. 

In view of these facts it becomes necessary to observe closely the effects 
of the nourishment given, and to assure ourselves, not only that the 
food is properly digested, but that it does not increase the embarnxssincnt 
under which all the functions of the body, and especially the respiration, 
are laboring. 

I am strongly of the opinion that if we study our cases closely with 
this in view we shall find more jtistification than we were prepared to 
admit for the very restricted diet which formerly was so much in vogue 
in the management of acute diseases of the respiratory organs. Tiic 
danger licre, let me repeat, is not from general exhaustion. It takes 
time to bring this about, as wc sec demonstrated even under the exhaust- 
inir cf a id it ions of tyjihoid fever. But in the case before us the vital 
machine, as a whole, is clofjfjcd ; it is only the right heart that is cxhnuMedj 
and tin- not because it is underftKb but because it is overworked. iM 
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US be watchful then, that the nutriment we force upon the patient does 
not add at once to the clogging and the overwork. 

But there is one form of food which is less liable than most others to 
defective assimilation, and this is alcohol. I say food advisedly, lor, 
notwithstanding all that has been said to the contrary, I believe tluil in 
reasonable quantity it acts as such. 

Alcohol is easily taken into the circulation, is easily oxidized, .and 
any excess is readily disposed of by the emunclories, instead of remaining 
to embarrass the vital processes. IMorcover, it retards tissue-change, 

and thus lessens the amount of carbon dioxide which the lunr'-s are 

- 

required to dispose of. The use of alcohol as a food in these cases is 
justified, therefore, as fully by its physiological action as by its chemical 
effects. But aside from its nutritive value, its stimulating action is of 
the greatest importance. Nothing else meets the indications so fully 
when depression of the nervous system is pronounced. Especially in 
pneumonia, when under the shock of the infection we find the jjatient 
delirious, with tremor and all the evidence of nervous exhaustion, the 
liberal use of alcohol is emphatically called for. But there is still an- 
other action of alcohol which, in my judgment, adds greatly to its value ; 
I refer to its power to relax the arterial system. And this brings us to 
the consideration of the class of medicines which are distinguisiied by 
this property. Chief among these are the nitrites, but the property is 
shared in a less degree by numerous other remedies and notably by 
aconite, the value of which in inflammatory diseases accompanied by 
high arterial tension is now universally admitted. It was in connection 
with this drug that the idea of “ bleeding a patient into his own vessels 
was first suggested, and the phrase well expresses the peculiar actioii of 
this class of medicines. By their specific eflect either upon the vaso- 
motor nerves or directly upon the muscular fil)rc of the vessels, they 
cause a relaxation of the muscular coat and a consequent dilatation of 
the whole arterial system. The change in capacity which may be effected 
in this manner is much greater than is generally believed. On this ])oint 
Ringer says, “ It has been shown that the vascular system is alw.ays in 
a state of semi-contraction, and that by paralyzing the vaso-motor nerves 
it is possible to double its capacit}’,” An eflect much short of this would 
be sufficient to produce a vast diflercnco in the dynamic^ of the circula- 
tion, and to afibrd a large measure of relief to the over-distended venous 
system. 

It is in this way, I contend, that we should direct our efforts in case< 
involving jmlmonary obstruction. I am aware that there is an opinion 
prevalent that those drugs are contra-indicated when there is fccblenes- 
of the heart’s action; and there arc many i)ractitioners who would 
regard, with a feeling akin to horror, the administration of nitro- 
glycerin, for example, when the pulse is notably small and freqt’ent. 
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If the condition broadly but vaguely described as heart-failure were 
thought to be impending, the administration of such a drug would be 
looked upon by them as a sort of coup de grace. And so it might prove 
to be, if the feebleness of the pulse were due simply to general adyna- 
mia. But the case is altogether diflerent when it is a mechanical rather 
than a vital condition we have to deal with. By increasing the capacity 
of the arteries we relieve the veins by exactly the amount of this in- 
crease. Lessening the pressure in the veins lessens pari passu the pres- 
sure in the pulmonary circulation, and with it the tumefaction of the 
mucous membrane and the tendency to exudation into the air-passages. 
Relief to the respiration and lightening of the labor of the right heart 
are the immediate consequence. 

Now this is one of the results of the administration of alcohol. Its 
action upon the pulse in these cases is to make it large and soft; in 
other words, to give it the character of a low-tension pulse, the so-called 
“ brandy-pulse ; ’’ and in this increase of the arterial capacity lies, in 
my judgment, a large share of the value of this agent. 

But we should not rest here. In urgent cases we should supply more 
powerful arterial relaxants, such as nitro-glyceriu, and the potassium 
and sodium nitrites. Fraser has found nitro-glycerin extremely useful 
in relieving the dyspnoea in bronchitis, and he explains its action by 
assuming that there is in these cases a spasm of the bronchial tubes 
which is relieved by the drug. But the action on the vessels seems to 
me to aflbrd a much more probable explanation. Again and again I 
have seen a patient with pneumonia, somnolent or even comatose, with 
the face gray, the lips livid, the respiration superficial and from 50 to 
GO per minute, and the chest everywhere full of moist rales, but never- 
theless rescued from this apparently hopeless condition by drop doses 
of a one per cent, solution of nitro-glycerin administered every fifteen 
or thirty minutes. Here the theory of spasm could scarcely be enter- 
tained, but the relief comes from the transference of a mass of blood 
from the veins into the arteries. 

Tlie sodium or potassium nitrite has the advantage of producing a 
more enduring efiect than nitro-glycerin, and may be found j)referable 
on that account. 

Digitalis is often given in this condition, but it seems to me to be 
clearly contra-indicated by its tendency to diminish the vascular area. 
Its action is to empty the arteries into the veins, whereas our efforts 
.riiould he to empty the veins into the arteries. Its administration pro- 
ceeds upon the wrong assumption tluit the lieart as a whole, and not the 
right heart alone, is in danger of exhaustion. Without giving any ex- 
jilanaiion of Ins observation, Tjoornis say.s that in pneumonia digitalis 
doe- more harm than good : and, barring exceptional conditions, I cor- 
<lially agrei* with him. It cannot restore contnictiHty to tim paralyzed 
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vessels of tlie affected part; on tlie contrary, it serves only to distend 
them more by increasing the tension in the unaffected vessels with which 
they communicate. The energy it imparts to the heart is in ])roportion 
to the muscular tissue acted upon, and, therefore, is twice as great on 
the left side as on the right. But the left heart has already an undue 
advantage over its fellow, and only harm can come from further increasing 
the unequilibrium. Yet digitalis may do good in those cases of j)neu- 
monia marked by high temperature and great nervous exhaustion, and 
in which the condition is due to the intensity of the infection, and not 
to pulmonary obsti’uction. Here the heart as a whole is in danger of 
failing, and the tonic property of the digitalis may be of essential 
service. 

Much benefit may be derived in some cases of pulmonary obstruction 
from the inhalation of oxygen gas. It is not only that the aeration of 
the blood is improved for the time being, but the pulmonary circulation 
is facilitated b)’’ this improvement. This is shown in pulmonary mdema, 
or, still more notably, in bronchitis, in the speedy decrease in the moist 
rules which often follow'S the inhalation of the gas. The intluencc of 
asphyxia in obstructing the pulmonary circulation is an elementary fact 
in pathology, and is exemplified in a less degree in the class of cases we 
are considering. Here again a vicious circle exists : congestion and 
effusion prevent proper aeration of the blood ; imperfect nvrniinn of the 
blood aggravates congestion and effusion. This circle is broken with 
the breaking of either of the segments of which it is composed. We 
strike at the congestion when Ave administer vaso-dilators ; and at the 
imperfect aeration Avhen Ave give iidialations of oxygen. A combination 
of the two' methods Avill be successful in a considerable number of 
apparentl}' desperate cases. 

Finally, there are certain mechanical expedients to which avc may 
resort before Ave abandon all hope of relieving the patient. One of 
these is artificial respiration. Just as the right heart becomes fiigged 
by the unusual labor demanded of it, so the respiratory muscles become 
AA’earied out by the heuA'y task imposed uj)on them. But more serious 
than the muscular fatigue Avhich interferes Avith inspiration is the sodden 
and inelastic condition of the lung, Avhich hinders its retraction in 
expiration. The result of the combined conditions is an exc(K?dingly 
superficial and, therefore, A'ciy frequent breathing, which ra{)idly ex- 
hausts the remaining strength. 

Artificial respimtion m.ay do much, Avhere this is the case, to supjdo- 
ment the cflbrts of the jjatient. It is best performed by tAvo i)ers<>ns, 
one of Avhom draAVs the arms steadily upAvard over the head until the 
maximum of inspiration is obtained. aa’Iicu the ti’action being relaxed 
the other jn-esses Avith both hands firmly u]>on the loAvcr part of the 
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chest in n direction backward and toward the median line, thus dimin- 
ishing both the depth and breadth of the thorax. This latter manceuvre 
will probably result in the expulsion of froth from the nose and mouth, 
which should be wiped away before the pressure on the chest is relaxed. 
By alternating these movements not only will a greater amount of air 
be taken into the lungs, but a considerable quantity of mucus, etc., will 
be removed. At the same time the assistance to the circulation which 
the respiratory movements naturally afford will be imitated, and the 
intra-thoracic vessels will be relieved of some of the blood with which 
they are distended. 

In a certain proportion of cases the relief obtained by this aid to 
respiration will tide over a critical period. 

Still another mechanical expedient may be resorted to in an emer- 
gency. Tills is placing ligatures about the limbs sufficiently tightly to 
interrupt the return of the venous blood. This, for the time being, is 
equivalent to a venesection, but the danger of inducing thrombosis 
must not be lost sight of. This may be lessened, if not avoided, by 
tying up and releasing the several limbs in succession. 

Recapitulatiox. 

1. In acute pulmonary obstruction, the danger being from exhaustion 
of the right heart, the pulse at 'the wrist does not give reliable indications 
as to the gravity of the condition. 

2. This can be appreciated more correctly by studying the pulmonary 
circulation by the aid of the pulmonary-valve sound. 

3. ^Marked accentuation of the pulmonary- valve sound indicates a 
fairly-vigorous right heart laboring to overcome resistance in the pul- 
monaiT circulation. 

4. Decrease of a previously existing accentuation with only moderate 
dyspncea indicates decrease of pulmonary obstruction, 

5. Decrease of accentuation with increase of respiratory distress indi- 
cates that the right heart is becoming exhausted. 

0. Relief is to be sought : «, by regulating the diet in conformity with 
the diminished power of digestion and sanguification ; by tlie use of 
medicines which dilate the arteries and promote transference of blood 
to them from the veins; c, by the inhalation of oxygen gas; d, by arti- 
ficial respinitioii ; c, by placing ligatures about tlic extremities in order 
to retain the bloo<l in them and prevent its return to the heart. 
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Contribution a l’Etude de la Syringomyelie, pai: le Dor.Ti:ur. 

I. BRuni., Paris: 1890. 

A Contribution to the Study of Syringomyelia. By 1. Bruhl, M.D. 

The word syrincjoinyclia, we are told by Dr. Briilil, was coined by 
Ollivier, M’ho used it for the first time in 1837, in bis treati.-^c on the 
spinal cord. He applied the term, in a general way, to any canal or 
cavity in the interior of the cord, because he considered the prc.sence 
of a central canal in the cord ms always pathological. But Stilling, in 
1859, corrected this erroneous view. He maintained that the central 
canal has a constant existence, an opinion which is now known to be 
right. The central canal of the cord being admitted, the ivord syi’ingo- 
mjmlia, in the sense of Ollivier, had no longer a raison d'etre, and the 
word fell into disuse. It was replaced by the M'ord hydnmyrjia, but the 
knowledge of the true pathological processes causing cavities in the cord 
was yet for a while in hopeless confusion. This confusion was increased 
when it was found that cavities are formed by disease in the cord, in 
complete independence of the normal central canal ; and again, that the 
normal central canal may sometimes be dilated by disease into cavities. 
Simon, in 1875, arranged the subject in an orderly way. He observed 
that intramedullary cavities coexist with vascular tumors, to wliich he 
gave the name of vascular gliomata, and that the cavity results from the 
softening of the glioma. To avoid confusion, he projiosed to restrict the 
term hydromyelia to a dilatation of the central canal from whatever 
cause ; and to use the word syringomyelia to designate cavities formed in 
gliomatous material in any part of the cord. These views and thi.s 
plan ■were endorsed by AYestphal. It is thus seen that the discus~ion 
of terms, as is its wont, did not end until the oliscrvation of fact.s began. 
The 'works of Simon and Westphal stimulated the pathological aiul 
anatomical studies of these conditions, until we have now a certain 
amount of definite information, and can afibrd to let terms, neither of 
which are altogether pleasing or ajipo.^ite, take the place-s dosignated 
for them. We have now come to the period mIicii syringomyelia 
appeal's to be generally recognized as a disease-entity, and accordingly 
to have entered fully into its clinical phase. 

The Avork of Dr. Ilruhl is devoted to a lucid and exhaustive discussion^ 
of the whole of this important subject, and is ;i conspicuous ex:vmple of 
a class of ivories in which the French excel. Y e mean elaborate mono- 
graphs upon special themes, and which arc of much interest and impor- 
tance to us in this country, ivho are too apt to rely upon journa! a.rticles 
and over-croAvded text-books for our knoAvkalge. 

The part of Dr. Bruhl’s Avork Avhich has intercstoil us most 


is th.e 
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chapter on symptoms. "We had an idea that the symptoms of syrin- 
gomyelia are very mixed and indefinite — in fact, that it is often im- 
possible to determine in life the existence of this lesion. This is chiefly 
because of the various positions in the cord which the cavity may occupy, 
and hence the very great variety of symptoms to which it may give rise. 
In this respect we judged it to be like other adventitious products in the 
cord, which may originate many combinations of s 3 ’mptoms, according 
to the level and the area which they occupy. We were, therefore, scarcely 
prepared for the classified list of symptoms which the author presents as 
characteristic. As tlie subject is important, we briefly give the list. Dr. 
Bruhl makes two divisions ; ( 1 ) The intrinsic,” including, first, the 
symptoms of anterior poliomyelitis, especially progressive muscular 
atrophy of the so-called Aran-Duchenne type. Second, s3"mptoras of 
posterior poliomyelitis, causing anresthesia to pain, and to heat and cold, 
without abolition of tactile sensibilit3^ and the muscular sense. This is 
what Professor Charcot has called the dissociaiioii s3’’mptom of S3TingO' 
m3’elia, and, as it is claimed to be especially characteristic, it deseiwes 
especial notice. Third, symptoms of median poliomyelitis, such as 
trophic disorders of various kinds.. These three groups of symptoms are 
what mark svndngomyelia as a distinct disease. The second division, 
or ( 2 ) “extrinsic” symptoms, contains only such as complicate and dis- 
figure this clear clinical picture. These are, first, spastic parah'sis, due 
to sclerosis of the lateral tracts ; and, second, S3miptoms of locomotor 
ataxia due to involvement of the posterior white matter. The author 
describes these various symptoms in detail, and, it is but fair to say, makes 
judicious allowance for variations and exceptions in clinical experience. 
The impression made upon us is that he includes so much in his S3^mpto- 
inatolog3% niakiug room, in fact, as he does in the above list, for eveiy 
isolated S3miptom as well as for all s3’stemic diseases of the cord, that 
while it looks ver3" fair in a well-arranged table, in clear t3"pe, it will, 
nevertheless, be possible to include within these wide limits widely dif- 
fering diseases, and that the subject is not 3"et sufiicientl3' simplified to 
insure in ever3' case even an approximation to a positive diagnosis, in 
the hands of the most expert. If this opinion, which we think -will be 
shared by many clinicians, shall prove to be incorrect, we believe the 
])roof will be due in some measure to the carefu 11 }’- written book now 
before ns. 

Dr. BruhTs chapters on the pathological anatom3’ and pathogen3^ of 
.«i}'ringomyelia are also of great interest. He passes briefl}' in review all 
the opinions and theories which have been held by eminent observers 
upon these subjects, and announces earlv his own opinion that the terra 
S 3 Tingoin 3 "elia should be restricted to the cavit}" formed in glioniatous 
mate rial. ITcnce, liis hook is rcnll}* a treatise on what w’ould more ap- 
propriatel}' be called f/lionnilods the spinal cord — a term emplo3’cd not 

infrequently by Dr, Bruhl himself. This condition, according to 
den, is probably congenital in the great majorit3' of cases, and to be 
umlcrstood intelligentl3* must be traced back to the embryonal period of 
the cord. When the primitive groove in the embrvo is closed in b\' the 
growth and junction of the postero-latcral columns a snmll canal is 
left, which pensi-ts as the central canal of the cord. This c^inal is sur- 
rounded l)v a translucent ombrvonal tissue, which persists for a long 
time, or is gmdualh' transf ormed into neuroglia. Tliis tisme almost, 
if not quite identical, as the author shows, both inicro-copicalh' and 
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chemically, with neuroglia— and, what is practicallv the same, wi(h 
glioma. In this gray tissue, which especially surrounds the central 
canal, the process of cell-proliferation — which' has been called glioma- 
tosis— occurs. It probably occurs especially in cases in which there has 
been some congenital defect in the closing in of the primitive groove 
forming the cord. The cell-growth may in .some cases result in veritable 
tumors, while more commonly the new tissue softens at the centre, various 
sized and shaped cavities resulting. These cavities may or may not be 
connected with the central canal — if they are, they show some remains 
of epithelial tissue. It is thus seen that the important pathological fact 
is the embryonal origin of the disorder in a proliferation of giiomatous 
tissue, which has been, as it were, “ left over ” — and that the connection 
or not with the central canal is of secondary importance. It is not 
denied that cavities may be formed in the cord in other way.s, as, for 
instance, by a limited hremorrhage, or possibly I)y a circumscribed 
myelitis, but these lesions are not to be confoundctl with syringomyelia, 
the result of giiomatous changes. We have given here the opinion, not 
exactly as expressed, of Dr. Bruhl, and as held especially by those who 
accept Leyden’s vio\v of the congenital origin of syringomyelia — with 
which view our author is apparently in accord, as he speaks of syringo- 
myelia as a disease of evolution. The absence of predisposing causes, 
the commencement in early life, and the slow progress of the disease, 
favor this view. It is almost needless to say that the prognosis of the 
disease is not good, and that treatment is not of much avail. 

Dr. Bruhl’s book is enriched by the reports in detail of thirty-six 
cases, some of them published now for the first time, and some of them 
the results of his own 2 )ersonal observations. A very copious bibliography 
is also attached. The work is altogether a notable contrii)ution to the 
study of the subject of which it treats. J. H. L. 


Hystkiiopexie Abdomixaee AxTERiEuai-: ET Opini.vnoxs Srs-pi;iuEXXEs 
DAXS LES Eetro-deviatioxs de l’Utekds. Par Maucei. P>audoui.v, 
Avec Vingt-deux Figures dans le Texte. Paris : Aux Bureaux du Progres 
Medical. 

AxTEKioa Audomixal IIysteuopexy axd ScenA-runre Opekatioxs 
FOB Eetro-deviatioxs of the Utep.us. By .Map.cei- Baudofix. 

Pp. X., -IH. 

To many jicrsons with whom even the name of the operation described 
in this work is a stranger, it would indicate remarkal)le fertility of re- 
sources that one should be able to write a book of 414 ]>age.' upon this 
subject. The name, indeed, is ultra-modern, and the synonym, hy.stcTor- 
rhaphy, by which the operation is best known to l^nglish and American 
reader, is'equally modern. Indeed, the author, claiming Froncli jmroni- 
age for the operation (and wluit French writer does not claim .‘■uch 
parentage for most surgical procedures that liavc been launelied in 
recent Axars ?) can give it no more respectable antitpiity than when 
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it ^vas performed by Ivoberle. A synopsis of the book yields the follow- 
ing data : 

Discussion as to the terminology of the operation, preference being 
accorded to the phrase anterior abdominal hysteropexy. 

History of the operation with its modifications. 

Description of the various types of hysteropexy, both intra-peritoueal 
and extra-peritoneal. 

Contrast of the operation w'ith those operations and means which have 
been proposed as substitutes, including the use of pessaries, and the 
various methods for fixing the uterus in proper position by operative 
procedures upon the broad, round, and utero-sacral ligaments, and by 
the attachment of the uterus to the bladder. 

Value of the operation' judged by the record of 233 published cases. 

Comparative value of this operation with its substitutes, preference 
being given to this operation. Table of cases, bibliography, etc. 

The conclusion has gradually been forcing itself upon the minds of 
gynecologists that retro- deviations of the uterus are very imperfectly 
and unsat isfactoril}' treated, in the main, by means of pessaries. They 
often make mattei's worse, occasionally relieve symptoms, seldom efiect a 
radical cure. We do not mean that a cure is impossible by their use; 
we have seen cures. 

A break in the direction of more effective treatment came with the 
Alexander operation, which is often difficult to perform, frequentl)’ is 
performed imperfectly, and sometimes fails to cure under the most skil- 
ful surgery. As the surgery of the abdominal cavity developed, espe- 
cially the surger}' of the tubes and ovaries, and the fear of peritonitis 
disappeared under antiseptic or cleanly manipulations, the opportunity 
was presented for the great variety of procedures which seemed to offer 
definite prospects of curing retro-deviations of the uterus, whether the 
organ were mobile or fixed by adhesions and exudates. It is not neces- 
sary to describe or even mention the great number of propositions vary- 
ing only slightly from one another for securing the uterus to the anterior 
abdominal wall. They are none of them especially difficult of accom- 
plishment, the principle in all is the securing of adhesive union between 
the peritoneum covering the anterior aspect of the uterus and the con- 
tiguous peritoneum of the anterior abdominal wall by sutures including 
more or less of the uterine tissue and more or less of the tissue of the 
anterior abdominal wall, abdominal section being presupposed, of course, 
and the sutures being removed as soon as firm adliesioii was supposed to 
have occurred. There are many objections to this operation: first of 
all, it violates anatomy, fundamentall}^ by substituting one vicious posi- 
tion fi>r another. This, we admit, is not universally an insuperable 
objection, for a number of examples will at once recur in which such a 
makeshift has hcoii the best that art could do with the materials and 
conditions at hand. Another objection is, that in a great many cases 
the success of the operation will be transient. There is not a little testi- 
mony on the part of those who have done the operation repeatedly that 
the area of attachment gives way. The recent history of the radic'al 
operations for hernia would lead us to expect such a result. 31orcovcr, 
what is the bond of attachment but plastic matter, whicli like plastic 
matter elsewhere degenerate's, is absorbed, disappears? Then if there is 
no other su import (he organ will drop back to its old position. The 
sjijK'rvention of pregnancy need not be a serious objection in so far ns 



liUCKWOKTH, A TREATISf: ON GOUT, 


o80 


positioii is coiicernecl, for the enlarging organ, even if it broke fj'om it.* 
mooring, might_ Jiave sufficient firmness to prevent backward displacc- 
nient. The irritation wiiich might lead to miscarriage is an evil of a 
difierent character concerning which sufficient evidence has not been 
adduced to satisfy us that it is altogether theoretical. 80 of the jio-viblc 
displacement and irritation of the l)ladder, the proof is not yet sulHcient 
that evils of this character would not occur. 

Preferable to this operation, as it seems to us, .assuming that it is decided 
to treat the uterine displacement through the medium of an abdominal 
sectioji, are the operations upon the uterine lig, aments. In this opinion 
we .are at variance with the author. If the tubes and ovaries have 
been removed we can hardly see the necessity for any further operation, 
for when circum-uterine adhesions are ruptured, and the broad ligaments 
contracted by the form<atioa of stumps for the adnexa, we have usually 
observed that such means were sufficient to bring the uterus into proper 
position ; besides, atrophy of the organ will occur in a more or less brief 
period, and then the position of the uterus will, in most cases, be a mat- 
ter of little importance. Of the intra-ahdominal o])erations ujion the 
round ligaments for the remedy of retro-deviation of the uterus, by far 
the most practicable and simple means seems to us to be that which w.as 
devised by Wylie. In simply drawing up and stitching a segment of each 
round ligament no false anatomical relations are introduced, a reasonable 
prospect of permanency of result is given, and the operation is very easy 
of accomplishment. 

The author has not succeeded in convincing us of the extraordinary 
value of hysteropexy. It may continue to be done as many other im- 
perfect and illogical operations continue to be done, but we are satisfied 
that the results will very often cause disappointment, and thus may 
possibly stimulate to the discovery of more perfect measures. 

A. F. C. 


A Treatise ox Gout. By Sir Dyce Duckworth, M.D. Kdin.; ^^.D. 
(lion. Causa) Royal University, Ireland; Physician to, and Lecturer on 
Clinic.al Medicine in St. Bartholomew’s Hospital, etc., etc. With Frontis- 
pieceand Illustrations. Svo., pp. 470. London: Charles Gritlin A Co., 

It is a noteworthy fact that by far the greater number of the con- 
tributions to the literature of gout have been written by British authors, 
and that, of these, a majority emanate from London. I’lie explanation 
of this fact is not far to seek. There can be little doubt that London 
affords the largest and densest field for the observation of gout and 
gout}’ ailments, and the London hospitals fuller opportunitie.- lor the 
study of the morbid anatomy of gout than c;ui l)e had el.'^ewhere. 
These conditions enlarge experience and stimulate investigation. The 
result is that the medic4il profassion of the world turns to London for 
light upon this subject, and does not turn in vain. But tiic liglit is In* 
no means a flood. It glimmers at many points, and here ami there is 
bright enough to steer by. But more is needed. The saying oi' J.aiiic-s 
Begbie, that the history and nature of gout have yet to li? written, still 
hofds good. Facts accumulate, theory crowd' upon theory. l>!!t the 
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comprehensive generalization, large enough for all the phenomena, 
simple enough for an underlying pathological law, awaits formulation. 
This is true not only of gout, but also of the other constitutional arthro- 
pathies. 

We do not enter into sympathy with the author of this noble book 
in the feeling which prompts him to speak apologetically of his intruding 
himself into the company of authors who have written upon the subject 
of gout. We accord him the fullest sympathy for his patient and pains- 
taking labor ; the keenest appreciation for his scholarly research and 
critical acumen; the highest honor as a broad-minded and faithful 
worker in the field of clinical medicine. He has added new facts to the 
general fund of knowledge, and, by an elaborate and critical analysis 
of the theories of gout, cleared the Avay for future work. Certainly 
the light upon the subject is, through his labors, both brighter and more 
extended. 

The last upon the subject, the treatise before us is, to our thinking, the 
best. Written in the broad spirit of one who rises above the narrowness 
of specialism, it has place for all reasonable views, however discordant ; 
for all Avell-observed facts, however difficult of inter-adjustment ; yet it is 
well ordered, and most readable. The pages of the Journal do not 
afford space for an extended review of this book — a task that, in the 
days of the quarterly, Avould have been a labor of love — nor is the re- 
viewer content with brief notice of it. In these days of much writing 
brevity must control the pen. In medical literature the fashion of 
writing books about books is passing away. Perhaps it is well that it is 
so, but one regrets the critical review, its opportunities for elaborate 
analysis, for keen satire, for trenchant rebuke, for discriminating praise 
— in a word, for display of the critic’s resources. 

To content one’s self with saying of a good book that it is really good, 
that it has been written by the light of truth, that it represents intel- 
lectual outlay and hard work, that it has in it the individuality of the 
author, and, finally, that it should be read by everyone interested in the 
subject — all this seems too little. But this we say of the treatise before 
us, and we say it 'earnestly. J. C. W. 


PRAcxrcAL Electricity in ^Medicinl and Surgery. By G. A. Liebig, 

Jr., Ph.D., and Geor.ge H. Roue, ]M.D. Philndelphia and London; 

F. A. Davis, 1890. 

Before critically examining this clearly ])rinted and illustrated book, 
wo should not tail to reflect that this is the first work covering the whole 
field of medical electricity that has appeared during the present electrical 
era. Aposto]i*5 writings and Massey’s ElcdricHif in the Discnacs of 
Honicn are, of course, excepted ns dealing only with a special field. AH 
other comprehensive treatises of any pretension belong to a period that 
antedates the dynamo, the electric light, the telephone, and the other 
discoveries and applications in electro-physics that have practically 
re-cix-ated the science ; a fact that relegates them, one and all. to the 
position of historical curiodties. Excepting in their clinical and experi- 
mental departments, which contained much of permanent interest, the 
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resemblance of these works to the electric science of the day was not 
closer than that of alchemy to modern chemistry. 

At this auspicious moment the appearance of a scientific troati.se — 
such as the one under consideration— is most welcome, and as electro- 
therapeutic science has been more progre-ssive than its text-hooks it will 
he eagerly perused by a large circle of readers. It can also he read and 
understood by the non-medical electrician, which is somcwliat novel with 
works of the kind. 

In estimating the value of such hooks to the profession, however, other 
qualities than those of mere scientific accuracy count for much. Unlc-s 
the important facts are presented in simple, direct language, unaccom- 
panied by trivial details, their teaching-power is greatly curtailed. In 
the pre.sent work, Part I., devoted to a scientific explanation of the prin- 
cipal facts of physical electricity, presents the greatest contrast to former 
text-books, the underlying principles of electricity and magnetism, of 
induction-coils, batteries, electric units, motors, dynamos, electric light- 
ing and telephony being thoroughly presented. Yet this very thorough- 
ne.ss and comprehensiveness has certain disadvantages in practice. What 
progress would he made in the use of the recent synthetic drugs, for 
instance, if the physician must perforce wade through all the methods 
and apparatus used in the production of sulphonal, phcnacetin, etc., 
before being permitted to use them? It is to he regretted tliat the 
authors of this work did not understand that a busy, practical j)hysioi:in 
has no more interest in the details governing the construction of galva- 
nometers and batteries than he has in similar facts concerning pills and 
extracts. Such things come to the physician ready-made, and he is only 
interested in their choice and proper handling. These never-ending’ 
details about the apparatus for producing currents, have been like a mill- 
stone about the neck of electro-therapeutics; what the physician wishes 
to know is not how to make these currents hut how to use them. The 
folly of such wasted energy is well illustrated in the space devoted to 
the centigramme-gramme-second system of electric units. What work 
on pharmacology or materia medica troubles us with the rc:usons ir/i>/ a 
pound is a pound or a foot a foot? These questions belong to treatises on 
pure electricity or mensuration, and like much other matter in the first 
part of the hook are impediments to a work on an applied science. 
That the specialist should understand them is undoubted, hut for him 
such elementai’y details are insufficient. If they were needed in a Itook 
for the general profession, reason would dictate simpler methods of ex- 
planation than algebraic formuhe. The chapter on cells and batteries 
reproduces the mistakes of other works in elaborately dcscril)ing obsolete 
cells that are totally unfit for medical work, while those that are in daily 
use by most physicians are scarcely mentioned. 

Part ir. relates to electro-physiology, electro-diagnosis, and electro- 
medical aj)paratus. The fii’st two subjects are prc-'cntcd with unusual 
clearness, but why another instalment of apparatus descriptions .'■hould 
appear in this place is not clear. Under the head of elect ro-physioh\gy 
the brief summaries of the observed effects of currents on various hc.altiiy 
internal organs are most excellent, and should be read by anyone doubt- 
ful of the powers of this agent. Nothing could be more to the j)oint than 
these terse notes of actuaily observed organic stimulations, the list begin- 
ning with the heart and ending with the ureters. The tone of these 
notes is commendably modest in giving full mention of negative as well 

voi.. 10(\ NO. oWBcn, 



392 


REVIEWS. 


as positive results. The chapter on electro-diagnosis, if carefully read, 
^vill also be found to simplify a subject that has been too often weighted 
with unnecessary verbiage. A useful addition to this partis an account 
of the uses of the electric light as an aid in diagnosis. 

But it is in Part III. — the application of electricity to the treatment 
of disease — that greatest interest will centre. Excluding the first chap- 
ter, which is introductory, this comprises just 100 pages out of a total of 
388 — a space that is relatively small though filled to great advantage. 
The style adopted is exceedingly practical and to the point, exact direc- 
tions being usually given under the heading of each disease. An admir- 
able feature of this part is the appending of an opinion of the success of 
treatment to nearly every disease considered. These prognoses seem in 
the main to be just, though they are doubtless meant only in a general 
sense. In the department of diseases of the skin the work is particularly 
good, and it is to be hoped that dermatologists will now no longer neg- 
lect so important an aid in their work. The departments devoted to 
electro-gynecology and urethral elecU'olysis, on the contrary, are largely 
made up of quotations, and, though reasonably full, fail to give evidence 
of that personal familiarity with the work that is so important in these 
semi-surgical fields. 

jS^ot the least admirable feature of the work is the successful achieve- 
ment by the authors of their expressed aim — that nothing untrue should 
be contained within the covers of the book. Its proper conservatism is 
a distinct charm that commends it most warmlv to fair-minded men. 

G. B. M. 


The Rheumatic Diseases (so called). By Hugh Lane, L.R.C.P. Edin., 
]\LR.C.S. Eng., and Charles T. Griffiths, L.R.C.P. Lond., M.R.C.S. 
Eng, 12mo., pp. 128. London: J. & A. Churchill, 1800. 

OsTEO-ARTHRiTis. By JoHX Kext Spexder, ^LD. Lond., Fotliergillian 
Gold Medallist of the Medical Society of London; Physician to the Royal 
Mineral Water Hospital. Bath. 12mo., pp. Gl. London: IT. K. Lewis, 
1880. 

Massage axd the Origixal Swedish ^Movements. By Kurre W. 
Oin'ROM, from the Royal University of Ui)3ala, Sweden ; Instructor in 
Massage and Swedish ^lovenicnts in the Hospital of the University of 
Pennsylvania, and to the Philadelphia Polyclinic; etc. 12mo., pp. 07. 
Philadelphia: P. Blakiston, Son Co., 1800. 

The first two brochures, by authorities with rare opportunities for 
personal clinical research in this particular branch of the study of medi- 
cine, cannot fail to be of great interest and practical utility to all general 
clinicians and surgeons. 

The finst, upon the Rheumatic Diseases (so called), is tlie more compre- 
hensive, and deals particularly with the question of what consti- 
tuie.s the difieronec between chronic rhcmnntbin, chronic rheumatic 
arthritis, chronic rheumatoid arthritis, and chronic gout. The va.«t 
experience of these gentlemen, obtained from a wide field of investiga- 
tion afiVirded by the study of about three thousand such cases, all, or 
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nearly all, of which have been under supcrvi.<ion in ?uch a manner 
to furnish an opportunity to observe their daily ])rogrcss throuph a 
period averaging about six weeks, enables them to speak’ authoritatively 
on these subjects. Some very interesting facts are elucidated, ])arlicu- 
htrly upon the etiology of these singular affections. 

Speaking of rheumatoid arthritis in relation to acute rheumatism, 
they have concluded that it is not a serjuel of acute rheumatism, nor, 
in the majority of cases, is tliere any connection whatever between them. 
They have advanced the theory that it is a disease built up bv the 
hcrediUmj taint of (/out and phthim, particularly the latter diathesis, 
which is regarded in the direct light of cause and effect, and tliat the 
nervous phenomena in .connection play a most important i)art. Osteo- 
arthritis is coirsidered as an advanced stage of chronic rheumatoid 
arthritis, in which the inflammation of the non-bony structures has ex- 
tended ultimatel}' to the bones themselves; in other words, rheumatoid 
arthritis and osteo-arthritis arc respectively the first and second stages 
of one — a debilitating — disease, these stages being somewhat separiited 
by an interval of comparative freedom from pain and discomfort. 

Likewise chronic rheumatic arthritis is considered an arthritis which 
follows an attack of acute or subacute rheumatism, whether gradually 
merging into arthritis, or happening some considerable time before the 
joint trouble becomes manifest. 

Drs. Lane and Griffiths have further adopted an arrangement whereby, 
they cannot help thinking, more definite clinical facts are brought forth 
— by using the above terms (chronic rheumatism, chronic rheumatic 
arthritis, chronic rheumatoid arthritis, and chronic gout), for precisely, as 
far as they can, the symptoms which obtain ; for instance, speaking of 
osteo-arthritis as an arthritis in which bony mischief is the most ])romi- 
nent, and which is the later stage of rheumatoid arthritis ; speaking of 
rheumatic arthritis in those cases only which have been preceded by dis- 
tinct rheumatism, purposely leaving the word rheumatoid to be dealt 
with subsequent!)". 

The symptoms of all these aflections are clearly described, and .the 
differential diagnosis distinctly drawn. These clearly-defined differentia- 
tions are what have long been demanded in rheumatic diseases (so- 
called), and much direct and permanent benefit may be expected from 
the influence of an authoritative work of this kind. 

The second work is offered as a contribution to the clinical history 
and the rational treatment of osteo-arthritis. In it Dr. .Spender has 
made an effort to identify osteo-arthritis in its very cradle, and to draw 
sharply the lines of boundary between it and all other diseases which 
rcsemkle it, and as this is the all-important j)eriod in this disease — the 
only period in which therapeutic means can be employed with any 
advantage, an authoritative work upon this subject assumes great impor- 
tance. The author has admirably fulfilled his task, and produced a 
book that is lucid, interesting, and instructive. 

The early stage of osteo-arthritis (or rheumatoid arthritis, a.^ Drs. 
Lane and Grifirths would designate it) is clearly described, and the 
characteristics by which it can be diagno.'od are empha.cired. The 
theory is advanced that there i.'; a large and hitherto un(ic.=crii)ed .group 
of cases in which the pathology of fhe joints is merely one sign of a 
profound disorder ; synthetically osteo-arthritis is not built out of i)ul?.;*. 
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pigment, perspiration, or pain ; the erring anatomy must be present. 
Under treatment, general therapeusis, hygiene, etc., are not neglected, 
but Dr. Spender directs particular attention to local treatment, placing 
this properly in the foreground. Speaking of massage, it is gratifying 
to observe that the efforts of Weir Mitchell and others in America to 
rescue massage from the charlatan, and to elevate it to the dignity of a 
professional art, are acknowledged. 

The importance of massage as a therapeutic means in earl}’’ osteo- 
arthritis, as well as in other chronic affections, is being gradually appre- 
ciated, and its universal employment may be early expected. 

This tendency to elevate massage to the dignified position it should 
properly occupy will be also enhanced by the small work upon Massage 
and Original Swedish Movements, recently published by Ostrom. 

This little book endeavors to show how the movements are applied to 
all parts of the body, and also to show for what diseases such manipula- 
tions are indicated. The procedures employed in massage are clearly 
described and illustrated, but the general active movements, those per- 
formed by the patient exclusively, are conspicuous by their absence. 
These are quite as important as the general passive movements, and 
should be included in every work upon this subject. On the whole, this 
little brochure is well adapted as an introduction to the more compre- 
hensive works. J. K. Y. 


Ox Aphasia, on Loss of Speech, and the Localization of the Faculty 

OF Articulate Language. By Frederick Bateman, M.D. Second 

edition, greatly enlarged. London : J. & A. Churchill, 1890. 

This book is largely a review of the literature of aphasia. It is the 
second edition of Dr. Bateman’s work, the first having appeared in much 
smaller size twenty years ago. The plan of the present edition is that 
of a compilation, with running comments and some clinical observations 
of the author. While it thus presents nothing strikingly original, and 
cannot be said to advance our knowledge of the subject very far, it is 
nevertheless a book of merit, and will probably be read with interest by 
many who study this complicated subject. This is chiefly due to the fact 
that it collects so much in one volume. If we have any adverse com- 
ments to make, it is that we sometimes miss the exercise of the author’s 
best critical and analytical faculty in the selection and digestion of the 
materials of his book. It is well known that many, and especially the 
early clinical reports of cases, even with autopsies, cannot be much relied 
upon to prove or disprove localization or functions in the brain cortex. 
Dr. Bateman has drawn quite extensively upon these in some parts of 
his book, and has given many of them in unnecessary detail. So, too, 
in the report of his own cases he is very diffuse, and commits the error 
of giving a minute daily history of patients, when all that is wanted is 
n concise summary of the chief facts. Hence the hook lacks cpndens.n- 
tion — a fault that is apparent all through it. Hysterical mutism and 
mutism are dwelt tipon at some length, but can scarcely be regarded 
as closely allied iu true aphasia. 
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Dr. Bateman fo]low.s closely Boss, Charcot, and Bastian in his defini- 
tion of the various forms of aphasia and their localization in the brain 
corte.v. He is: careful to give his own opinion, however, that the whole 
ca.se is still “ not proven.” 

Aphasia is divided into two groups — motor and sensory. Tiie Ic-sion 
of true motor aphasia, or aphemia, is located in the posterior end of the 
third frontal convolution of the left side. Agrapliia, or inabilitv to 
write, which is often, but not always, associated with aphasia, is. due to 
lesions in the posterior part of the second frontal convolution. The .sen- 
sory forms are subdivided into word-blindness and word-deafness, and 
the lesions are located respectively in the angular gyrus and in the three 
temporo-sphenoidal convolutions. The author has dwelt almost exclu- 
sively upon cortical lesions, and, it seems to us, pays too little attention 
to lesions of connecting tracts in the white matter. He describes many 
varieties of these several forms of speech-defect, his book being very 
complete in this respect. 

The author calls attention frequently to the fact that he employ's the 
term aphasia in its “widest and most general sense.” He usas the word, 
in fact, to cover all forms of loss of speech, and this inexact use ol’ the 
word is, in our opinion, the cardinal defect of the book. This is shown, 
for instance, in the chapters on the etiology, diagnosis, and jurispriidence 
of aphasia, in which the author treats largely of hysteria, fright, worms, 
constipation, reflexation, deaf-mutism, belladonna, alcohol, certain of the 
infectious diseases, the puerperimn, blood-poisoning, and snake-bite as 
causes of various kinds of speech-defect. To include all possible afiec- 
tions of speech produced by such diverse causes under the generic term 
“ apliasia ” is, we submit, to misuse that term and to leave a very con- 
fused idea in the reader’s mind of the exact seat and pathoiogical anat- 
omy of the particular lesion which Dr. Bateman at any time may mean. 
Certainly the loss of speech from fright, its suppression in hysteria, its 
confusion in alcoholic intoxication, its non-existence in deaf-mutism. are 
all very diflerent from the loss of the speech-faculty due to a few limited 
cortical lesions which we have learned to call “aphasia.” 

AVe have felt it incumbent upon us to point out this peculiarity of the 
book because others may be disappointed, as we have been, to find tliat 
the volume is not limited to a critical digest of the subject of its title- 
page, but is burdened with much irrelevant matter. Such a digest, at 
this time, we believe, would be well received. AVe have, liowever, no 
intention to dispraise a really good and interesting book, which show-; 
every evidence of laborious research, conscientious endeavor, and a wide 
and ready culture. d. H. L. 


A jrANUAn OF Organic Materia Medica, By .lon.v M. Maisch, I’li.AI., 
P.D. Fourth edition. Philadelphia: Lea Brothers A Co., 

.PoKJtEU edi(ion.s of this work have been given such favondde recep- 
tion that it seems unnecessarv again to enumerate the valuable point.-: of 
Prof, hlaischs book. Sutlice it to say, that there is in no language a 
work which treats upon organic materia medica with as much precision 
and thoroughness compatible tvith its brevity. That it should haveg<.>ne 
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through four editions in eight years is evidence enough that it fills a 
want and ^ appreciated by students. The publisher’s part of the work 
is especially well done, both typographical matter and illustrations being 
of the highest order. It is to be regretted that organic materia medica 
seems to be drifting further and further away from the studies at our 
medical schools, although army and navy examining medical boards 
require a knowledge thereof. To the physician or student of medicine 
interested in the study of this subject this work will prove of the greatest 
value. L. W. 


Text-book of Medicai. Chemistry. By Elias H. Bartley, B.L., M.D. 

Second edition. Philadelphia: P. Blakiston, Son & Co., 1890. 

The second edition of this well-known work comes to us revised and 
improved. The change in the classification, in accordance with the 
periodic law, certainly enhances its value as a text-book on modern 
chemistry, as also does the addition to the chapter on ptomaines. The 
enlargement of the part treating on the subject of poisons, and the addi- 
tion of a ‘‘short” chapter on urinary tests, make it more valuable as a 
medical chemistry than could be claimed for the first edition. In view 
of the fact that the chemistry of the urine is one of the most important 
applications of chemistry to medicine, it is to be regretted that the chap- 
ter on this subject should be admittedly brief, while technical processes, 
quite useless to the physician, receive undue prominence. The introduc- 
tion of the cuts illustrating the manufacture of coal-gas and nitric acid, 
etc., might well liave been omitted. The frontispiece illustrating ab- 
sorption spectra does little credit to the publishers, and after a successful 
first edition could have been expected to be superseded by a colored 
plate. The glossary of unusual chemical terms seems out of place in a 
text-book on chemistry, as these terms might well be looked for, if needed, 
in medical dictionaries. Dr. Bartley’s work is one of undoubted merit 
and will prove a reliable guide for the .student of medicine. 


L, W. 
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Hydronaphthol in the Treatment of Enteric Fever and or 

Diarriicea. 

• Some experiments on the eflect of hydronaphthol upon digC'^tivc procc'^scs 
seem to show that it has a very distinct retarding influence on the digestion 
of egg-albumen by peptic fluids, and a very slight eflect upon milk by the 
same. On the pancreatic digestion of milk or albumen and on the conversion 
of starch into sugar it has no eflect. 

It is therefore inferred by Dr. J. ^JIitchele Cearke that hydronaj)hthol 
may be given to patients who are taking milk only without fear of interfer- 
ence with digestion. If there should be sickness whilst it is being uflminis- 
tered, it is probably due to retardation of j»cplic digestion anil accumulation 
of undigested curd in the stomach. In the latter case the remedy may be 
given in pill-form, coated with kreatin. in order that it may pass through the 
stomach and first be set free in the duodenum. Generally it was prescribed 
in gelatin capsules or simply suspended in milk. Two or three grains every 
two hours is a suflicient amount; in diarrha^a, after the first three to six 
doses it may be given every three to four hours, provided the eflect is main- 
tained. For children under one year the dose is half a grain, to older chil- 
dren one-half to one grain every hour or every two iionrs, or less often, 
according to circumstances. 

Five cases of typhoid fever were treated with hydronaphtliol and all of 
them did well. Nausea was troublesome in two of the patients. It 
to begin with grs. iij or iv every two hours in ca'^es of enteric fever, and 
when the diarrluea is checked to give the same do-e every three liotif' dtiring 
the whole period of pyrexia.— 7V<zr/i7foncv, duly, 
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Tejipokary Bli^tdxess from Qtjixike. 

An unusual case of blindness following the use of quinine is reported by 
Dr. FijATEL B. Tiffaxy in the Denver Medical Timcs^ June, 1890. The 
2 )atient, a lawyer thirty-four years old, had been in the habit of taking 
quinine in small doses, from which he promptly got the physiological action. 

On the evening of February ISth the following prescription was ordered : 

R. — Quinise sulph grs. xl. 

Opii et ipecac, comp grs. xij. — M. 

Ft. capsul, viij. Sig. Two capsules every three hours. 

The patient took within eight hours, beginning at eight on the evening of 
February 18th, a total of thirty grains of quinine in divided doses. Half an 
hour after the last dose he was able to tell the time by his watch, but four 
hours later he was totally blind. 

On the morning of the 19th the pupils were full}^ dilated and non- 
responsive to light. He was unable to recognize even a pencil of light when 
Hashed into the eyes by an ophthalmoscope. The optic nerve and retina 
were blanched and anjeraic. 

On the 21st the patient could recognize a flash of light. The retina was 
still anremic. the veins greatly engorged and tortuous. On the night of the 
23d he could count fingers, if before a bright light. On the 28th he could 
make out the headings of newspaper articles. On March 1st objects could be 
seen more plainly, and the retina had regained to some extent its normal 
color, yet it was blanched and the disk was especially anjemic. Four days 
later he could read an ordinary newspaper, but as though he were reading by 
twilight. By !March 24th the vision had greatly improved, of the right 
eye Jith, of the left Jjlh, but the perimeter revealed a limited field of vision, 
especially in the vertical direction of the peripheral field. 


SlEGKSBECKlA OrIEXTALIS IX DERMATOLOGY. 

In the island of Mauritius this remedy enjoys a reputation for the relief of 
certain diseases of the skin. Hutch ixsox has used locally a tincture of 
siegcsbeckia in herpes circinata, sycosis, and pityriasis versicolor. It is said 
to act ns a stimulant and parasiticide . — Journal dc Medeclnc de Paris ^ June 
22, 1890. 


^Iedicixal Gelatixs. 


Gf recent years UxxA, is well known, has given much time to the 
study of these forms of applications. 

Tiiese preparations are indicated in superficial infiammatory aflections, 
when the skin i^^ swollen, wet, and itchy. Very high temperatures and pro- 
fuse sweating forbid their use. 

For a general basis the following formula is given, the figures witliin 
parentheses being u«ed wlicn a hard zinc*gclatin is wanted : 


U. — Zinc oxide 
Gelatin . 
Glycerin 
Water . 


15 (10) per cent. 
15 (30) 

25 (30) 

45 (30) 
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In adding other drugs, the following directions may he useful : 

(1) Cerussa, iodide of lead, white precipitate, sulphur, iodoform, cliry-- 
arobin, in fine powder, may be mixed in any proportion required. A pro- 
portion of five to ten per cent, added to soft zinc-gelatin is recommended. 

(2) Carbolic and salicylic acids, resorcin, naphthol, crcasotc» and sulphide 
of potassium may be added to the hard gelatin in any j)roj)artion up to ten 
per cent. 

(3) Fats, balsams, tars, and ichtliyol all make the basis softer. The j^ro- 
portion added is usually from ten to twenty per cent. 

(4) If we wish to combine drugs in 2 and 3, then the sum of the j)ropor' 
tions must he attended to. For example, if resorcin and salicylic acid wore 
both ordered, we should not prescribe more than five per cent, of each, if we 
wish the gelatin to form a good covering. 

(5) Powders may be combined in any proportion. 

(6) Tannin, p3TOgallol, and oxide of mercury cannot be added to the basis. 

(7) Corrosive sublimate, up to three per cent.; and camphor-idiloral to 
two per cent. ; ext. cannab. indie., from two to five per cenl.. maybe used 
with soft zinc-gelatin. 

The chemist is to dispense the difierent glues in pots, which are to be put 
boiling in water when the preparation is to be used. It is to be j)ainted on 
the skin with along-haired brush. 

The diseases of the skin in which Unna^s glues are recommended are: 

Pruritus: Zinc-glue with ext. cannab. indie., chloral-hydrate, carbolic 
acid, creasote, salicylic acid, camphorr camphor-cliloral, etc. 

Artificial erythema and eczema: Two per cent.^ichthj’ol, or five per cent, 
sulphur, instead of ordinary dusting powders. 

Eczema intertrigo: Hard zinc-glue with ten per cent, ichtliyol or five )>er 
cent, resorcin. 

Eczema, with great itching: Two per cent, ichtliyol or five ]>er cent. ext. 
cannab. indie. 

Peeling after acute eczema: Two per cent, ichtliyol or resorcin, five j>er 
cent, sulphur, or one per cent, salicylic acid. 

Ichthyosis: Two per cent, resorcin or five per cent, suljihiir and ten jier 
cent. fat. 

Wounds and ulcers: Iodoform zinc-glue. 

Acne jnistulosa: After opening the pustules, paint with twenty per cent, 
bicliloride of mercuri", with or without two per cent, salicylic acid addled to 
the zinc-glue. 

TJie soft zinc-glue will form a u.scful protection to the sound skin near 
diseased areas to which strongly irritating applications have to be made. — 
Amci'icfui Journal of JVtarmaci/y Ju!.v» 


Tukatment of CnonnuA. 

From his experience in India, wJicre cholera i.< more prevalent than in 
England, SunGKOX->[AJon G. C. Ross makes the following reo>nnnenda- 
tions in regard to the treatment of tliis disease; Injection-, suhcuta.neou-ly. 
of atropine and morphine; the theory of the action of atropine being that 
it is an antidote for muscarine— an alkaloid wliicli produce- toxic sympiom- 
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analogous to those of cholera; muscarine being also found as a ptomaine of 
the decomposition of albumen by the microbe. The morphine is used to 
check the vomiting. As intestinal disinfectants, phenol and sulphuric 
acid are recommended. The diet of the patient should be rice-water and ice. 
— Indinn Medical Gazette, April, 1890. 


Alcohol and Alcoholic Solutions in the Abortive Treatment of 

Herpes. 

In a thesis published by Dr. Dupas, of Lille, the following directions are 
given for the treatment of this common and often troublesome condition: 

Alcohol of 90 per cent, strength, or a solution of two parts of resorcin to 
one hundred of alcohol, can be employed as a dressing; or, 1 per cent, of 
thymol, or 3 per cent, of menthol in 95 per cent, alcohol. If the solutions 
cfluse too much pain a little cocaine may be added. Compresses moistened 
in one of these solutions are to be applied upon the lesions, and over this 
spread some impermeable material, or absorbent cotton may be used. These 
dressings must be changed frequently during the day. The herpetic eruption 
aborts rapidly under this treatment. The element of pain is also subdued, 
and it is not rare to see rebellious neuralgias from herpes zoster give way in 
a few hours to this treatment . — Journal of Cutaneous and Genito- Urinary Dis- 
enscii, Xo. 87. 


Cannabis Indica in the Treatment of Gastric Neuroses and 

DYSPEP.SIA. 

PiiOFESSOR See has just published a long article on cannabis indica espe- 
cially in relation to its uses in the above affections. Of the preparations of 
this drug the extracts are the best, and of these, three kinds are mentioned : 
An alcoholic extract (haschichine) prepared with strong, 90 degrees, alcohol; 
ati extract made with alcohol of GO degrees ; and an extract prepared by dis- 
solving the first, liaschichine, in butter by the aid of heat. The relative 
^lrcngth of these is 100, 25, 5, the last having one-twentieth the strength of 
the first and may be given in quarter-grain doses administered three times a 
day. Tiic so-called active principles, cannabine, cannabinon, did not give as 
satisfactory results as this extract. 

It was used in inorganic affections of the stomach, including chemical 
changes in the gastric juice so frequent in dyspcpsiiu^, and gastro-intcstinal 
neuroses unaccompanied by variations in the composition of the gastric juice. 
Among them are included those accompanied by painful sensations, localized 
or otherwise, spontaneous or set up by contact of food with tlic walls of the 
stomach, pyrosis, vertigo, migraine, insomnia, somnolence, palpitation, oppres- 
sion, and the eflccU of gastro-intestinal neuroses upon the nervous system in 
general. 

Ily means of tliis drug the painful sensations arc relieved and the appetite 
U re^st.nblished. 

In cases the result of an excess of hydrocliloric acid it is necessary to give 
large do-es of bicarbonate of sodium at tlie end of gastric digestion — that is, 
nlhuit four hour* after eating. 
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Briefly, cannabis indica may be considered a true gastric sedative, ^vithcnit 
the disadvantages of narcotics like opium and chloral, or ab'^orbents such :i« 
bismuth, sedatives as the bromides, or other drugs like antipyrin. 

Of course, the aid of other means of relief, such as alkalie>^ in large dose--, 
purgatives, or antiseptics, arc required under suitable conditions, and it is 
requisite that a proper regimen should be followed . — La Jfakewe Mo^la' 7 u\ 
July 31, 1890. 


Ether as a Menstruum in Medication by the Skin. 

Sawyer considers that tliere are in practice three obstacles to the absorj)* 
tion of a medicine through the skin: namely, the epidermis, the sebaceous 
secretion of the skin, and the relative insolubility of the drug which is 
employed in any particular case. 

The ointments and oily liniments arc a better vehicle for the introduction 
of medicaments through the skin than plasters which have lead-plaster as a 
basis. 

After some observation and consideration, ether was thought the best men- 
struum at our disposal for the solution of many remedies designed for cnepi- 
dermic medication, and after examining a large number of drygs, he has 
selected belladonna, iodine, menthol, and capsicum as suitable for external 
therapeutic employment in the form of ethereal tinctures. 

He prefers to have the ethereal tincture of belladonna made from bella- 
donna root, with camphor, of the same strength as the belladonna liniment 
of the British Pharmacopoeia, using the oflicinal pure ether in its preparation 
instead of rectified spirit of wine. 

To form an ethereal tincture of menthol, after many experiments a strength 
of one drachm to the ounce was fixed upon. This preparation can be readily 
applied as a paint to the skin, and is an eflicient means of using menthol 
for its local therapeutic effects, especially for the removal of superficial neu- 
ralgic pains. It should be lightly painted over the painful part. The quick 
evaporation of the ether gives a grateful sense of coldness which supplements 
the analgesic action of the menthol, and allows the easy application of a suc- 
cession of coats, which leave pure ineuthol in a finely divided condition upon 
the skin. — Lancet^ July 12, 1890. 

[The explosive nature of ether vapor should not he forgotten. — Ei>.] 

Paraguay Tea. 

Charles has recently made some analyses and tests with' Paraguay te.a 
or mate. Compared with tea and coffee, he finds the following percentages 
of caficine and tannic acid : 



iVr ct-nf. 

r<T 



\i'il 

Tea 


22.7 

Co Hoc (roasted) . 

I.C 


Mate* 

0.T9 



Both mate and its alkaloid were given for some time to three young tnen, 
who undertook long walks and very long cycling rides at hir and tinder 



402 


PROGRESS OF MEDICAL SCIEN'CE. 


bis direction. The results of experiments upon them and upon himself 
under similar conditions were of a most varied kind, but the general results 
appeared to be that the tissue- waste was to a large extent retarded ; that 
with little or no previous preparation long journeys and most arduous tasks 
could be undertaken without apparent evil after-effects ; that the restorative 
eflects in states of mental and physical exhaustion were well marked ; and 
that these sustaining and recuperative properties were retained. Further, 
that the chief results obtained were constant and rarely variable. But even 
in his comparatively limited experience, mat6 and its alkaloid seem to act 
somewhat differently in different individuals; in some the muscular, in 
others the nervous, and in others again the digestive system were chiefly 
aflected. 

As a substitute for tea, in patients who are great tea-drinkers, and who 
suffer from sleeplessness, headache, and constipation, mat6 was prescribed 
with success in a few cases. The insomnia, headache, and constipation were 
all relieved. 

In seven other patients who suffered from severe nervous headaches, 
generally associated with constipation, and with whom tea and coffee 
appeared to disagree, it proved serviceable . — British Medical Journal ^ July 
20, 1890. 


Alleged Death FRO^[ the Application of an Arsenical Plaster. 

In the British Medical Journal of Jul}" 2G, 1890, two cases of death are 
reported following the use of arsenical plaster over tumors. In both cases 
their use was at the instance of irregular practitioners. 

Biborate of Sodium in Epilepsy. 

This treatment of epilepsy has been in use by some practitioners several 
years, and recently Di.toud has employed it in twenty-five cases of epi- 
lepsy in which the bromides had not been successful. The treatment was 
continued from four to seven months, and the dose varied from fifteen to 
ninety grains a day. In one case there was complete recovery, and eighteen 
were relieved. There seems to be little question that by means of borax we 
are able to diminish the number of attacks in many cases of epilepsy which 
do not yield to the bromide treatment. 

The following formula is recommended : 

R — Biborate of sodium, in powder . . . . oij?s. 

Glycerin 5jss. 

Syrup of bitter orange ^ij. — 31. 

A tablespoonful contains 89 grains. 

— Mercredi Miidimk, July 19, 1899 , 
Tin: Treatment of Dropsy. 

At a recent meeting of the Society of Medicine in Berlin, Dr. Fcrbringer 
di‘«cu-‘‘od the treatment f)f cardiac and renal dropsy. The fluid could be got 
rid of in four way.s: 1, by the sweat-glands ; 2, by the kidney.s; 3, by the 
intestine^; 4. by surgic.al means. 
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In cardiac dropsy diuretics hold the first place as does diaphore.-i^ in dmp'-y 
of renal origin. In renal dropsy the speaker used heat as a dinjdinretic; the 
chief contra-indication to its employment is cardiac weakness with dyspnn’a. 
Pilocarpin had been abandoned on account of the dangerous symptoms some- 
times caused by it. 

Among diuretics digitalis is still the sovereign remedy, and it was of service 
also in renal dropsy and even in glomeriilo-nephritis, for here cardiac debility 
often played a part. 

In cases in which he had failed to obtain benefit from digitalis either in 
the form of infusion, powder, or pjll, he had obtained e.vcellent results with 
acetum digitalis in combination with wine of pepsin. 

Drugs such as adonis, convallamarin, blatta, a>'d spartein are super/luons ; 
they too often failed, and there were frequently unpleiisant concomitant effects 
produced by their employment. With lactose he had had no success, but to 
the following he gives some commendation : strophanthns, cafleine, theo- 
bromine, calomel, and the group of saline diuretics. The action of cafleine 
on the central nervous system was disagreeable, but this might be avoided by 
the use of sodio-salicylatc of theobromine, or diuretine. 

When drastic purgatives are employed the patient should be strong and 
have a good pulse. In transudating into cavities he believed in not punc- 
turing too early. — 7'he Medical Press, April 2.‘], 1800. 


Hypnotics. 

The Report of the Therapeutic Committee of the British .Medical .V.ssocia- 
tion on the use of sulphonal, paraldehyde, and chloralamide, is summarized 
as follows : 

Attention was directed especially to the dose. W'liether sicej) is produced 
with certainty, how soon it comes on, and how long it continues. 

Dangerous or disagreeable efiects produced. Whether the drug loses its 
effect. 

Sulphonal: In thirty-two cases, twenty grains were given in eleven in- 
stances, once at night. Sleep came on in half an hour to three hours ; in 
one case in five hours, and in another in nine hours. A second do.se on the 
succeeding night in one case produced sleep in five minutes. .‘^Iccp lasted 
in four cases all night; in four cases six hours; and in three cases one or 
two hours. 'With twenty-five grains (four cases) sleep came on in two hour.-, 
and lasted six hours, or all night. "With ten and fifteen grains less sleep w.a- 
produced, and in a case of pneumonia (fifteen grains) there was no.«leep after 
the drug. The few cases (seven in all) in which thirty, forty, and sixty grains 
were given, showed that these doses did not ])o.ssc.-;s greater hypnotic eflect 
than a dose of twenty grains ; as regards disagreeable after-ctTccl.>=. in -ixout 
often cases in which twenty grains had been given, di.-agreeable after-eflects 
were noted ; drowsiness next day was noted six times; giddinc.'S four times; 
headache and incoordination of gait, each twice. In four c.nses in which ten 
grains had been given, drowsiness was noted once; in five c.-tso-- n itli fifteen 
grains, drowsinc.ss was noted twice and giddine-'s twice; with twenty-five 
grains (four cases), drowsiness was noted twice, giddine.-s once, headache 
once. In seven case,s, with thirty to .«ixty grains, drow.sine-s wa- noted limr 
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times, giddiness twice, headache twice, incoordination of gait and vomiting, 
each once. 

Does the drug lose its effect? Several cases show that a second dose on 
the succeeding night has greater effect than on the first night. Thus, in one 
case, twenty grains produced on the first night two hours’ sleep, with no bad 
after-eflects ; on the second, a similar dose produced eight hours’ sleep, with 
drowsiness, giddiness, and incoordination of gait on the following day. In 
some cases prolonged use of the drug appears to diminish its efiect. In 
one case of neurasthenia and insomnia, ten to twenty grains did not lose its 
efiect during six months. 

Paraldehyde : Single doses of forty to sixty minims (fourteen cases), pro- 
duced sleep in five to fifteen minutes; in two cases in half an hour; in one 
case in an hour. In most cases the sleep was wakeful and restless, and lasted 
very varying times, in one case only three-quarters of an hour; in another 
case there was restless dozing for three hours, in another sleep for two hours; 
in ten cases sleep lasted from three to six hours, and in one case sleep for 
twelve hours. These results refer to single doses. Half a drachm every 
three hours produced within half an hour two hours’ sleep ; twenty minims 
every four hours for fourteen days produced better sleep at night, but not 
during the day. 

Dizziness and drowsiness were noted each once, vomiting three times, and 
retching and nausea each once. 

Chlonilamide : In one case twenty grains, and in six cases thirty grains, 
were given in single doses. After the twenty grains, sleep came on in twenty 
minutes and lasted three hours, with half an hour’s interval of waking; 
after thirty grains, sleep came on in fifteen minutes to half an hour (four 
cases), one to two hours (two cases). Sleep lasted all night in three cases, in 
two cases four or five hours, and in one case there was two hours dozing, then 
an interval of wakefulness, and then two hours sleep. No disagreable after- 
effects were observed . — British Medical Journal, July 2G, 1890. 

Antiseptic Properties of Aniline Colors. 

Both Professor Stilling, of Strasburg, and Professor See, of Paris, 
have investigated the ])ropertics of some of these colors. In Paris, safranine, 
cyanine, malachitc-green, and methyl -violet have been studied in solutions 
of the following strengths: 1 to 800, 1 to 2500, and 1 to 25,000. The toxic 
properties of these substances, their antiseptic power, and their influence on 
suj)puration in animals were studied. Two of them, safranine and malachite- 
green, were tried with satisfactory results in solutions of 1 : 2500, as a douche, 
but in two cases only. 

The aniline colors of the aromatic series, wlien free from phenol and 
arsenic, are not toxic in their action. As antiseptias, they vary in their 
activity, the most powerful being the methyl-violet, malachite-green, and 
^.ifraninc . — Ln ^Itdenue Mod erne, July 10, 1890. 

POTAKSIF.M TeLLURATE FOR NiGHT-SWEATS OF PlITlIISIS. 

This salt hi\.< been used by Dn. Edmund Neusser to relieve the night- 
swe:U>i of phthHi'J. It is given in the form of pill, in doses of one-third of a 
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grain ; in the majority of fifty cases this amount was sunicient. ]n a small 
number of patients who became acciistomeil to its use after a week’s time, 
doubling the dose produced satisfactory results. The drug seems also to 
have a slight narcotic action. There were no toxic .symptom? except .‘■ligJit 
digestive disturbances, such as a coated tongue and loss of appetite. It gives 
the breath the odor of garlic, though this is usually unnoticed by the patient. 
— Wiener hlinische Wochemehrifi, June <5, 1890. 


Tin: CoMPAJiArivE Digestithlity of DiFFFitKXT .SrAitrmcs. 

It is usually considered that the different starches are of the .same degree 
of digestibility. The completeness of the digestion of starch is influenced by 
the amount of cellulose present. 

In testing the digestibility of pure starches containing only a trace of 
pure cellulose, jMautjx found that the three most digestible .starclies arc 
pea-starch and those contained in Bermuda and St. Vincent arrowroot. 
Barley-starch comes next, while rice, flour, and a mixture of rice-, potato-, and 
barley-starches come far behind the first three in digestibility. The diflering 
digestibility in starches does not seem to depend on the physical structure of 
the starch-grain ; it is quite possible that the different starclies vary in their 
molecular structure . — British Medical Journal, .July 20, 1899. 
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J. P. CROZER GRIFFITH, M.D., 

rilYSIClAN TO 8T. AGNF-S AXD TllK IIOWAKt) HOPPITAIiJ, AKP A5^SIf5TANT I’lI^SICIAN TO TUn 
ItOPK'ITAL or TJIK UNlVEItHITV OF niNNSYLVAM A. 


The Clinical Value of the Diazo-kea^tion. 

Rutimeyjhi Acr::fc, 1S90, ;]0G) reviews somewhat of 

the present state of knowledge regarding the diazo-reaction, and particularly 
the claim made for it by Ehrlich. Ehrlich, namely, showed as a result of a 
large number of examinations, that the reaction is one of the mf)st constant 
symptonis of typhoid fever after the first week ; that wlicn but little marked 
or not long persistent the disease would probably run a very liglit cnur.'e; 
that its presence in pneumonia indicates the existence of complication>, and 
that its appearance in phthisis is a most unpropitious symptom. 

Since the writings of Ehrlich several observer.-^ have reported long of 

observations confirming his results, while others have come to difiVrent con- 
clusions. Rutiineyer liimsclf has made 2750 examinations of the urine of 
2G0 patients with regard to the diar.o-reaction. lie has u>cd exoii^ively tlie 
method of preparing the reagent recommended by Ehrlich- Tiic solution 
should always he freshly made by adding to 200 c.cin. of a s.atiirated aqnojn;- 
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solution of sulphanilic acid, 10 c.cm. of pure hydrocliloric acid, and 6 c.cm. 
of a one-lialf per cent, aqueous solution of chemically-pure sodium nitrite. If 
this solution be added to an equal volume of urine, and -the mixture made 
alkaline with ammonia, a color varying from bright rose to dark carmine will 
be produced — the diazo-reaction. A further characteristic of the reaction is 
that after from twelve to twenty-four hours a sediment forms whose upper layer 
varies from bright green to violet-black. The author then analyzes his own 
observations, comparing them with those of others, and draws the following 
conclusions : 

1. The diazo-reaction has great diagnostic value in typhoid fever, and is, 
with splenic enlargement and rose-colored spots, one of the most constant 
and earliest evidences of the disease. 

2. Febrile abdominal catarrhs never give^ this reaction. 

3. If we have to do with a commencing illness w’hich we conclude is typhoid 
fever, the diagnosis gains greatly in probability through the discovery of the 
diazo-reaction. If, on the other hand, the reaction is absent during the first 
and second weeks, the disease is not t^'phoid at all, or only a very light attack 
of it. 

4. The reaction bears no fixed relation to the course of the fever. It is not 
disturbed by diflerent drugs or methods of treatment. The morning and 
evening urine give, on an average, reactions of equal intensity. 

5. If the reaction ceases to be present in the second or third week a speedy 
disappearance of fever, or a mild attack of the disease, may be counted on. 
If it persist a long time, a prolonged or severe course is probable. 

6. A well-marked and persistent reaction gives no clue for diflerential 
prognosis as to a lethal termination or final recovery, 

7. Kelap^es gave the reaction, almost without exception, if it had already 
disappeared. 


A Study or Alcoholism. 

C. L. Dana (Xerv York ^^cd, Joum,, June 14, 1890) publishes a study of 
.alcoholism as based upon a record of 3735 cases occurring in the Bellevue 
Hospital "‘Cells.’* Most cases of simple intoxication arrested in New York 
City do not reach the hospital ; only those being sent who are suffering from 
the effects to such an extent that they evidently need medical care. Three- 
fourths of them are men ; and the majority are between the ages of thirty- 
one and forty years. The mechanics, tradesmen, and artisans furnish a 
greater proportion than do the day laborers The number varies little month 
after inontli, though perhaps greater in summer. Fully one-half are Irish, 
and of the native-born the majority are of Irish parentage. 

Tiie patient has usually been drinking two or three weeks before reaching 
the “ ccll«,” until at la'^t he can no longer eat, and even liquor is not well 
retained. He commences to tremble, cannot sleep, and yet is exhausted for 
want of it. He is oj>prcssod with dread, and has hallucinations. Still the 
real delirium has not yet commenced, hut begins about twenty- four hours 
after abstinence from liquor. In fact, the delirium is partly due to the with- 
flraw.al of the rtimulant, and partly to the starved conditions of the ncr^'ous 
li-siie-;. Tlie {Kqnilar idea that visions of snakes predominate is not correct. 
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The hallucinations and delusions are mainly tlio-e of being' pursued hy 
sometliing; very often the fear of fire is dominant. In the majority nf ca?r.^ 
the delirium Ifusts only from Iwcnly-four to forty-ciglit hours. The patient 
then gradually quiets down, and when he has had a good sleep convalescence 
begins. 

Nearly five per cent, of the patients, however, die in the cells of exhau^* 
tion, besides a large number whicli are transferred to the wards of the 
hospital and there die of the peculiarly fatal alcohol pneumonia, or develop 
low, muttering delirium, slight fever, and finally die of exhaustion. In 
about 300 to 400 cases one instance of alcoholic neuritis is found, gener- 
ally in a woman. Alcoholic paralysis, however, more often occurs in tho-e 
who have not become distinctly alcoliolic. Acute alcoholism is not a very 
frequent cause of insanity, but is an important one. 

The cases of acute alcoholism seen in the “cells ’Mnay be divided into 
several forms : 

1. Simple drunkenness, or acute alcoholic intoxication, occasionally witli 
lethal poisoning. 

2. Delirium tremens of tlic ordinary type. 

3. Febrile delirium tremens, with decided fever, excessive and general 
tremors, rapid loss of strength, and profuse sweats. 

4. Cases of true mania apotUj or delirium inebriosum. 

Distinction is also to be made between patients who are dipsomaniacs and 
those who have simply been on a “gigantic spree.“ A considerable minority 
of the cases observed were of this latter class. 

A careful distinction between the diflerent lorms might lead to more bril- 
liant therapeutic results than are now obtained. Thus simple drunkenness 
requires little medication. Febrile delirium tremens is excessively fatal, and 
demands careful watching; while the patient cannot stand powerful hyp- 
notics like morpliine and hyosc^^amia. Mania a polu is the result of a very 
little alcohol acting upon a hypenesthetic and highly predisposed organism ; 
and sedative drugs and nourishing food are demanded. 

The mortality of the cases observed was considerable. Including tho.te 
which died of pneumonia, it must have equalled nearly 10 per cent. 

The treatment geuerallj" to be employed consists in at once stopping alco- 
liol, unless there are such complications as pneumonia. Powders of bismuth 
and capsicum or rhubarb and soda are given if food is rejected. A mix- 
ture of chloral and bromide, sometimes with paraldehyde, is administered 
every two hours until sleep is produced ; or, if this is insufficient, a hyjmdormic 
injection of morphine and amorphous hyoseyamine is employed. It i< neces- 
sary to restrain most patients by tying them down, or better, by j)laeing them 
in a padded room on a large mattress. Despite ail that can be done, the 
patient will sometimes not sleep exccj>t when narcotized, and the delirium 
continues and death ensues. 

Cases of alcoholism arc more num crons than fonnerly, and are ycafiy 


As regards prophylaxis, the author claims that long .‘^reiking ’’ tvitli liquor 
for at least a week is necessary to develop an attack of delirium tremvO". and 
that it is cheap and poisonous liquor which is particul.arly liable t“ b.nng 
it on. There is, however, no salvation even in pure spirit‘d or in mah liqm>r'^ 
voi.. lo». NO. 4,— otTorrn. ISaO. 
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or liglit wines, for, althougli these latter drinks are relatively harmless in 
Europe, they are not well borne by Americans, In the present state of public 
opinion, at least, the sale of new whiskey and of cheap, stale, and unripe malt 
liquors should be prohibited. 

The Relation of Pneumonia to Influenza in Boston. 

F. C. Shattuck {Neiv York MecL Joxtrn,, June 14, 1890) makes a statistical 
study of pneumonia and influenza in Boston, and of the relation existing 
between them. This he bases upon the cases occurring in the two larger hos- 
pitals of the cit}^, upon the city death-returns of bronchitis and pneumonia, 
and upon the records of the cases of pneumonia and influenza as witnessed 
among the employes of the Pacific Mills of Lawrence. Of 4242 employes of 
these mills 1699 were severely enough affected by influenza to be kept from 
work for several days, and 8 of these had pneumonia, with 2 fatal results. 

The author draws the following conclusions from his observations, which 
he admits, do not throw much light on the nature of influenza-pneumonia. 

1. Pneumonia was unusually prevalent in Boston during the height of the 
influenza epidemic, about the middle third of the visitation. 

2. Tlie statistics of the Pacific Mills indicate that less than one-half per cent, 
of those severely attacked by influenza acquired pneumonia. 

3. Broncho-pneumonia was rare in the hospitals. 

4. The pneumonia mortality-rate was probably not increased, perhaps 
diminished, as compared with that of the previous five years. 

5. The number of cases of pneumonia not preceded by grippe symptoms 
was about the same as the number of pneumonias in an average year. 

6. Pneumonia followed grippe in so large a number of cases as to show 
some sort of connection between the affections. 

7. In GO per cent, of the cases a single lobe only was affected. 

8. Two-thirds of the cases terminated by lysis. 

9. Pneumonia was three times as frequent in males as in females, and the 
mortality-rate increased with each decade. 

10. The most striking incre.ase in the urban deaths from pneumonia was, 
on the whole, between the ages of twenty and sixty, and eighty and ninety. 
The increase under ten was slight. 

11. The gross appearances in nine cases examined after death were not 
specially noteworthy. 


FniEDREicn's Ataxia. 

Dimeiune and LirruLLE [D.i MHcclnc Moderne, 1890, No. 17, 321) make a 
critical study of the pathology and pathological anatomy of Friedreich’s 
ataxia; basing it upon a case recently reported by Letullc and Vaquez before 
the S>)cUii de Budogk^ and upon a review of the reported autopsies in this 
dise.asc, though they omit some very important cases, .apparently without 
good reason. This case, whose clinical liistoi*)' had already been partially 
reported by Blocq two years ago, they sum up as follows: 

FriedreichV di-ease in u young man, only son of a family entirely free from 
any hereditary taint. Motor inc^yirdination commenced ten years before. 
An ii-ceuding progrc'-* of ataxifonn affection of contractibility. When at 
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rest an athetosic condition of the four extremities and of certain muscles of 
tlie face. Arhythmic oscillations of the head ; nystagmus ; shnv and scanning 
speech; Romberg's symptom; loss of all the tendon-reflexes. Perfect in- 
tegrity of sensibility in all its forms; integrity of all the sensory aj^parntuH ; 
absence of trophic aflection. Normal electrical reactions. Arrest of the 
general development of the body, especially in the lower limbs; infantile 
expression; habitual genital excitement; a slight degree of intelligence. 
Scoliosis; abnormal prominence of the dorsal region of the foot. Asystole, 
pulmonary apoplexy, death at the age of twenty-one years. 

Aidop^ij : Narrowing of the mitral oriflee, probably congenital ; pulmonary 
apoplexy. The spinal cord small ; the meninges adherent on the posterior 
surface; extreme sclerosis of the columns of Goll ; very marked sclerosis of 
the columns of Burdach; atrophic lesions of considerable degree in the 
columns of Clarke ; disseminated atrophy of the posterior roots mucli less than 
the sclerosis of the posterior columns ; the same sclerotic lesions of the zone 
of Lissauer; slight and restricted sclerosis of the crossed pyramidal tracts; 
atrophic lesions of moderate intensity of the direct cerebellar tracts; peri- 
ependymal glioma with lateral displacement of the ependj-mal canal ; thicken- 
ing of the posterior spinal meninges; absolute integrity of all the anterior 
portion of the cord. 

In discussing the pathology of the disease, the authors first call attention to 
the appearance of the posterior columns in their case, so entirely different 
from tliat seen in the disease of Diichenne. In the latter there is u consider- 
able thickening of the traheciilco leaving the pia mater; thickening of the 
neurogliar tissue between the nerve-tubules, and alteration of the vessels and 
the peri-vascular connective tissue. Nothing of this sort was to I^c found in 
the posterior‘columns of the authors' patient; but, instead, a pure, ncurofjUnr 
sclerosis^ independent of all vascular degeneration, entirely analogous to (hat 
described by Chaslin as occurring in the brain in patients afllictcd with 
essential epilepsy. Instead of the thickening there were whirls of very fine 
and very long fibres, jiressed one against the otlier, and arranged on different 
planes, but chiefly horizontally. In the antero-cxternal zone of (lie columns 
of Burdach some nerve-tnbes could be found ; and these, instead of being 
seen cut transvei'sely, followed the direction of the whirls in which they 
were situated. This peculiarity of Friedreich's ataxia is one which tlic 
authors claim has not before been described, and one which is always absent 
in ordinary tabes. Tlic further description of the histological clianges in 
the posterior columns they give with the fullest detail. As regards the lateral 
tracts, they make the claim tliat in the reported cases the sclerosis Iiere de- 
creases from the periphery toward the centre of the cord, and from below 
upward. It is thus very diflerent from a true systemic lateral sclerosis; for 
while in the lower portion of the cord it occupies the direct cerebellar and 
the crossed pyramidal tracts, in the cervical region only a portion of the former 
is involved, and the lateral tracts arc free. The sclerosis in the pontcrodaterai 


portion of the cord Avas very diflerent from that of the posterior cxiluinns; 
there being an absence of the whirls described, but the presence of a marked 
thickening of the trabeculre of the pia mater with alteration of the ve-*'Cls- 


The authors believe that Friedreich s ataxia is a non 


ternic, combined scle- 


rosis ; a systemic sclerosis of the posterior columns. eoinpHcated by a 
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sclerosis, dependent upon a cortical raeningo-myelitis. They review the 
publications of Friedreich, Smith, Pitt, and Riltimeyer, to show that these 
writers had in fact observed the same appearance in the posterior columns as 
now described, but had failed to recognize its significance. They state that 
there are but two forms of sclerosis in the spinal cord ; the one, the sclerosis 
with vascular alterations ; the other, the pure, n on-vascular, neurogliar sclero- 
sis. Disseminated sclerosis, tabes, and diffuse sclerosis belong to the first class, 
while Friedreich^s ataxia is the only member of the second class yet known. 
This neurogliar sclerosis of the posterior columns they denominate also a 
** gliosis.” It is a sclerosis derived from the external layer of the blastoderm 
since the neuroglia is derived from this. This new view of the disease is im- 
portant, both pathologically and etiological ly. With this conception we can 
understand better the great influence of heredity and the family character of 
the disease, its debut in infancy or adolescence, the smallness of the posterior 
part of the cord, and the frequent coincidence of anomalies of the central 
spinal canal. The purel}* neurogliar nature of the lesion makes it evident 
that we have to do with an anomaly in development of the spinal cord, par- 
ticularly of the posterior portion. 

A Case of Cephalic Tetanus, with Facial Paralysis, 

Lannoi^ {Rev. dc Med., 1S90, IGS) reports a case of this affection occurring 
in a man of sixty-nine years, whose previous history could not be clearly 
elicited, but who aj)pcared to have been gradually growing more and more 
we.ak, while his legs became swollen and his breath short. Fifteen days 
before coming under observation he took to his bed on account of inability 
to walk from weakness and from the swelling of his legs. For eight days 
his wife had noticed that he could not open his mouth, and she had been 
obliged to feed him with liquid food, which he drew in between his teeth. 
The most striking feature, on the inspection of the patient, was a peripheral 
paralysis of the left side of the face. There was a small wound on the face 
near the external angle of the left eye. It was impossible to learn how long 
this had existed. It was covered by a scro-purulent fluid, possessed a hard 
base, and was surrounded by an cedematous area. Both pupils were greatly 
contracted. Trismus was present, with firm contraction of the masseters on 
both sides, rendering it impossible for the patient to open his mouth, or to 
move the lower jaw from side to side, and rendering speech difficult. There 
wiis no hydroidiobia or dysphagia. 

His condition grew somewhat worse ; there appeared to be times in which 
the contracture was incrciiscd; some muttering delirium appeared; stiffness 
of the back of the neck developed, and there once seemed to be difficulty 
in swallowing. In about two days he died. The post-mortem examination 
revealed nothing of importance. A bacteriological examination was made 
without results. 

In reviewing the c:u^e, the author says that this patient presented the 
e-^entinl phenomena of cephalic tetanus, namely: 1. A wound in the region 
of the trigeminal nerve ; 2. A complete facial paralysis of peripheral type, 
situated on the >.amc side as the le-iou; 3, Tetanic spasm limited to the cle* 
v.ators of the jav,\ then extending to the muscles of tlic neck, arul, ]»crhaps. 
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to those of the pharynx. In addition to these features, tliere was in this ease 
the great contraction of the^pupils; a sj’inptom v/hich, when present, vrr.mld 
seem to indicate that the nucleus of the third pair, which preside- over the 
movements of the iris, was implicated as Avell as the motor nucleus of the 
trigeminal, 

Villar found that the average period of incuhation in the twenh'-eight 
cases which he analyzed equalled nine days. In this case it was impassii)le 
to determine this point. The total duration in this instance was ten or eleven 
days. 

As regards the explanation of the paradoxical combinalion of j^aralysis 
with tetanic symptoms, no post-mortem lesions Iiave been discovered in any 
case which can explain the matter. Tlie least im])robable of hypotheses 
is that tetanus is an infectious malady, and that the soluble products ot 
the bacillus, the toxines, act upon the nerve-centres. It may be that the 
same substance acts differently upon different nerves, producing Itere spasm 
and there paralysis. Or it is possible that the bacillus produces more than 
one alkaloid; one of which produces spasm, and another paralysis. 


Ox IXTESTIXAD ANTISEPSIS. 

Cantaxi ( JVien,7?2€d, JJ^oc/i., 1890, No. 21,851) says that there are two ways 
to render innocuous the living germs of disease in the intestine— J. eitlicr 
per os or per aniim. For use in the first method onh’ such substances can be 
employed which will pass the stomach unchanged. Calomel has been shown 
to he useful in this way in the case of simjdo fermentative processes, but use- 
less in cases of longer infection. Charcoal, naphthalin, salicylate of bismutli, 
and iodoforn\, have also been employed. These substances exert an anti- 
septic influence on the intestinal contents, it is true, but, on account of their 
insolubility, are unable to influence the intestinal wall itself; and experience 
shows that they possess no power over the course of typhoid fever. It is clear 
that tlie administration by the mouth of soluble disinfectants, cajialilc of 
being absorbed in the intestine, or of undergoing decoiniiosition there — as 
carbolic acid, sublimate, etc. — can never fulfil the purpose of a thorougli in- 
testinal antisepsis ; for, apart from the fact of the smallness of the dose which 
the human econoni3Mvil] tolerate, the greater part of the substance is absorbed 
in the stomach, and the remainder roaches the intestine in so altered a 
condition that its antiseptic power is more or less lost. 

Through the anus is, therefore, the only, as it is the best, way left to 
bring antiseptic substances directh’ into contact with the germs of disease. 
That large injections will pass the iloo-ca?cul valve, has been re{>catcdly proven 
bj’' experiments. The advantages of this method arc: that the mechanical 
irritation produced bj" ain^ powder is done away with, that the stomach is 
spared all mechanical or chemical action, that there is a more direct contact 
of the drug with the diseased portion of the intestine, and (hat greater do-os 
of a saturated solution maybe emplojani than can be introduced through the 
slomacli. The method possesses secondary actioiw not to be urjder%*ah:cd. 
Thus, the bodih" temperature can be reduced by the use of cold injections, or 
raised b.v liot fluids, or the intestine may be warijed out and large amounts 
of bacteria and ptomaines removed. 
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Of siil)stances to be employed for intestinal antisepsis, those most to be pre- 
ferred are tannic acid and carbolic acid. Sublimate has no disinfecting action, 
on account of the combinations which it forms with albumen in the bowel. 
Tannic acid fulfils the double indication of a rational intestinal antisepsis, 
namely, paralyzing the vegetative activity of the bacteria, and the render- 
ing innocuous the poisonous ptomaines formed there. ‘ Experiments have 
shown this, and actual clinical experience amply confirms it. There is 
nothing better than tannic acid enteroclysis in all forms of intestinal catarrh 
produced by bacteria, and accompanied by fermentation. The addition of 
gum Arabic is desirable in dysentery when the bowel is irritated. In case of 
great tenderness an injection of one to one and a half quarts of oil is of ad- 
vantage, occasionally alternated with enemata of tannic acid. In typhoid 
fever enteroclysis is a valuable method ; the meteorism and diarrhcea rapidly 
diminishing, and the disease running a favorable course. In the very earliest 
stages of the disease it even seems possible to exercise an abortive action upon 
the commencing typhoid infection in the intestine. 


Ox THE Amceba Gobi in Dysentery and in Dysenteric Liver 

Abscess. 

OsEER {Johns Hophins Hosp, BulL, May, 1890) reviews the literature re- 
lating to the discovery of and investigations concerning the Amooba coU. The 
most extended observations have been made by Kartulis, who found these 
organisms in every instance in the stools of 500 cases of dysentery, while 
in 12 autopsies the arambre were present in every case. He extended his 
observations, too, to liver abscess due to dysentery, finding the parasite in 
every case which he examined. Massiutin has also made studies upon the 
organisms, finding them identical with those described by Kartulis, though 
not agreeing entirely with him regarding their etiological connection with 
the disease. 

Osier reports the case of a man who had had several attacks of chronic 
dysentery, and finally developed an abscess of the liver. The abscess was 
opened, and the amcebre found in the pus in large numbers up to the date 
of the jiaticnt^s death, as well as in the stools. The amcebm from the liver 
ranged from 10 ft to 20 ft in diameter. They were circular or ovoid when 
at rest, but when in motion presented the extremely irregular contour of 
moving aincehoid bodies. The protoplasm could be distinctly differentiated 
into a translucent homogeneous ectosarc, and a granular endosarc containing 
the nucleus, granules, and vacuoles. The processes seen during movement 
wore always rounded, never angular or linear as in the white blood-corpus- 
cle-. Though the movements were sometimes slight, many examples were 
veen in which they wore quite as striking ns in the l.argc active forms of pond 
ama*b:c, 

Tlic character of the stools varied considerably. Sometimes there was a 
large, fluid, brownish evacuation, with little or no mucus, but more often 
three or four ounces were parsed at a time, and blood and small whitish 
slough- were seen scattered through tills. Sometimes tlic stools were com- 
posed chiefly of mucus. Exrierience showed that the amrehre were rarely 
found in the brouni^ih stools. In the mucii<i they were more frequent, but 
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they were met with in large numbers only in the small, grayish fragment-', 
which were, no doubt, portions of sloughs. The general character of the 
amoebte was identical with that of those of tlie liver, except that a greater 
variation in size was noticed. 


Saijnk Intkavkxous Injections in Diauetjc Coma. 

Dickinson (quoted in PracUtioncr, April, 1890, 292) reports the case uf a 
woman, aged twenty-five, suffering from dialietic coma, wlio was treated by 
the intravenous injection of a solution of chloride of sodium, cliloridc of 
potassium, sulphate of sodium, and bicarbonate of sodium dissolved in water. 
This was slowl}" injected into the arms until, in the course of an hour and a 
half, lOG ounces had been introduced. There was no immediate improve- 
ment, nor did the patient seem any worse. About ten minutes after the con- 
clusion of tlie operation consciousness began to return, and soon became so 
complete that she was able to talk with her friends and take food; but the 
next day slie was again as comatose as before. TJie injection was repeated into 
one of the veins of the leg, and 350 ounces were introduced. The patient 
remained unconscious for about three-quarters of an hour, then recovered 
complete consciousness, and retained it for nine hours. After this she was 
drowsy, but for the most part sensible for thirty hours; then lapsed into 
coma and died. Urine of a specific gravity of 1012, containing 1.8 per cent, 
sugar, was freely voided; it gave no acetone reaction, lliough this lind been 
well marked before the injection. The bowels were loose. The skin, whicli 
liad been dry, became moist. 

The author thought that the delay in the return of consciousness indicated 
that the benefit was due to elimination rather than to hydration. It is clear 
that 100 ounces, or twice that quantity, can be introduced with advantage, 
but the results were not such as to promise more than temporary benefit. As 
a practical and safe conclusion is the suggestion that the free drinking of 
water should be enforced before diabetic coma is established in cases in wliich 
it is anticipated. 
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Eesection of the CrcFM FOR Carcinoma. 

Some general observations upon the question of rosectimi of tlie cji cum lor 
malignant disease, together with the rc]'ort of two ea-'es in which the *''per:i- 
tion was performed, are contributed by Senn I Jo^iracJ of th*’ At 
jU^oclailon^ June 14, 1890). 
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He announces tlie following conclusions: 

1. Resection of the crecum for carcinoma can be done with a fair prospect 
of a permanent cure if the operation is performed before infiltration of the 
retro-peritoneal and mesenteric glands has occurred. 

2. Ileo-colostomy with absorbable perforated approximation-plates is the 
best method of restoring the continuity of the intestinal canal after excision 
of the caecum. 

3. The best material for ai^proximation -plates is decalcified bone preserved 
in an antiseptic solution. 

4. Hygroscopic and indestructible or inabsorbable material should not be 
used in the preparation of approximation-plates or rings, as the former may 
cause pressure-gangrene, and the latter may prove a source of danger by 
remaining permanently as a foreign body in the organ in which it has been 
introduced. 

5. llco-colostomy without resection of the ctecum is indicated in cases of 
intestinal obstruction from inoperable carcinoma of the cajciim, irreducible 
invagination without perforation or evidences of gangrene, and in cicatricial 
stenosis in the iIeo-ca3cal region not amenable to a plastic operation. 

G. Scarification of the serous surfaces interposed between the bone-plates 
is the most reliable means of hastening the formation of adhesions and of 
shortening the process of dehnitive healing. 

7. Resection of the cnscum and ileo-colostom}- with or without enterectomy 
should be done through a lateral incision, extending from near the middle of 
Poupart’s ligament to a point half-way between the anterior superior spinous 
process of the ilium and the umbilicus. 

S. Suturing of the serous surfaces just beyond the margins of the bone- 
plates renders material aid in maintaining apposition between the serous 
surfaces which it is intended to unite, and furnishes an additional safeguard 
against frecal extravasation. 

0. Anchoring of the approximated parts in the ileo-C£ecal region with a 
mesenteric-peritoneal suture should be done in ileo-colostomy after resection 
of the caicum. 

SunGicAL Treatment of General Paralysis. 

SiLW and Cripps {British J\fcdical Journalj June 14, 1890) report a case 
of general paralysis of the insane in wliich decided Amelioration of symp- 
toms followed trephining. The patient was admitted into the Banstcad 
Asylum in April, 1889, with well-marked symptoms of general paralysis. 
There was a history* of a blow on the left side of the head infticlcd fiheen 
months before. He complained of great pain in the rdgion of this injury. 
The symptoms were typical and complete. The patient was trephined over 
the seal of injury with the object of relieving pain, of draining olT fluid, and 
of lessening pressure. The trephine was applied just in front of the left 
parietal eminence. The bone was found to be moderately thin ; a second 
dt^k was removed an inch posterior to the former and the intervening bone 
w.as taken away. There was much bulging of the dura mater. A portion 
of the dura, ar.xciuioid, and pia mater, somewhat less in area than the bone- 
opening, was di-si^r.*tod out. Tiie s«icalp-flap was then replaced, the wound 
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was drained and closed. The drainase-tuhes were removed the follov»dn:r 
day. 

Cephalalgia disappeared entirely, and the memory v,*a' much iinprow'd. 
Bejmiid a certain sense of welhbeing there no appearance of dolusinn. 
Motor symptoms were not influenced. ITc was discharged four months after 
operation, there being no mental disease bejmnd a sliglit dulnoss. A month 
later the patient^s condition was about the same as when lie was discharged 
from the hospital. He had procured a situation, but was unable to keep it, 
and exhibited some irritability of temper. 

Cripps also reports the sequel of the first case operated on by him in July. 
1889. Tlie mental symptoms were entirely relieved, and the j)aticnt was 
discharged from the workhouse because it was impossible to keej) him under 
certificate. In February of this year, he had a severe attack of convulsions^ 
and, after lying in a comatose state for some time, died six montlis after 
operation. In his last convulsive attack, thougli there was a little pulsation, 
no bulging was noticed over the trcphinc-hole. This negatived the idea of 
obtaining relief from opening of the scar. On j)ost-morlem examination, 
the absence of bulging was accounted for by the fact that a very tense 
fibrous membrane liad taken the ])lace of the removed hone. About six 
ounces of fluid were taken from the brain, Cripps believes that, even if cure 
cannot be obtained by relieving cerebral pressure, great relief follows. 

The cases are as yet too few in number to judge of the risk of operation. 
The other patient upon whom he operated, recovered suflicicntly to have 
made a will which would have stood in a court of law. 

It is possible that better results may be obtained by removing a mnch 
larger area both of the bone and meninges than has liitherto been done. 


Intussusception Treated by the Aid or Baknes's Bag. 

Rivington {The Lancet, June 7, 1890) reports two cases of intussusception 
treated by means of Barnes^s bag. 

The first case was a man of fifty-seven, suffering from a clironic form ol 
obstruction with acute exacerbations. Daring the latter the gut jirotrnded 
externally for two inches. On admission to the hospital, a rectal examina- 
tion showed a rounded, firm swelling, about the si/c of a henV egg, witli a 
velvety surface. At its apex was an orifice into which the linger could 
easily be passed. There was no abdominal tumor. A Barnes’s bag wa« in- 
troduced into the rectum empty, and was gradually filled with fluid. The 
intussusception slowly receded, and finally disappeared altogether; the patient 
suffered from no further signs of his trouble. 

Tlie second c.aso was, a child seven months old. lie had been suflering 
with abdominal .symptoms for two weeks, crying with pain, vomiting, and 
passing bipod from the bowel. The intei?tine wits protruding externally* 
An injection of two pints of water reduced the intus=:U‘''cojUion ; but the 
following morning the bowel again came down. The ilco-c.Tcal valve lormed 
the apex of the invaginatccl portion of the bowel. Koduction of the intu-- 
svisception was easy as fiir as the upper part of the rectum, but to 

reduce it furtlicr by injection, insufilation, and position lailed, A chararti^r- 
istic tumor was found in the position of the descending colon and s^gaioni 
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flexure. The bowel constantly descended, in spite of the strapping of the 
buttocks together. Finally, it was reduced as far as possible and retained in 
position by the introduction of a Barnes’s bag, which was then inflated with 
air; this bag was removed twice a day to allow the escape of liquid motions. 
On the second day the bag was retained twenty-four hours. At the end of 
that time the tumor had disappeared, and, on taking away the bag, a large 
quantity of flatus escaped. No further symptoms attributable to the intus- 
susception were afterward noted, although the child steadily emaciated, and 
finally died three weeks later. 

Bivington explains the action of the bag in this case by stating that re- 
duction w’as due to peristaltic or anti-peristaltic action of the bowel which 
contained the intussusceptum. Another possible explanation is, that reduc- 
tion might be due to the accumulation of gas above the bag. 

This method of treating intussusception is, of course, not serviceable in 
cases of acute strangulation, or where adhesions are formed. 

Besectiox of the Tkaxsyerse Process of the Seventh Cervical 

Vertebra. 

A case involving great surgical skill and particularly successful in its 
outcome is reported by Perrier. 

A man, aged thirty, had suffered from palsy for many years, with violent 
pains in his right arm associated with muscular atrophy. On examination, 
a bony outgrowth over the transverse process of the seventh cervical vertebra 
was discovered. The patient noted this in his twelfth year. The symptoms 
were due to the pressure of this exostosis upon the subclavian artery and the 
brachial plexus. An incision was made in the right subclavicular fossa, 
and the external jugular vein was ligated. The subclavian artery and vein, 
togetlier with the brachial plexus, were drawn aside, and the bony growth 
was fully exposed. In removing this the pleura was wounded. This was 
followed by pneumothorax and cellular emphysema. Both disappeared in 
a few days. The wound healed, with drainage, by primary intention. 

The subsequent treatment consisted in the use of douches, massage, and 
electricity. Pain and muscular atrophy entirely disappeared, together with 
a slight hoarseness which had been observed before the operation. The 
patient’s recovery was complete. 

Steriliz.\tion of Catgut. 

This most important .subject lias been ably investigated by LAROCilE'rrK 
{Lyftn Mlftlcal, June 1, IStlO). 

According to Bevordin, sterilization of catgut is more diflicult to acconi- 
pli<h than is the case with any of tlie other materials used for suturing or 
ligature. He states that it is comparatively easy to destroy all the germs in 
catgut if tlie latter is entirely free from fat, and is then submitted to a tem- 
perature of C. for four hours. \Vlicn the fat is not removed from the 
gut, the latter is fried in its own grease. For the purpose of determining 
the accuracy of thi-5 observation, Larocheite introduced pieces of catgut into 
ghv- tube-*, which were then hermetically sealed. These tubes were placed 
in an oil-hath, the temperature of which wa-v gradually elcvuted. At flO'’ C. 
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tliesDiallest catgut was so juarkcfl)}^ altered as to be unfit for use. At WP C. 
the largest size was similarly afiected. For the piirpo^^c of entirely removirj;: 
all fat, a quantity of catgut was then subjected to the action of ctlier and 
bisulphide of carbon. Precisely the same results followed as in tlie first 
series of experiments. Catgut deprived of its fat was then placed in a largo 
oven, which was gradually heated. At a temperature of 100’ C. it sutTored 
no change. It was then kept for three hours at a temperature of 145- C. 
On removing it from the oven it was found to be slightly burned, but was 
still sufficiently strong to use in surgical practice. Those strands, however, 
which had been freed from fat by the action of ether vrerc entirely useless, 
being rendered almost friable. Dynamometer tests applied to the catgut 
thus sterilized by heat showed that its resistance was but slightly lessened. 
This was particularly the case when the fat had not been removed. The 
strands were much less supple than before being sterilized by heat. 
Larochette considers that the sterilization of catgut by boat is perfectly 
practicable if the following points are carefully observed — namely, the 
gradual elevation of the temperature, and plenty of space for the evapora- 
tion of the water contained in the gut. After exposure for two liours to a 
‘temperature of 140® C. (284® F.) sterilization is complete. TJie catgut should 
then be placed, by means of a pair of flamed forcej)s, in olive oil i>reviously 
boiled, and containing 10 per cent, by weight of crystallized carbolic acid. 

StJIICTURE of the ffisOPIIAGUS. 

Ingals {Medical Record, July 5, 1890) finds that the disease occurs more 
frequently in males than in females, and is usually met with in early life. It i® 
occasionally found in childhood, and congenital cases have been observed. 
The strictures resulting from swallowing caustic fluids arc found usually at 
the upper part of the tube, just back of the cricoid cartilage. The seat next 
most frequently involved is the lower portion of the tube, near the cardiac 
orifice of the stomach. Occasionally multiple strictures are encountered. 

When a stricture has existed for some time, tliat part of the cesophagn^ 
above is apt to become dilated on account of the detention of food and fatty 
degeneration of the muscular walls; and in very close strictures, the jiortion 
beneath becomes atrophied. 

The disease is usually traumatic wlien seen in jicrsons in early life, and 
malignant when found in those past fifty years of age. The traumatic case« 
almost invariably result from the swallowing of hot or acrid sub?(ancrs, 
cither accidentally or with suicidal intent. In some instances the disca-e 
apparentlj’' arises spontaneously, altliough it seems probable that the number 
of these cases is overestimated, on account of the patient either having f(»r- 
gotten or overlooked the real cause. Syphilis, tnberculo'^is, and more rarely 
rheumatism may act as causal factors. 

In the cases of malignant origin, dyspbonia and dysjihagia are apt to be 
pi'cscnt at some time in the disease. Occasionally paraU>is of the voral 
cords, due to pressure on the recurrent laryngeal nerve, i*' ^een. 

Ill the diagnosis (he use of the laryngoscope is important, a*^ it enaWi^ 
the physician to exclude diseases of the phar^'nx. Auscultation during tlio 
deglutition of fluids is also useful— a gurgling sound maybe luardattlic 
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seat of the stricture. Occasionally the stricture may be detected by palpa- 
tion over tlie oesophagus, but the most satisfactory evidence is furnished by 
passing an oesophageal bougie. Great care must be exercised, however, in 
the use of this instrument, in cases in which there is a possibility of malig- 
nant disease, or of ulceration of the oesophagus, otherwise the tube may be 
torn. Tumors and tuberculous laryngitis are to be excluded, the former by 
a careful examination, the latter by the constitutional symptoms, pulmonary' 
signs, and laryngoscopic examination. It is also to be noted that the pain 
during deglutition is very much greater in tuberculous laryngitis. It must 
be remembered in the case of spasmodic strictures that there are intervals 
when all of the symptoms of the trouble may be wanting. 

The malignant form of the disease is usually fatal in from eight to eighteen 
months. The non-malignaut strictures frequently pursue a very slow course, 
but in the cases due to traumatisms a cure is usually impossible, and if the 
case be one in which there is marked contraction, followed by dilatation 
above the seat of the trouble, death may result from ulceration, abscess, or 
gangrene, as well as from marasmus. 

In those cases in which the constriction is very moderate, the spasmodic 
cases, and those due to catarrhal inflammation, the prognosis is favorable. 
Obviously a very important part of the treatment of any form of this disease 
is the administration of sufficient and suitable nourishment, and when this 
cannot pass the stricture nutritive enemata should be employed. 

In the specific and rheumatic cases the iodides are to be given ; in those 
of malignant origin arsenic may be prescribed for its supposed specific 
effech^, and opium in sufficient quantities to relieve the pain ; in all other 
cases by far the most useful treatment is mechanical dilatation. This may 
be employed occasionally in malignant cases with benefit. For this purpose 
graduated oesophageal bougies are used, either alone or subsequent to internal 
or external oesophagotomy. Internal cesophagotomy is generally considered 
a haziirdous operation, and has not found favor with surgeons. Dr, J. 0. Roe, 
of Rochester, has reported three cases successfully treated by this method. 
External msophngotomy is verj^ rarely called for, only being useful when 
the stricture occupies a portion of the oesophagus easy of access. Experience 
has shown that in the malignant cases the average duration of life is only one 
month after external cesophagotomy or gastrotomy. 

In using the bougies, a medium size should first be selected to locate the 
stricture, after which smaller sizes are to be tried until one which passes 
through the stricture is found, when larger sizes can be employed. Dilatation 
should he repeated after three or four days, beginning with the next to the 
largest bougie used at the last sitting, and following by two larger sizes. 
As the stricture yields to the treatment the sittings may become less and less 
frequent. 

Electrolysis has iiUo been employed in the treatment of tliis aflection. It 
is considered by some as dangerous on account of the proximity of the 
pncumoga'^tric nerve. Fort, of Paris, lias used this metliod in the treat- 
ment in 10 cases ; of these were of tlie fibrous variety, and after a period 
v.arying from nine to thirty days, 7 were so far cured that 1$ to 20-miliimctrc 
bougies could be pa«-cd. The remaining 11, though all malignant, were 
much bcnefit^sl. 
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The essayist reports thirteen cases vrhich lie treated ai^conline' to tlie 
methods above detailed. 


PXKUMOTOMY FOR GAXGREYK AND 

• Eamsay [Anmils of Surgery, vol. ii.) reports four cases of jmenmotomy. 
In three abscess-formation constituted the reason for tlie use of the knife; in 
tlie fourth operation was undertaken for gangrene, which ended in death; 
the other three terminated in recovery. In tlie case of gangrc?nc upward of 
an inch of the seventh rib was resected, the scat of sloughing was found by 
means of an exploring-needle, the lung was incised and the gangrenous area 
was thorouglily drained. Adhesions between the parietal and visceral pleura 
prevented pneumothorax. The patient made a good recovery. A tlirce-pcr- 
cent, carbolic lotion \Yas at first used as an injection. This cau'-ed such a 
violent spasmodic cough that it had to be discontinued. 

In the second case pulmonary abscess developed in consequence of a gun- 
shot wound*. Pneumothorax was also present. Portions of the third, fourth, 
fifth, sixth, and seventh ribs were resected and the lung abscess was incised 
at the level of the the third rib. The patient recovered entirely. 

In the third case portions of several of the ribs were resected. The abscess 
was opened by means of a Paquelin catitery and packed with iodoform-gau^e. 

There were, however, multiple abscesses in the lung, and the patient 
perished some months later from septicaemia. 

The fourth case was treated in a similar way and terminated in recovery. 
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EDWARD P. DAVIS, A.M., M.D., 

paorn^son or onsrKTRics and diskasks or ciiiLDr.rs' in tup pnir.M»r.MMnA rorvi tiMr; 

DnMON5TnATOU AND CMSICAD CHirr OP np^rTKIC^ AND n^NTCoI.-.V IN THK 
jKrrnusoN ^tniucAi. coM.nfir; vipitino ops'iitTniriAN to tmp 

. rHlI.ADKLrilI.^ lIOprlTAl, PTC, 


The Resudts of Orr.uATivE On-rirniirs. 

DOhrssen [Jhrlincr klini^ichc Wochcnychrifi^ No<. and 21. c'^nchule-’. 
from the results of 2o0 cases of obstetric opcratuins. that the monuHty in con* 
fincment is not increased by operation. II is cases occurred mostly in poly- 
clinic practice, and lie regards Caesarean section as tlio cmly operatiun which 
adds to the risk of septic infection. lie em])loys strict nnti-ejwis ot o]Hwat<»r 
and instrunieuts ; uses carbolic acid, G ]>cr cent., a< intrauiterine <iouchc: 
tampons the uterus and vagina for liamiorrhagc; po^^orm^ version in fiat 
pelves; incises the cervix and labia when the parts are rigid; the head 

down into the pelvis by supra-pubic pressure before applying the forcep-. and 
applies it often obliquely. In abortion lie crnjitics tlie uterus at /mce by 
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the finger or curette ; in adherent placenta complete narcosis is considered 
indispensable in emptying the uterus. With these principles of treatment 
230 operations were performed, with 3 deaths from sepsis, 1 from eclampsia. 
Morbidity and results in children were correspondingly good. 

Dystocia Impacted Ovarian Cyst. 

Lo>*rEii {Deutsche medicimscheWochenschrifi, No. 24, 1890) reports the case of 
a multipara with contracted pelvis ; the child perished from prolapse of the 
cord> efforts at forcible extraction resulted in severing the trunk from the 
head ; the patient died, collapsed. On examination an ovarian cyst was 
found imbedded and adherent in Douglas’s cul-de-sac, Lomer, from cases 
observed by him and from recorded cases, urges, 1, examination per rectum; 
2, endeavor to dislocate and replace the tumor, with puncture through the 
rectum; free incision through the rectum and emptying the cyst may be 
needed. 


Cervical ^Myoma obstructing Labor; Caesarean Section and 
Enucleation of TuiioR ; Recovery. 

Enerke {Dcuhche mcdlcimsche Wochcnschrift, No. 29, 1890) reports the case 
of a multipara whose labor was obstnicted by a cervical myoma. Efforts to 
dislocate the tumor and deliver the head with forceps or to enucleate the 
tumor through the vagina failing, Ctesarean section was performed, and the 
uterus and abdomen closed as usual. An incision was made into the tumor 
through the vagina, and it was enucleated and its capsule packed with iodo- 
form-gauze. Mother and child recovered. 

[It is not necessary to amputate the uterus in myomata of the cervix, but 
in myomata of the body of the uterus amputation should be performed, because 
necrosis of the incised myoma and sepsis result if Ccesarean section be done,] 


Amputation of the Gravid Uterus for ^Iultiple Myo3iata; 

Recovery, 

Donat {Cc7\tralbhiti fiir Gi/ndkologk, No. 29, 1890) reports a case of multi- 
]dc myomata which prevented dilatation of the uterus and the completion of 
labor. Uterine amputation was performed, the stump covered by peritoneum 
and replaced in the abdomen ; a glass drainage-tube was placed in Douglas’s 
cul-de-sac. Uncomplicated recovery followed. 

In discus?ing this case Sanger emphasized the necessity for drainage when 
the slump is dropped into the abdominal cavity. 


Three Gases or Ectopic Gestation. 

Sanoeh [ItAd,) reports an ovarian -abdominal pregnancy in winch the 
amnion was found infiltrated with calcareoin material ; the foetus lay free in 
the abdominal cavity, and the placenta was contained in a sac formed by the 
leu tube and ovary. Micro'^copic examination revealed necrotic j>Ia cental 
ti«-ue, but no trace of ovarian. The conclusion was reached that tlie ]>reg- 
nancy Imd htvn ovarian -abdominal. 
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y\Iso a case of tubal gestation at tliree months, v/ith intra-iigainentou- 
rupture and extra-peritoneal lirernatoccle. The incision T-sliapcd, ex- 
tending along the linea alba and at right angles. The periloneinn and sac 
were sutured and ten days allowed to elapse before the sac was opened v/ith 
the thermo-cautery. The sac and other j)ockets were tamponed with jndo. 
form-gauze; no other drainage was employed, Ilecovcry followed. 

A third case of tubal abortion, with ovarian haMnatoma and hn^inatosalpinx 
was also successfully treated by laparotomy. 


OxE Huxdked Axn Eightei^x Cases of Ixeuced La non. ' 

AULFEon {Cent ralhlnit fit r Gytuiholofjic, Xo. SO, 1S90) has induced labor iri 
118 cases, from whose study he draws the following conclusions: The results 
of the induction of labor compare most favorably witli those of Cresarcan 
section — 80 j)er cent, of 111 cases leaving the hospital in good he.alth. In 
101 children born in contracted pelves, per cent, were discharged in 

good health. The method of introducing a bougie is best adapted to 
private and hospital practice. Labor should be induced as late as pos-ible: 
and tlie smallest true conjugate which justifies the oj)eralion is two and 
three-quarters inches. Induced labor should be allowed to proceed ns nearly 
like normal labor as ])Osssihle. 


OvAKiAX Cyst compeicatixg Pkegxaxcy; KuPTuni: or Tirn Cyst; 

I?ECOVEnV. 

Huge {Ibid,) was called to a patient four months pregnant, who suficred 
greatly from the pressure of a pelvic cyst. Under ana^stlie^sia the tumor was 
outlined and replaced ; abortion followed. After recovery laparotomy 
performed, when no cyst was found. It had probably ruptured during repo- 
sitioiij being most likely a broad-ligament cyst. 


Hypodermic Traxsfustox of Dilute Salixe Fluid for Pr.ororxD 

AX/EMIA. 

HuzarskI {Ccnfvalb(a(t fiir Gipuilcologic^ Xo, 28, ISPO) rei)or(< a ca-e of 
obstinate j'^ost^parium hmmorrliage in which the greatest benefit was derived 
from rectal injection of two pints of salt solution /h of 1 per cent.: in n recur- 
rence of the hmmorrlhage one and a lialf pints of the solution, warmcfl. wtTo 
injected beneath the skin between the shoulders. Recovery resulted. 


A Case of IxvEn.^rox of the Un:i;iv. 

BarsOXY {CentvaUdait jilr Giinahnlnnic, Xo. 28, ISPO) reports .n ea>^“ iii 
which complete uterine inversion occurred fotir months before the patit nt 
came under observation, produced by rapid delivery of the placenta at tiiv 
hands of a midwife. After pressure with a colpeurynter had h.een employed 
for several days without result, examination in the knee-chest position re- 
vealed the fact that the uterus was not in the pelvic axi-^. and that force 
misdirected and lost against the vaginal portion. The v.agina and txh vjt 
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the uterus ^Yere then tamponed with iodoform -gauze sufficiently to keep the 
uterus in place and pressure was renewed, when reposition occurred after a 
few hours. 

Pregz^akcy Interrupted by Exophthalmic Goitre. 

Haberlin (Ccntralblaft fiir GynaJcohgiCj No. 26, 1890) observed the inter- 
ruption of pregnancy at eight months by death of the fcetus, which resulted 
from premature separation of the placenta followed by the development of 
exophthalmic goitre. Hcemorrhage was controlled by antiseptic tampons and 
the uterus was emptied spontaneously. Normal puerperium and cessation of 
the symjitoms of goitre followed. 

An Electric Breast-cup to Provoke Labor-pains. 

Taking advantage of the familiar fact that irritation of the breasts often 
causes the uterus' to contract, Freund {Ibid,) has devised an electric cup 
shaped like an drdinary dry- cup, containing a moistened sponge which he 
applies over the mammary gland ; the cup carried the kathode of a galvanic 
circuit. The anode was a broad plate placed over the abdomen. Six or 
seven milliamperes sufficed to excite vigorous and persistent uterine contrac- 
tion. The sponge in the cup was brought in contact with the nipple. The 
apparatus gave good results in two labor cases, and worked well in several 
pregnant patients. 

The Treatment of Placenta Pr.evia. 

Wyder {Corra^pondcnZ'blatt fllr Schxveizcr AcrztCy No. 14, 1890) takes issue 
with the treatment of placenta prievia by the tampon for the following 
reasons; IJfemorrhagc from the uterine sinuses is not certainly checked by 
the tampon, when the membranes have ruptured there is great danger of 
intra-uterine htemorrhage persisting; version and immediate extraction, ad- 
vocated after the use of the tampon, expose the patient to the dangers of 
septic infection and injury to the lower uterine segment and cervix; by this 
method of treatment luemorrhagc in the third stage of labor and artificial 
separation and delivery of the placenta are more frequent; in the use of the 
tampon much valuable time is lost. Wyder believes that combined version, 
tamponing the uterus with the breech and body of the fcetus, and sponta- 
neous and slow expulsion of the foetus, reduce the dangers of placenta prmvia 
to a minimum for luolher and child. 


Induced Labor in IIunoauy. 

JllRNER ( ir/^nrr mcdlnimchc Pre^^e, No. 28, 1800) reports a case of induced 
labor for a fiat rhuchitic pelvis whose true conjugate was inches; previous 
labors had i»ccn difficult. Bougies were introduced for five days, the uterus 
acting slowly, and delivery was effected by version. Mother and child re- 
covered well. 

The iiHtuction of labor has been [>crrormcd in Hungary twenty-three times, 
Seunn<*lwei-^ having first done it in Its rarity is explained by the 

fact that pelvic df'formity is uncommon in Hungary. 
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The Etioi.ogy and Tdeatment of Osteoma eaci a, 

• Schauta (Jf^oicr medkiniyche Pres-c, No. 27, 1800) lias collected uventy- 
four cases of osteomalacia treated by uterine amputation, of -ivliorn twenty 
were cured and four improved. Eight cases liave been treated by ouj)liorec- 
tomy, among them Scliauta’s h'lst case, in whicli marked improvement fol- 
lowed removal of the tubes and ovaries one and a quarter years after the fourth 
confinement. VoN jAK.Sca examined repeatedly the urine of two patients 
operated on by Schauta. He found a great excess of fatty-acid compounds ; 
uric acid, nitrates, pliosphoric acid, lime and magnesia were very deficient. 
The alkalinity of the blood was also greatly lessened. He had not found 
albumose. In rhachitis these conditions were not present. 


PAitTiAL Necrosis of the Uterus and Vadina. 

Dobbkrt [SL Pefershurger mcdiclnkchc Wochenschrifi, Xo. 23, 18^)0) reports 
two cases of puerperal septic infection in which j)artial necrosis and discharge 
of fragments of uterine and vaginal tissue occurred. One patient recovered, 
the other died. On post-mortem examination the pathological appearances 
of gangrene were present. Dobbert narrates, in illustration, a case of typhoid 
in a multipara, some years after childbirth, in which similar necrosis occurred. 


A Study of the Configukation of the Fqztau Head at Biuth. 

Runge [^ZdUchnfi fiir Gchuridiiilfc xtnd Gynakolo<jit\ Band xix. Jlefi 1) con- 
cludes, from an extended study of this subject, that the existence of marked 
asymmetry of the foetal skull in certain dimensions as a result of labor is very 
doubtful. Weber’s view is rational, that the mechanism of labor dcj>endH 
largely on the preexisting configuration of the skull. The convexity of the 
anterior parietal bone in occipito-posterior position arises during labor, 
but disappears so soon that scarcely a millimetre-diirerence remains. The 
curvature of the frontal bone is practically unchanged by labor. The over- 
riding of the parietal bones and their depression beneath the adjacent bones 
are the result of rotation. 


The Pathology of the Liver ix Eclamptic Patjexts. 

PiLLiET {GnzeUe Hebdomadairc,^ Xo. 30, 1S90) believes from hi-*^ study of 
eclamptic cases, that the most important patliological changes in eclumjisia 
occur in the liver. The first of these is dilatation of tlio branches of the 
portal vein forming sinuses and blood-pockets. Then masses uf liver cells, 
in a necrotic condition, are observed, and at the perijdiery of eneb mas< a 
dilated bloodvessel. Proliferation of leucocytes is also present in the enlarged 
blood-spaces. 


Sulphate of Copper as ax Orstetimc Axxi.sEPnc. 

In n recent number of the Journal dc Jfldcdnr dc Parh Tarxier report- 
his experience with sulphate of copper ns an antiseptic. In a solution of two 
and onc-half drachms tooneqiinrtofwnter patients complained of it« irritating 
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action, and the hands of nurses T\*ere stained and roughened. In one-half 
this strength Tamier considers it a reliable antiseptic, less dangerous than 
bichloride of mercury. 

Edptuke of the" Uterus; Laparotomy; Recovery. 

Henard {Lc Merer edi Medical^ No. 23, 1890) reports a case of contracted 
pelvis in \vhich rupture of the uterus occurred. After efforts to extract the 
foetus through the vagina had failed, laparotomy was performed. 

The uterus was found torn from its vaginal attachments and was removed. 
In the emergency ligatures were dipped in brandy in the lack of a usual anti- 
septic. The abdomen was closed without drainage, and dressed with cloths 
wet in brandy. Oh the following day the usual dressings were applied. The 
patient had completely recovered in two months afterward. 

Fracture op Both Femora ix Breech Labor. 

Remy {Archives dc Tocologie^ vol. xvii., No. 6 , 1890) reports the case of a 
primipara whose child presented by the breech, and was spontaneously deliv- 
ered in breech presentation i Labor was not difficult and the child breathed 
well. On examination it was found to have double talipes equino-varus,and 
both femora were fractured at their middle. Pseudo-ankylosis, due to mus- 
cular spasm, was observed at each hip. Under simple splints union occurred 
without deformity, and the hip-joint moved freely. Remy explains the case 
on the supposition that the thighs were crossed upon the abdomen, instead of 
being extended, by muscular spasm. The presence of such a spastic con- 
dition was proved by the double talipes present. One of the causes of this 
condition is known to be deficient amniotic liquid. 

The Treatment of Breech-presentation when the Limbs are 

NOT Unfolded, 

Olivier de la PoUcUnique dc Paris, No. 1, 1890), in discussing the 

question whether birth by breecb-presentation or combined vemion affords 
best results for mother and child, reports three cases in ^vhich great difficulty 
was experienced in delivering by the breech. He has found a blunt hook 
carrying a fillet to be of great service in these cases in decomposing the wedge 
formed by the breech and limbs, by bringing down a thigh. IVhen the back 
of the child is anterior he would use the hook and fillet; when posterior he 
would use llie hook and fillet; when posterior he would apply TarniePs 
forceps to the trochanteric region of the thighs. In very difficult cases the 
basiotribe may be applied to the after-coming head. It may be necessary to 
insert the finger in the rectum to dislodge the fosius when impacted at the 
perineum. 


Ectopic Gi:station. 

Among the cases of ectopic gestation recently reported the following possess 
elements of interest ; 

At n recent meeting of the Obstetrical Society of London Stevenson 
reported a cn*‘e of .-purious pregnancy in a multipara, which simulated 



OBSTETRICS. 


425 


ectopic gestation. After the cessation of the usual Hymptomn of pregnane;/ 
there was a swelling as large as the fist to the right of the uterus ; the 
uterine cavity was empty. Diagnosis of ectopic gestation at four months 
with rupture into the broad ligament, was made; laparotomy revealed an 
ovarian cyst, the otlier pelvic tissues healthy. 

IlosTHOnx {Wiener Minuchc Wochcnschrifi, Xo. 22, ]S?0) reports tlie case 
of a multipara, wdio was delivered of a dead seven-months’ foetus sponta- 
neously. A tumor remained in (lie abdomen, and foetal movements were felt 
which soon ceased. Laparotomy disclosed a dead feetus free in the abdomen, 
having escaped from the left tube. The pregnancy had been twin, and rup- 
ture of the ectopic sac had possibly occurred at labor. Tlierc arc forty-three 
such cases on record; but one was correctly diagnosed. But five cases of 
double ectopic gestation are known. The mother made an uncomplicated 
recovery. Joukert reports at Calcutta {Indian Medical OazeKc, May, 18f)D) 
tw^o cases of ruptured tubal gestation which perished from liremorrhagc during 
operation. In one the placenta was attaclicd to the omentum, and so coverctl 
the foetus that access to it was impossible without tearing through ])]acental 
tissue. {American Pracliti oner, No. 117, 1890) operated on two cases 

of recently ruptured and early ectopic gestation. In one the jiaticnt was 
moribund, and the pregnancy was interstitial. Prompt removal of tumor, 
tube, and cornu saved life, time not being aflbrded for cleansing the abdomen 
•of blood-clots. Both jiatients recovered. 

Reamy {Cincinnati LancciCUniCy July 2G, 1800) operated on a case of 
ruptured tubal gestation which had been treated by electricity and oi)iatcs. 
The placenta was adherent to the intestine and pus had formed. Tedious 
recovery ensued, complicated by frecal fistula, which finally closed. 


Pregxaxcy axd Phthisis; Puerperal P^clampsia. 

The TransaeixonB of the London Ohdetrical Society, vol. x.vxii., 1890, contain 
an interesting paper by Duncax, in which he describes a case of pregnancy 
complicated by phthisis in which lie induced abortion, the patient being 
greatly improved. 

Hermax reports five cases of eclampsia, in which he carefully studied tlic 
urine and temperature of the patients. Such dificrences were observed in the 
clinical course of the cases, in temperature, urea excreted, and other re5]>ect«, 
that the usual course of tlie disease was scarcely recognizable. Urea seemed 
excreted abundantly during and after tlic fits. 

The Value of Hydrastix ix Uteuixe ILemorrhage. 

Falk {Archh\fiir Oynaholoyic, Band xxxvii. Heft 2) has treated twenty- 
eight cases of uterine hremorrhage from dificrent causes, and in dilTercnt de- 
grees^ by the hypodermic injection of half a syringeful (fifteen ininirns) of a 
ten per cent, watery solution of hydrastin. In the 500 injection^^ which were 
practised, inflammation and suppuration did not occur. Falk believes the 
drug valuable to check liremorrhagc, but does not coii'^ider it of use in 
nioting labor-pains. 
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An Unusual Malposition of the Fcetus })urino Labor. 

Ehrendobfer [Archiv fiir Gynahologle, Band xxxvii. Heft 2) reports a case 
of face-presentation in which labor was delayed, and delivery was finally ac- 
complished by an oblique application of the forceps, the child being expelled 
dead. On examination, the legs were found tightly folded upon the abdomen, 
the toes extending upon the breast ; the arms were flexed backward, the fore- 
arms raised upon the scapulre, the hands upon the shoulders, with the palmar 
surface directed anteriorly, and the head thrown strongly in extension, the 
occiput resting between the hands. 

A similar case is reported by Murray [Edinburgh Medical Journal, 1882, 
p. 890), Ehrendorfer thinks that curvature of the vertebral column as the 
child descended into the pelvis, was probably the exciting cause of this pecu- 
liar position of the fcetus which resulted in dystocia. 

Hernia of the Gravid Uterus. 

Sperlino [Ibid,) has observed the case of a multipara having a highly 
contracted pelvis, upon whom the Cfesarean operation had been performed at 
a previous labor after the child^s head had been severed from the trunk in 
efforts at delivery. On examination the patient presented a well-marked 
hernia of the uterus, the womb and its contents falling forward beyond the 
symphysis pubis between the thighs. Labor was delayed by deficient uterine 
contraction, and the os uteri was dilated by elastic dilators and tampons of 
iodoform-gauze. A child, aged 171 days, was born, and survived for twenty 
hours. It cried lustily, swallowed a teaspoonful of milk, but failed. Post- 
juortem examination showed imperfect development, with cedemaof the brain 
and pia mater. The case is of interest as showing the influence exerted by 
an abdominal scar in favoring hernia of the uterus, and also as an example 
of a child scarcely six months old surviving for a short time, and able to take 
nourisluncnt. 


The Use of the Forceps in Bueecii-labors. 

Furst [Ibid.) reports the case of a multipara whose labor was delayed by 
brcech-prcscntation of a large cliild. The pelvis was slightly contracted in 
its antero-posterior-diameter. Failing to bring down the breech by the hand, 
the Simpson forceps was applied to the sides of the hips, and gentle traction 
made and relaxed during tlie interval between the pains. After three trac- 
tion? the breech descended sufficiently to enable the finger to be hooked over 
the hip. Birth shortly followed, and mother and child made a good recovery. 
While the u«c of the forceps in breech-present^iiion has met with limited 
acceptance (few have advocated it, with the exception of Tarnier), yet in cases 
like the above, its ap]>lication certainly seems justifiahJe. 


C.USAP.EAN Section and the Be<t Material for Suture. 

^rCwniMEyER (IbUL) reports three cji«es of Ccesnrean section in which the 
xi<xin\ Singer operation wjus pcrformcfl, making the record of the Dresden 
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clmic twcnty-eiglit Crc.sarean sections, with three maternal deaths and one 
foetal death. Jle adds seven cases of nmputntion of the nterns with the 
removal of the foetus, performed for septic infection ; for uterine tetanus; for 
threatened hreinorrhage after incision of the uterus and tlic extraction of the 
fmtus; caused by occluded cervix with contracted pelvis; for highly con- 
tracted pelvi.s, death of the foetus, albuminuria, and l)eginning septic infec- 
tion and Uvo cases of highly contracted pelvis, wu*th failure of the uterus to 
contract after incision, and a case of cancer of the cervix, wdiich liad extended 
so far as to render amputation necessary. All of the mothers in tlie^e seven 
cases recovered, and two of the children survived. Munchmcycrlins liad the 
opportunity of examining, post-mortem, two uteri on whicli tlie Ctcsarcan sec- 
tion liad been performed. The patients had survived several months, and died 
by some intcrcurrent disease. Microscopic examination of the cliromic acid 
catgut sutures employed, found them holding the parts firmly in good apjio- 
sition, and the suture material itself nndissolved, and resembling in firmness 
silver wire. The silk sutures, liowcver, wliich had been used to close the 
abdominal w^ill, had been partly absorbed. It is Munchmeyer's belief that 
chromic acid catgut is tlie best suture for the uterus, and silk the best for the 
abdominal wj^II. 


IKTEREST1^^G CASES FROK THE EePORT OF THE )^IMPSOX JMATEJiNJTY 

Hospital, Edikburgii. 

Keiller and Atchisox J/cdico/ Jourm/i, July, 1890) report, 

among other cases of interest, that of a child born with a caul, whicli ex- 
tended over the face, and encircled the neck in such a manner as to jircvcnt 
respiration. E/Ibrts at inspiration drew the membrane tiglitbv over the face, 
and rapid removal was necessary to enable tlie child to breathe. From a 
mcdico-legal standpoint the case illustrates a possible cause of infant death. 

Two cases of scarlatinifonii rash in the puerperal stale are also reported, 
neither attended by fever. The eruption consisted of small red points, with 
enlarged papillae, which became blotchy and purplish on the face. Ihc 
spots coalesced, exteikling over the chest, abdomen, forehead, face, and on the 
flexor aspect of tlie arms. It disappeared on the fourtli day, and was attended 
b}^ itching. No septic complications were to be distinguished in these cases. 


Rupture of the Uterus. 

Hart {Edmbnrgh Medical Journal , July, 1S90) has met five cases of uterine 
rupture, all of wdiicli died. His fifth case was that of a mnltipara, wlu» had a 
shoulder-presentation. The fa?fus was found Jiigh in the abdomen, the uterus 
was empty. An attempt to draw the child back into the uterus through the 
rent was abandoned, because the intestine prolapsed into tlie uterus. Ab- 
dominal section was performed; the uterus was lifted up and a strong twine 
passed about the cervix, and the uterus was amputated, the ligature clo-ing 
the stump a little above the lower limit of rupture. The peritoneal cavity v 
shut out from the vagina by the peritoneum, wliich wa> stitched into the 
wound. The uterine stump was treated as usual in such cases. 

Hart concludes that in cases in whicli the child is lying partly in the genital 
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tract, it should be extracted, if possible, without upward traction on the uterus ; 
this can often be best accomplished bv decapitation or craniotomy. If the 
rent be not extensive, tampons of iodoform-gauze and irrigation may be em- 
ployed. Where extensive laceration and escape of the child have occurred, 
amputation of the uterus is the only treatment indicated. 


G-YNEGOIiOar. 


UNDER THE CHARGE OF 

HENRY C. COE,M.D.,M.R.C.S., 

or NEW YOnK. 


What is the Present Medico-legae Status of the Abdominal 

Surgeon? 

PoTTER''(A77!er/ca7i Journal of Obstetrics, July, 1890) concludes a timely 
paper on this important subject with the following questions which might 
assume great importance from a medico-legal standpoint in the case of a 
suit against a laparotomist on account of a disastrous abdominal operation : 

1. What has been the previous training of the surgeon in abdominal 
operations, and what degree of surgical skill does he display in dealing with 
the various complications which may arise? 

2. Has the propriety of the operation been positively determined, and have 
iis possible risks been thoroughly explained to the patient and her friends? 

3. Has the consent of the patient and her friends been obtained “in a legal 
and binding manner?” 

4. Have the preparations for the operation been made according to the 
most approved rules of modern abdominal surgery? 

h. Was the aniestbctic properly administered by an experienced anoesthe- 
tizer? 

C. Was the operation performed with that degree of skill which is demanded 
of the successful laparotomist ? 

7- Was the after-treatment conducted conscientioush’’, under the imme- 
diate control of the operator, a skilful nurse being in attendance? 

8. W.as the operation performed at the home of the patient, or in a hos- 
pital? If done in a hospital, was it public or private? 

9. Was the patient removed before or after the operation, and was this 
done with the advice and consent of the oj)erator? 

.\s reganls the rights of the patient and surgeon, the writer adds : 

A patient has a right to refuse laparotomy, no matter how urgent may be 
the indications. She may, after the operation, refuse further treatment from 
the operator or from the physician who may be in charge. If sane, she has 
tlic legal right to insist upon her removal at any time after the operation, 
and the surgeon can be held liable if he detains her against her will. 
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The legal control of the husband would not prevent tlic wife from enb- 
mitting to an operation if she so desired. 

*^From the foregoing it will be seen that the physician is’ ab^ohitely lielp- 
less in all cases that lie cannot reach and control by moral suasion. Thi- 
places the abdominal surgeon at a peculiarly trying disadvantage, for he i< 
in the rather anomalous position of incurring grave legal responsibiliiie.s in 
cases where he has few legal rights or privileges/^ 

[This paper, which was evidently suggested by a recent suit for man- 
slaughter brought against a well-known lady physician, should be carefully 
studied by every abdominal surgeon. The vital importance of this subject 
has not been appreciated by laparotomists, especially by the younger men. 
whose success has been so brilliant that they daily assume risks — to tlicm- 
selves — which are positively appalling. No surgeon's re])Utalion is so in- 
vulnerable that he can afford to neglect the precautions laid down by the 
writer. This applies especially to hospital practice. The surgeon is con- 
stantl}^ in danger of forgetting that although he may be an autocrat, the 
patient has rights which may assume startling proportions in a court of law. 
In a case of laparotomy every step in tlic preparation, the operation, and the 
after-treatment should be such as to bear the most searching public scrutiny 
if need be. It is not enough to obtain the patient's consent, the j)05sible 
risks must be clearly explained to her friends. Except in a case of emergency, 
there should be a consultation previous to the operation. In many lio^pitals 
there is a standing rule to this effect, but it is usually more honored in the 
breach than in the observance,” 

Success in abdominal surgery does not justify the reckless spirit which 
seems to animate some of the 5 munger surgeons who arc aiming at a “record.’' 
It is a wonder that they have thus far escaped unscathed. Sooner or later 
there will be a catastrophe. In the eye of the law a hundred successful c.a^es 
will not atone for a disregard of the ordinary principles of ethics in a single 
disastrous one. — E d.] 


Aristol IX Gyxecology. 

SwiKCrcKi (Ocstcr-iingar, Ccnfralblatt fur die vied, ]iVisscni>chajirn) reporU 
twenty cases of endometritis and pelvic exudation in which he used the drug 
with favorable results as regards the diminution of the discharge and the 
relief of local pain. He introduced it in the form of vaginal suppositories, 
or in tampons saturated with a ten per cent, solution, and was unable to 
explain its action, except so far as it dei’cndcd upon the presence of iodine. 

Gaxjvik {Oazeffe de Gynecologic, July lo, 1S90) has employed it principally 
in cases of cervical erosion and endometritis, where it acts mo-t favorably. 
In epithelioma of the cervix it is not only a fmwerful disirifectant and deodor- 
izer, but promotes rapid cicatrization. It may be applied to the cervix tn the 
form of powder and in solution, also in suppositories. After curetting the 
uterine cavity it may be packed with strips of gauze saturated with an ethereal 
solution of aristol (ten per cent.). When the pure drug is ingested or admin- 
istered hypodermically no trace of iodine can be detected in the urine, 
hence there is no danger of toxic effects when it is applied to I.arge, rn'-r 
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surfaces, as is the case with iodoform. Unlike the latter, aristol has not an 
unpleasant odor. 

The Action of Salicylic Acid upon the Uterus. 

Linhart {Wiener med, Presse, 1890, No. 49) has found that salicylate 
of sodium causes relaxation of the uterus, but is antagonized by moderate 
doses of ergot. In the case of a patient with rheumatism, who was under 
observation for two years, whenever the former drug was administered alone 
she complained of pelvic pain and profuse menstruation, but if ergot was 
given beforehand these symptoms did not appear. 

The Use of the Constant Current in Gynecology. 

Noeggerath [Centralblait fiir Gyndkologie^ July 5, 1890) criticises a recent 
enthusiastic paper by Saulmann, in which the latter stated that in every case 
of uterine fibroma treated by him the haemorrhage ceased after the use of the 
constant current. “ Who then,’^ Noeggerath pertinently inquires, “ will now 
venture to perform myomotoray, since hoemorrhage can be controlled in four 
seances at the most?” As opposed to Saulmann’s statement, he quotes from 
the records of Apostoli^s clinic, in which it was admitted that out of forty-six 
patients who had submitted to the electrical treatment, twelve were either 
not relieved, or lost more blood than before. He furthermore shows that a 
current of such high intensity as that which Saulmann habitually uses (175 
millinraperes) is not borne by many patients, and, in short, that the loose 
statements of the ultra-enthusiasts tend to cast discredit upon a method of 
treatment the efiicacy of which in suitable cases has been well established. 

The Treatment of Uterine Fibro-myomata by Apostoli’s Method. 

Englemann, of Kreuznach (JDenMe mcd. Wochenschrlft^ July 3, 1890), from 
careful clinical studies, arrives at the following conclusions : 1, a retrograde 
metamorphosis in the tumor sufficient to cause a sensible diminution in its 
size is seldom observed. Such changes as occur are probably electrolytic, 
and are confined to the immediate neighborhood of one pole; 2, the diseased 
endometrium is principally affected by the electrical treatment, as shown b)" 
the disappearance of hremorrhage and leucorrhoeal discharge; 3. pressure- 
symjitoms are always relieved, as well as reflex nervous disturbances ; 4, 
although this method of treatment does not offer great advantages over those 
hitherto practised in cases of uterine fibroid, the latter are still so imperfect 
that the electrical treatment should be regarded as a valuable adjunct to our 
previous means of therapy. 

Contributions to the Study of GoNORRiiau in the FE^fALE. 

Wkrtheim { inrncr Uor/jfa>c/<r(/V, 1800, No. 25) reports five cases of 
gonorrho'nl s.alpingitis in which he was able to demonstrate positively the 
presence of gonococci not only in the purulent secretion, but in the wall of 
the tube. JIo believes tliat when the cocci cannot be found in a case of 
gonorrluva of the tube, it is because they are either j>rcscnt in small num- 
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bers; or liave already been destroyed, since tlic infiarnmatory proce.-.- wbich 
they set up may, of course, persist after they have disappeared. In proof t-f 
this, he calls attention to the tact that, side by side with typic.al gonococci, 
he frequently observed bodies of irregular sliape which did not stain re.adilv, 
and yet bore such a close resemblance to the former that they could only he 
regarded as cocci Avhieh were undergoing retrograde changes. Why they 
should persist in the tube for a year after infection in one instance and for 
only a short time in another, it is impossible to determine. The writer was 
the first to discover these microorganisms in the wall of the tube. 


PciLSATXON IX AK-OVAP.IAX C'YST. 

Gersuxy {Ccntralhlatt fiir Oynakologk, April 20, 1890) describes a case of 
ovarian cystoma, over the entire upper surface of which (as well .as per 
vaginam) could be seen and felt a m.arked pulsation, while two distinct mur- 
murs could be heard on auscultation. The cyst proved to be intra-ligainentou,-, 
and was j’ressed backward in such a way as to overlie the aorta, the luilsa- 
tion of wbich was doubtless transmitted through it. Tlie reporter thought 
that this pulsation, transmitted in all directions, was peculiar to retrojieri- 
toneal cj'sts. 


Secoxdary Perineorrharhy. 

Under this head Saurenhaus {Ccntralhlatt /Hr Gynahaloglc, IMay 3, ]8!M>) 
reported, at a recent meeting of the Berlin Obstetrical Society, twenty ca.scs 
in which he repaired laceration of the perineum at periods varying from five 
to twenty days after the original injury, with only two failure.?. The surfaces 
were freshened by the scissors or sharp spoon, and were united by a con- 
tinuous catgut suture. In the discussion which followed the reading of the 
paper the consen.sii8 of opinion was in favor of using the continuous catgut 
suture for the immediate repair of jierinc.al lacerations. 


Trisatmext of Enpo.metriti.s. 

Terrielox {Ball, ginlralc dc Tha-apcutiqac, August 15. 1890) believe.- that 
endometritis is either of septic (puerperal) or of gonorrhreal. hs.? often of 
traumatic, origin. Local treatment is alone efl'cetive, and is not followed by 
bad results so long as strict antisepsis is jiractised. The cervical canal should 
first bo dilated, prefer.ably by Vulliet’s method, which is less painful and 
irritating than rapid dilatation, after which curetting or local .aiqilicationu. 
may ho emjiloyed. 


TxjfroRARY Paralysis of tjje IxTi;sTixr,s aitrr LAr.u;oToin\ 

Terrtli.OX {itevue (Ic Chlrurgic, 1890, Xo. 10) report.^ .a filth scries of thirty, 
five cases of ovariotomy (with one death) among which wa.? a case ofintc.-tin-al 
obstruction due to pure paralysis of the muscular co.at of the gut. which n- 
sisted several applications of the faradic current, hut aOcr four d.ajs yichud 
spontaneously. As the operation was prolonged, the writer i.v inclined. %vii5! 
Olsh.ansen, to attribute this phenomenon to long e.xpo.-iire of the inie-iirif- 
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to the air, altliougli it may be explained by the presence of a slight inflamma- 
tion of their serous covering. He purges earlier and more frequently than 
was his custom, and administers naphthol and bismuth in order to prevent 
the development of tympanites. ^ 


PuRULEXT Peritonitis Cured by Laparotomy. 

Fleetwood {Ausfralian Med. Journal, October 15, 1889) reports the case of 
a girl, ten years of age. with acute purulent peritonitis. Puncture with an 
aspirating-needle revealed the presence of pus in the peritoneal cavity, which 
was opened and washed out, first with a saline solution containing corrosive 
sublimate, and afterward with pure water, and then drained. A cure followed 
within nine weeks. 


Laceration of the Vagina during Coitus. 

Frank {Wiener Min. Wochenschri/t, 1889, No. 50) met with this injury in a 
woman, thirty- two years of age, who was brought to the hospital with all the 
signs of acute anas.Tiia from hemorrhage. On examination the posterior 
vaginal fornix was found to be completely separated from the portio vaginalis, 
but the peritoneum was not injured. The wound was sutured, and healed 
quickly. The patient stated that during coitus she had felt a sharp pain, 
and that the act was followed by free hemorrhage. The lesion seemed to be 
due to the fact that intercourse took place in the sitting posture, the uterus 
being retroflexed, so that the posterior vaginal wall was put on the stretch. 
The accident, which was rare, was of considerable interest from a medico- 
legal standpoint. 
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On the Strumous Diseases of Childhood and their Relation to 

Tubercle. 

Madden, in an abstract of a paper read before the British Medical Asso- 
ciation, July, 1890, remarks that the increasing proportion of strumous and 
tubercular nficctions observed in his wards in the Children’s Hospital (Dub- 
lin) is probably largely ascribablc to the faulty dietetic and hygienic manage- 
ment of early childhood, and to the general substitution of artificial, and very 
urHiiit.ible, prc'^erved or tinned preparations, for that natural or fresh milk 
which is essential for the healthy nutrition of children. As he formerly 



IMiDIATKICS. 


433 


pointed out, the acute forms of tuberculo-iis common durincr childhood 
resemble tlie infective diseases in their origin from a specific perm, whether 
generated in the body or introduced from witlioiit. Tiio latter is probably the 
case in the tubercular diseases prevalent among the children of the poor, in 
whose dietary various forms of preserved milk-foods now enter largely, as it 
seems difficult to conceive any certain guarantee that tlie cows furnisliing the 
supply ma}' not, in some cases, suffer from pcrhiwht, this disease being very 
prevalent and not materially affecting tlie quantity of milk. More recently 
Professor Bollinger has shown that milk may prove infectious whether taken 
from cows suffering from general or local tuherculosis ; in his e.\-periments 
only a few drops of undiluted milk from a tuberculous cow proved sufficient- 
to produce miliary tuberculosis in animals. Be the jiathogencsis of tuber- 
culosis what it may, however, there can, JIadden tliinks, lie no question :i« 
to the fact that it is most frequently developed in jiatients wlio he.ar in tlieir 
general constitutional condition, and more especially in their glandular 
system, 'the obvious imprint of the strumous diathesis. Xor is it to he won- 
dered at that in children, thus constitutionally enfeebled, the struggle for 
existence between the invading specific microorganisms and tiic blood-cor- 
puscles or leucocytes should so speedily terminate in the fatal victory of the 
prolific bacilli of tubercle. 

PHy.srcAL Educ.\.tion ix kelatiox to Mextai. Develoi’.me.vt IX 

SCHOOE-EIFE. 

Madoex, in an abstract of a paper read before the British Medic.al Asso- 
ciation, July, 1890, says that the respective claims of physical and mental 
training, and the evils arising from the neglect or abuse of either, are obvi- 
ously questions of the highest medical as well as social interest. Tliis neglect 
now presents itself in two different aspects. On the one iiand, the children 
of the poor in England arc compulsorily subjected at an absurdly early age 
to a forcing and injurious system of mental cultivation ; wliilst, on the other 
hand, in the case oF those of a better social position, tiic phy.sical powers are 
not uncommonly overtrained at the expense of the mental faculties. Of 
these errors, tlie former is the most important, and to its operation is, lie 
believes, largely ascribable the apparent diminution of phy.sical stamina 
observable in too many of the youth of the present day as compared with tlic 
jihysically more robust, if iutellectually less cultured, generation of the pre- 
educational period. 

At the present time, a largo part of the first ten years of life, whicli should 
be primarily devoted to physical and moral training, is given U() to the 
development of the mental powers: the child, when a mere infant, being 
compelled to attend some school, where the immature brain is forced into 
abnorm.al and disastrous activity. On its return home, jaded in mind and 
body, to prepare for the next day’s task, .such a child i« necessarily unfit for 
the enjoyment of the pliysical exercise which is essential for its bodily de- 
velopment and health, or for the still more important elementary tr.iining of 
the affections and moral faculties, .and instilment of religious {irinciplos, 
which arc better acquir.able from liorne-toacliings than from any school- 
board system. 
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During the first eight or ten years of child-life, the amount of mental 
cultivation which a child^s brain is capable of receiving with permanent 
advantage is much less than is commonly believed. No greater physiological 
mistake is possible than that of attempting any considerable degree of such 
culture until the sufficient development of the physical stamina and moral 
faculties is accomplished. The organ of the mind is as much a part of the 
body as the hand, and ere either can function properly, its vital force must 
be fostered and maintained by nutrition and developed by physical exercise. 

In connection with the physical management of childhood, he adds a few 
words on the abuse of alcoholic stimulants. The evils resulting from the 
•abuse of alcohol were never so prevalent as at present, and are traceable in 
the diseases of youth as well as in those of adult existence. The results of 
this acquired or inherited alcoholism are brought under clinical observation 
in the fbrm of cerebral, gastric, and hepatic disorders, and especially cirrhosis 
of the liver, as well as the protean forms of cerebro-spinal disease, and 
the various neuroses so frequently noticed in hospitals for children, and to 
which he has elsewhere directed attention. In the majority of these cases 
of juvenile alcoholism that have come under his care in the Children’s 
Hospital, Dublin, this tendency appears inherited and most marked in those 
whose mothers -were inebriates — intemperance in women also bearing in 
other ways on the diseases treated in hospitals for children, where its eftects 
are strikingly evinced by the moral and physical deterioration of the offspring 
of the drunken and by their special predisposition to strumous, tubercular, 
and other constitutional taints. 

Under no circumstances should alcoholic stimulants be given tb children, 
save in the guise and defined doses of other remedial agents — his experience 
in hospital and private practice, at home and abroad, having amply con- 
firmed the view expressed in a work of his published many years since, viz., 
that it is physiologically wrong, as well as morally unjustifiable, ever to allow 
a healthy child to taste alcohol in any form. 

Points in the Dietetic Management of Chilpren. 

Dachforp formulates the following rules, which will aid us very much in 
selecting a diet when it becomes advisable to discontinue milk temporarily: 

1. Avoid albuminous food (a) when marked constitutional symptoms are 
present; (h) when in doubt as to the character of the fermentation causing 
iho disease; (c) when the stools arc putrid; (d) when the stools contain 
mucus and blood; (r) when the nausea is constant and not relieved by 
vomiting. 

2. Avoid carbohydrates as a food (a) when there arc no marked constitu- 
tional symptoms present, and the stools arc continuously acid; (A) when 
there is much flatus, pain, or urticaria. 

When the albumins are to be avoided the carbohydrates arc, as a rule, 
iudioated ; and when the carbohydrates arc to be avoided, the albumins arc* 
as a rule, indicated, 

•h Give foods, such as cream, beef-broths, and whiskey (o) when the foods 
prcHcribe<l according to the above rules di-ngree; (A) during the first twenty- 
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lour hours in sc^vero acute cases; (c) when in f]oul)t as to the character of 
the food indicated.— 0 / Pasdlnh'h^, 1800, j). 44]. 


StJRGlCAD TRKATMRXT OF JJliySXFKI.AS. 

DILLOK-I3uo^VK reports a successful case treated by the Kra'^ke-Iiioclel 
method. The patient, an infant of five and one-half months old, was somo 
what cachectic, and erysipelas developed in the left Ic;^^ in the neighborhood 
of an abscess wliicli had been incised. In spite of the general and local 
treatment, the erysipelas steadily advanced until the knee was reached. At 
this time the cliild's general condition was alarming in the extreme; tem- 
perature 104.5'' F. ; pulse ITS, weak and thready ; and the ca'*’C yva> looked 
upon as hopeless unless some means were found of preventing the c.vtension 
of the erysipelas. Under chloroform annesthesia a fence was made cotn- 
pletely encircling the limb by scarifying it with a scalpel. The scarifications 
were dressed with gauze saturated with 1:1000 bichloride. Innnedialely 
after the operation the line of the fence became swollen, red and angry- 
looking, apparently from the irritation of the dressing. The inflammation 
rapidly travelled up to the line of the scarification, hut did not pass above 
the barrier. On the following morning the temperature was 100'', and general 
improvement marked in all s 3 unptoms ; pulse 120; eyes bright. From this 
time there \vas rapid and uninterrupted convalescence and complete recovery. 
— Annah of Gynecology and Pcdiuirif, 1890, p. 489. 


A Plea for Early Operative Ixterference in Acute Peiutokitls, 
AViTir Esi'ECial Reference to the So-CALLF.r> Idiopathic Peri- 
tonitis IN Children. 

Lydston presents a careful consideration of this subject in the Jorernahf 
the American Medical Association^ June 28, 1890. 

There is a feeling at present among progressive physicians that jjeritotiitis 
is more of a surgical disease than it has been regarded. The more rarefully 
Ave inquire into the histor}”, the narrower the range of the so-called idiojiathic 
cases becomes. 

Children are very often taken while apparently in a condition of perfect 
health. Tliis is inconsistent with the idiopathic theory ; udiic-ions and pu.-v 
are an almost invariable result of idiopathic peritonitis. G.uideron remarks 
that recover}" followed the escape of pus through the umbilicus in eleven 
cases out of twent 3 "-fivc, and of these eleven cases tlicre were eight recov- 
eries, It would be interesting to note how many of tlic fourteen ca-e< re- 
covered, as showing in how far the chances of recovery were directly depen- 
dent upon the exit of the pus. Children receive so many humi»s and falls 
that they are not likely to attribute any special importance to .an accident. 
The peritoneum being more sensitive in children, their greater susceptibility 
to peritonitis from slight injuries is at once obvious. 

Very slight injuries to other viscera, especially the liver, may give ri-c to 
the disease. The bruising ma}' be so slight as to leave no trace which i^ 
visible post-mortem, .and yet be sufficient to light up general f>oritoniti-. A 
bruise over the distended bladder or a wrench of its peritoneal attachment*-, 
incidental to a fall, may cause it. 
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A cause of peritonitis in children is inflammatory affections in the region 
of the caecum. Typhlitis and perityphlitis, due to enteroliths or foreign 
bodies in the vermiform appendix, constitute one of the most frequent 
causes of so-called idiopathic peritonitis in young children. The reason 
that this is not more frequently recognized, is the fact that in children the 
disease runs a very rapid course, has a more pronounced tendency to general 
extension, and kills the patient before evidences of localized inflammation 
and suppuration are recognized. The formation of lymph, plastic material, 
and protective adhesions does not occur in the child because of the rapid 
extension of the inflammation. 

Lydston concludes as follows : 

The majority of cases of so-called idiopathic peritonitis in children will 
be found upon inquiry to be traumatic. 

Slight injuries of the abdominal contents are relatively more dangerous in 
children than in adults. 

Acute peritonitis in children, while apparently idiopathic, is often secon- 
dary to perityphlitic inflammation, which runs a rapid course and extends to 
the general peritoneum without the intervention of appreciable local 
changes. 

The profound prostration and cardiac inhibition characteristic of perito- 
nitis are incidental (1) to tension of the peritoneum produced by inflam- 
matory products, with a consequent reflex inhibition of the heart, and (2) 
mechanical interference with the heart’s action. 

Surgical interference is indicated in all severe cases of general peritonitis 
and in cases of localized suppurative inflammation, or in cases of perityph- 
litic origin. 

It is not necessary to make a large incision, excepting in cases in which 
perityphlitic abscess is known to exist, when the incision should be made at 
the most favorable point, which is the typical line for ligation of the common 
iliac. In the majority of cases in children a median exploratory incision, 
with flushing of the abdominal cavity, is sufficient. 

Cirrhosis of the Liver in CiiiLnHOOD. 

In Canada, Howard has recorded two cases; Germany presents eighteen; 
England forty-four; France fifteen ; the United States eight; Ireland four, 
.and India one. This recapitulation will serve to show how very rare is the 
disease; Flint, in a personal communication to Howard, remarks upon its 
exceeding rarity in the United States. 

Edwards presents a study of cirrhosis in the Archxvei^ of PmUatrlc^t J«ly* 
IfiOO, with a report of one case and a tabulated rmimc of the literature. 

The slight effect that alcohol has in these cases is illustrated by the fact 
that its habitual use is mentioned only eleven times, its absence being noted 
in fifty cases, and no mention being made of it at all in thirty-three instances. 
In six times it is recorded as probable. 

The infectious fevers play a more important role in the etiology of the 
disease; the hepatic derangement of fevers nmy, and often does, persist after 
they liavc subsided, and thus is said, independent of syphilitic contamina- 
tion or nlcoholic abuse, to produce chronic interstitial hepatitis. 
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Hebrard has recorded one case of intcrs^titial hej'>at5ti?. following 
witli microscopic studies presenting iniiltration l)y iievrly-formcd connective 
tissue, distention of veins and arteries, and much fatty degcncratinri ; and 
Klein has examined eight examples of acute interstitial liopatitis in scarla- 
tinous cases. 

The case reported by Edwards would seem to be an c.xamjdc of cirrhoM?; 
following the infectious fevers, as the child (jct. ten) is not syphilitic ami 
is a non-alcoholic, hut has sufferecl most severely from botli measles and 
scarlatina. 

Howard has collated six cases in which cirrliosis seemed to be part of a 
general fibroid change, and one case in which Gull and Sutton’s on-described 
arterio-capillary change could be considered as a causative agent. 

Tuberculosis may cause an hepatic cirrhosis. 

Of late years faulty digestion and the alkaloidal products of alhuniim»us 
decomposition — the ptomaines— have been regarded as a j)ossiblc cause of 
interstitial hepatitis, although the matter is as yet mhjiifUcc, 

llegarding the disease as it occurs in childhood, it may be either atrojdiic 
or hypertrophic, not unusually the so-called mixed cirrhosis i? met with : 
some observers regard the latter as rather the usual form in cliildhood. 

The age of greatest frequency is from nine to twelve years ; males arc im^re 
affected than females, in the proportion of almost two to one. 

Symptomatology differs but little from the adult. The symptoms at first 
are apt to be confounded with simple congestion. Digestive troubles oxi^t, 
abdominal pain, slightly augmented by pressure, allernaiing diarrlnea with 
constipation, increase in the size of the liver, slight ascites, dilatation of the 
subcutaneous abdominal veins, and slight jaundice or a subictcroid tint of 
the face. Stigmata, composed of collections of dilated minute venule-, may 
be observed on the face; their presence should suggest an examination of the 
liver, with special reference to the probable existence of cirrhosis. 

A large proportion of the cases of infantile cirrhosis {>resent irregul.arities 
in the temperature-curves. The case that wc are considering presented a 
temperature which, within a month, fluctuated between 100^ and F. 
It was quite as apt to be subnormal as elevated. 

The prognosis and treatment are as in the adult. Within the last eighteen 
months cases have been reported that appear to show that the progno'^is is 
not as hopelessly fatal as we have formerly considered it. 


IxFAXTiuc Convulsions Caused by the Milk or a Wonnirn Motheil 

rACKARD reports tlic case of a baby, three months old, who wa- ob'^erved 
to cry after nursing as if in pain, and at the same time the discharge'^: from 
the bowels beenme too frequent, and at times were greenish .and or7en-ire. 
At this time the mother had become over-tired, and w.as low-spirited .and 
dyspeptic. vSimplc remedies were given to check tlie dinrrinra, and the family 
returned to town with the baby, whose gastro-intestinal irrir.ntion Imd then 
J)ecn in progress for a fortnight. During some of the colicky attacks the 
baby turned its head to the right, and the neck became stitT, These mani- 
festations were so slight, however, and j)af?ed over so quickly, that no one 
but the mother attached to them any importance. The child wa« rcinovt *! 
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from the breast, and the convulsions ceased altogether ; the mother within a 
week nursed it again, and the convulsions returned with gas tro -intestinal 
irritation, green and offensive passages, and symptoms indicating a larger 
area of brain irritation. 

In addition to the rotation of the head to the right, there was also conju- 
gate deviation of the eyes to the right, with flexing and spasm of the left 
arm and band, and drawing up of the left corner of the mouth. As before, 
the spasms lasted only a few seconds, when the child instantly resumed its 
natural expression, and crowed and laughed as if comfortable and happy. 

During and after the seizures the pupils appeared normal. 

The baby was at once taken from the mother’s breast, and a wet-nurse 
substituted. Small doses of hyd, c. creta were again administered ; bromide 
of soda in doses of two grains every two hours, with an occasional laxative 
composed of castor oil and syr. rhei ar., combined with a few drops of 
paregoric. 

The convulsions were estimated to number quite a hundred in twenty -four 
hours. They were certainly very frequent, but they were not counted. 

In this case it will be noted that the convulsive action was so limited and 
localized that no vital function was disturbed, and the child was thus enabled 
to pass through several hundred seizures without evident shock to the vital 
powers . — ^Medical Becord^ ^lay 24, 1890.- 


Diphtheria. 

Dr. Price Browx related the history of a case of diphtheria to the Toronto 
Medical April 22, 1890, in a child of fourteen months. Patient was 

greatly cyanosed. but there was no membrane visible in the throat. Vesicular 
murmur was absent over the chest, and there was bronchial respiration. 
Resonance was unimpaired. He performed tracheotomy, and there was in- 
stant relief and consciousness returned. Though blood and mucus passed 
freely from the tube, no membrane came away. The child sat up and took 
milk greedily, and respiration was almost normal. 

Next day the child had a convulsion and gradually sank. 

Death was not due to stenosis, pneumonia, or bronchitis. He was in doubt 
as to the cause. 

Intensity of the septic trouble, cerebral thrombosis, and overloading of the 
stomach were suggested as possible causes of the convulsion. — The Oinadian 
Praetlfion^i\ May 10, 1890. 

Note to Contributors , — -All communications intended for insertion in the Original 
Department of this Journal nre onl}' received with the distinct understanding that they 
are contributed crchmvcly to this Joumnl for publication. Gentlemen favoring us with 
their commtinications are considered to be bound in honor to a strict observance of this 
undcrytandsng. 

Liberal rv>mpeTisation is made for articles used. A limited number of extra copies in 
pamphlet form, if desirc^i, will be furnished to authors in lieu of compensation, pro lu'dcrf 
the rei^ue*t/or ihepi le on the yrinniJu*tcrij)U 
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Da. EDWARD P. DAVIS, 
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OPERATIONS ON THE ENLARGED PROSTATE, WITH A 
TABULATED SUM.VARY OF CASES. 

By WiLLiAjr T. BELi-iKi.n, M.D., 

or ciucAOo. 


It is common knowledge that in a coiEsiderablc number of .siibjec!.? 
of prostatic enlargement palliative measure.s — hygiene and the intelli- 
gent use of the catheter — are inadequate to avert or to remedy a fatal 
cystitis and consecutive p3’eIo-nephritis. Thc.se ease.s were fomierlv 
regarded as virtuallj' beyond surgical aid ; aside from (he relief of 
retenf^^ion by the catheter, or when that failed In- puncture, tbev were 
abandoned as hopeless. The rise of vesical surgerv in (he hast decatle 
furnished among its early achievements the complete relief of ])ro.=tniic 
c^’stitis b}- temporar}' di-uinagc of the bladder, uoav a .‘Standard oj>>jr.a- 
tion. 

Yet this measure, though extremel}' gratifying in it.s immediate 
results, is in thcor\" ttnsatisfactorv and in practice but too often of only 
temporary benefit. The relief so obtained is of uncertain tenure; the 
factors which originall}' induced the malad}' remain undisturlicd : t!u-_v 
ma^', and as experience shows thev often do, cause a recurrence of the 
vesical inflammation. A rational proccthire shtuild aim fit secure not 
merolv ces.sation of e.xisiing c^’stitis. but abo. b_v removal of the cause, 
prevention of its recurrence — a radical in,=tcad of a palliative operation. 
Various measures have been ]>raclised to secure tins nsult. C'jM:ci:i11v 
during the past five years; it is the put pose of tins v.Hting Jo coJlat*- 
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these experiences in order that a definite plan of procedure in such cases 
may be deduced, so far as present knowledge justifies such deduction.^ 

The simplest method of affording lasting relief is evidently the for- 
mation of a permanent suprapubic artificial exit, which avoids the 
obstructing prostate. This measure has been often executed in the 
past half-century, usually by puncture with a trocar, sometimes by 
cystotomy, a tube being more or less constantly worn subsequently.' To 
obviate the frequent dribbling of urine and the wearing of a plug, 
McGuire, of Richmond, has in eight cases made the fistula run obliquely 
from the lower end of the vesical wound to the upper angle of the 
cutaneous incision, some three or four inches long, and bearing “the 
same relation to the bladder that the spout of a coffee-pot does to the 
bowl.” By this ingenious arrangement the urine can be completely 
retained, he says, from two to six hours. Morris, of New York, has in 
one case clothed the fistulous track with skin by transferring narrow 
cutaneous flaps into the wound at the time of operation, thereby 
securing a better lining for the fistula and diminishing its tendency to 
spontaneous closure. (N. Y^MecL Jo\mi,y July, 1890.) 

The permanent suprapubic fistula is a mutilation obviously to be 
employed only when the restoration of the urethral channel seems 
impracticable. Aside from the objections on the score of sentiment and 
comfort, the fistula cannot be relied upon to secure immunity from 
cystitis; thus Bennett May mentions three instances of such failure in 
his own practice. The explanation of the failure is perhaps that the 
projecting portions of the prostate prevent complete evacuation of the 
vesical contents; and probably that these tumors, like other neoplasms 
and foreign bodies, induce mechanical irritation of the bladder. The 
latter condition seems to have been exemplified in one of May’s cases, 
wliich, after the fistula had failed to give relief, was entii'ely cured by the 
removal of a large middle lobe. 

The iheorti of the radical operaiioii assumes that the cause of chronic 
retention is mechanical obstruction by the enlarged prostate; that such 
prostatic obstacles ai-e capable of removal ; and that after such removal 
the bladder will resume its function of voluntary evacuation. 

These propositions liave been separately and collectively denied by 
three of the foremost among living genito-urinary surgeons — Thompson, 
Guyon, and Socin. Guyon^ maintains as a deduction from liistological 

* To the many eurgeonp ^ho kindly resjwnded to a roquc'^t for their j>crsonal experi- 
ence, us well fls to the editors of medical jonnials who as^iVtcd him in the collection 
of information, the writer dc3ire3 to express his deep appreciation of the courtesy 
rccciv**d, 

- Puprn-puhic Cy.«totorny for Purpwe- other than the Extraction of Cahnilus/' by 

II. Tackanl, T,''an‘». Amor. contain« ah extended account of these 

<*j>er,it:ona. 

* Annale^ d*’i Mai. de**. Org. G*'n.-nrhi.. March, 18^'6. 
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rcsearcho-s that prostatic enlargement is but a local manifestation of a 
general senile “sclerosis,” which pervades the entire urinary tract: 
that the chronic retention is chiefly due not to prostatic ob'f ruction hut 
to the coincident impairment of vesical contractility caused in- scle- 
rosis of the bladder muscles; hence that the removal of prostatic ohsta* 
cles is irrational and futile to restore voluntary urination. He sn.-erts 
further as the result of post-mortem observation that the prostatic 
obstacle is rarely of such contour as to permit its removal by the sur- 
geon. Socin advances o.ssentiaIly the same opinions. Thompson, whikj 
repudiating sclerosis as the cause and assuming that enlargement of the 
prostate is an attribute of senility, endorses Guyon’s conclusions. 

These nre, however, conjectures unsuj)portcd by clinical exj)erience. 
Thompson and Socin have not yet performed — or at least have not 
published — a single radical operation ; Guyon made his first attemj)! in 
July, 1889, and found a prostatic growtii readily removed. 

The accumulated clinical observations of the past five yeans prove 
that these traditions of the earlier surgeons, uj)held by Guyon and 
Thompson — which have dominated surgical opinion and practice — must 
be restricted to a minority only of prostatics.’ For it is clearly demon- 
strated — 

(1) that there is a larger class, entirely distinct from those, in whom 
the failin-e to evacuate the bladder is due in no wise to degeneration of 
the ve.sical muscles, but solely to the mechanical obstruction o/lbred by 
prostatic growths ; since the removal of such obstacles has been followed 
in over two-thirds of the cases previously dependent upon the catheter, 
by restoration of the vesical functions, 

(2) It is shown that the enlargement of the prostate commonly called 
“ senile ” hypertrophy is not limited to advanced life. Thompson has 
strenuously taught that “ it never appears but in advanced years," the 
minimum age being fifty-six ; “ I have never been able to meet with an 
instance of its occurrence at so early a period as fifty-three yeans of age."' 
Many others have seen it in yoiinger men : McGill removed a ]u-o-tafic 
collar, “the size of a large walnut,” from a man .aged fifty-three; 31. 
Schmidt, a large middle lobe from a man of fifty-two; the writer Iuh 
removed a prostatic growth from a patient aged forty-nine; Hunn ex- 
cised a tumor of the lateral lobe from a man of forty-five: Ivcn-cn 
desorilicd a case at thiiJy-six years, which Guterbock .‘^ay.< is no rarity. 
11. G. 3rudd,ofSt. Louis, exhibited to the Association of Genito-urinary 
Surgeons, June 3, 1890, an extreme example of prostatic hyp-ertrojdiy 

^ Tlio 3 vritor tnkoB the liberty of using tliis word to ovon! the Gur h: 

— ^'subjoots of cy»'«titjp with j>roFtntic hypertropliy the fh rmnn ? r .G'^rr ’/r r,r. : Tr* *-.• 
prosfatiQUC hnvo Jong been stninlnnl cquivnlciit.-. Tiio term r!- ■ 

iicctlcd tJc.^ignntion for the t'f'iuHtion 

5 Disotifo? of the rro«tott\ ISSth pp. 02, 9r.. 
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from a negro aged twenty-seven; the prostate and its outgrowths 
literally filled the true pelvis, and on microscopical examination were 
found to be fibro-myomatous without a suspicion of inalignancj". On 
the same occasion Dr. Mudd mentioned a case of true prostatic hyper- 
trophy, under the observation of Dr. H. H. Mudd and himself, in a 
child of five years. 

(3) That the prostatic obstruction is usually — contrary to the opinions 
of Guyon and Thompson — of such form as to permit excision, is shown 
by the fact that in sixty-two out of seventy-seven cases of supra-pubic 
incision, such obstacles were found and removed. These tumors when 
microscopically examined have been reported as fibro-myomata, enclos- 
ing more or less glandular structure. 

The assumptions upon which the radical operation is based are there- 
fore justified by experience ; it is proven that in many prostatics the 
source of the evil is to be sought not in sclerosis nor senile degeneration 
of the bladder, but in mechanical obstruction by prostatic tumors; that 
these tumors are not a product of sclerosis, nor of senility, nor even 
limited to advanced life ; their greater frequency after forty years of 
age is paralleled by that of other tumors, particular the fibro-myomata 
of the homologous organ, the uterus' — which are not considered an 
attribute of senility ; that these tumors are in most instances susceptible 
to removal ; and that in such cases a well-executefl radical operation 
restores voluntaiy urination. 

It is indisputable, however, that in many prostatics of advanced age 
a degeneration of the vesical walls coexists; the contractility of the 
bladder is seriously impaired, and removal of the prostatic obstruction 
tails to restore voluntary evacuation of the organ. The proof of this 
condition is furnished, as Guyon points out, by occasional cases of 
chronic retention and cystitis in elderly men xvWiout prostatic obstruc- 
tion or other mechanical obstacle; the failure to evacuate the bladder 
being due simply to impairment of the vesical contractility. In nearly 
onc-tlurd of the cases on record the radical operation failed to restore 
voluntary urination ; wdiile in several it is evident that the removal of 


' Tho ^tnicturnl idf'ntity nf pro?tatic {umon? with uterine lihrnjrls has been demon- 
in tiio lii-t Iialf-century by various surgeons and pathologists, including Teli»eau, 
and Btllndh. The clinical analogy -cerns orpially striking ; rare in young women, 
the frcrpiency of uterine fibroids increa'^es with age until at the climacteric the percen- 
tage fully ofpials that of^thc c*»rre'ip'.niding prentatic disea^-e in elderly men (Baylc, 
K!ob». With tlo^* c#'=.-:ui(jn of the uterine function, the formation and growth of fibroids 
ij-nally 

the fiinclionn! activity of the j)ro*tate por.d-t- later in life than tliat of the 
t{t«*rui. it- turnor-forination naturally continue- t«>n more iifivanced age, ceasing, how- 
ev<*r. at -ivty.fve to seventy. The climax of (hi? turnor^fomintion may be contemp)ra- 
with, thotjgb independent of. the senile dfroiOTation*^ jKirmeating the urinary 
tree:. a< w^dl f>tber the ov-ijurrence of both in the patiie subjeet seems u pure 

C’dnerd'T..-''. 
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the obstacle was incomplete, yet in others the o.vpliitintion of tinliirc 
seems to have been impaired vesical contractility. 

Di/rerentiation between the obstructive ami desenerative factors in a 
given case sbonld natural!}' precede operative measures, .\t ])re<ent 
sneb diflerential diagnosis cannot always I)e accurate ; the subjeft of 
pronounced sclerosis exhibits rigid arteries, jjolyuria, and often ba:-ma- 
turia (Guyon) ; bis prostate is extremely bard ; the flow of urine 
through the catheter is feeble; complete cvacimtion of the bladder i.- 
accoinplished only by pressure upon the hypogastriuni. In the j>rcsence 
of these symptoms restoration of voluntary micturition cannot he ex- 
pected; the radical operation is useless except to facilitate diliicuh 
catheterism — unless, indeed, Kiimmeirs success in gradually restoring 
vesical contractility by means of strychnine and electricity, .diall be 
found frequently capable of repetition, 

IModes op OPEUA'j’roN. — Prostatic obstacles to urination have been 
attacked by four routes : 

1. The urethra (jMercier, Bottini). 

2. Perineal incisions (Hai'rison, Keyes). 

3. Snpra-pubic cystotomy (Ditto), Belfield, Kiimmell, IMcGillj. 

4. Combined perineal and supra-pubic incisions (M. Schmidt, Belfield). 

The operation should secure three results; restoration of ;t loiv-lcve) 

urethra b}' removal of prostatic obstacles; temporary drainage of the 
bladder; and stretching of the prostatic urethra. The choice of opera- 
tion is, therefore, a mechanical problem, determined largelv by the 
accessibility of the prostatic obstruction. Kow, tli(*se present the greatest 
diversity in size, shape, and location; whether the obstruction is a <li';- 
tinct tumor, median or lateral, se,<sile or ])edicled, inlra-vc.'^ical or inlra- 
urethral ; or a so-called bar; or a combination of these — can be in only 
e.xceptional cases more than conjectured by any means other than »ligital 
contact, Avhich is, therefore, the lir.^t essential of every accurate radical 
procedure. 

This condition obviously e.vcliides from serious cou'ideraiion ail opera- 
tions from the meatus, and shows the limitations of o])erations through 
any perineal incision, since the average finger is too short to cxjdorc f»r 
even to reach the vesical orifice from the perineum when the pro-iate is 
much enlarged. Operations from the meatus arc evidently, in the light 
of present experience, tentative, hajdiazard procedures: th«y were Ija-ed 
upon the faulty conception that the ])rostatie obstacle is alway.- a bar or 
other median obstruction ; and that the division of this suppo-e<l bar 
would effect relief. A scrutiny of the appemled c.ases shows Imw s ddon} 
such a procedure could have removed the obstacle to urinatinn. Tie'-x.- 
operations of jMercier secure no one of the three ts-etitials .souglit ; they 
ettutain, moreover, elements of danger foreign to tlie l.ater pn'Ceduns 
where the cutting-edge in the bladder B directcsl ami cmtr-.divd by 
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digital contact. Although Mercier is said to have operated over four 
hundred times, but little definite knowledge of his results is procurable; 
his followers have been few and his operations seem now to possess only 
historic interest. Bottini’s modification of Mercier's operation — the 
substitution of a cauterizing- for a cutting-edge — is equally unsatisfac- 
tory and seems to have found no adoption ; though in a letter dated 
May 8, 1890, Prof. Bottini kindly writes that he has performed it in 
sixty-four cases, with entire success in fifty-four, imperfect in four, and 
in six without profit/’ 

That lateral jiermeal cystotomy affords a means for the removal of 
prostatic outgrowths is shown in the repeated occurrence of this acci- 
dent — for it was always unintentional and undesired — to Ferguson, 
Gross, Cadge, Williams, and other lithotomists for generations hack. 
Tklore recently a median tumor discovered during lithotomy has been in 
several instances intentionally removed (Dittel, Keyes, Landerer, Bill- 
roth, Frank). Prostatectomy by this route seems, however, never to 
have been practised except as an incident to lithotomy ; the extensive 
incision appears to have no compensatory advantage over less formidable 
and more satisfactor}' modes of approach. 

Perineal uveihroiomy has been employed in some thirty cases as the 
avenue of access to the prostatic obstacle; small median tumors (“mid- 
dle lobes”), transvei‘se muscular bands, and lateral lobes have been 
incised or excised. Yet many cases are not susceptible to satisfactory 
operation by this incision ; the finger often fails to explore the vicinity 
of the vesical orifice when the prostatic urethra is greatly lengthened 
and the rigidity of the prostate seriously restricts the use of instruments 
passed with the finger through this incision. 

The surgeon may therefore fliil to detect the obstructing portion, or 
find its removal impossible. Thus Wishard was unable to remove the 
obstruction by perineal urethrotomy, but subsequently found and excised 
a median tumor by a suprapubic incision. J. D. Thomas failed to detect 
during perineal prostatotomy a large lateral outgrowth which was dis- 
covered at tlie autopsy two years later (personal letter). !McGiIl says 
that “ in only three of the twelve cases on which I have operated would 
it have been possible satisfactorily to remove the projecting portions of 
the prostate by the perineal incision.” 

In Case 9 of the table the writer failed to determine the outline of the 
obstruction tunnelled from the perineum; at the autopsy seven months 
later, the obstacle was found to be a median tumor, having the size and 
shape of a walnut, with a relatively small attachment; it could have 
been readily removed by suprapubic cystotomy, a fact wliicli induced 
the adoption of ibis incision in subsequent operations. Possibly the 
failure of perineal operations to restore voluntary urination has in 
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Viirioiis instances been due to incomplete operation, (be stirijevin failinir 
to discover the extent of obstruction,' 

Since tlie perineal incision will certainly fail in a large percentni.'e of 
cases to afford access to intra-vesical ol)slacles, and since it is impossible 
to distingiiisli in advance tlie cases suitable from those inoperable bv 
this incision, it is apparent that a better method, one applicable t(» eviwy 
case, is reejuired. 

Suprapubic cysioioiuy seemed at first to fulfil every requirement ; it 
secures minute exploration of the entire vesical surface of tlie prostate, 
the easy recognition and complete removal of the intra-vcsic.al projec- 
tions, and thorough drainage of the bladder. Prostatectomy’ by this 
incision has been performed over eight}' times with satisfaction to the 
operator and often with results most gratifying to the patient. Yet in 
several instances this operation has failed to detector to remove the pros- 
tatic obstruction ; failures which direct attention to the fact — ratlx.-r 
obscuj’ed by the many brilliant successes in removing inlra-vc-'ical 
growths — that the object is to restore a low-level channel through tlie 
prostate, and not simply the excision of salient tumors. To this end 
exploration of the urethral is quite as important as that of the vesical 
surface of the prostate. For the canal may be distorted by growths 
impercejitible or inaccessible from the bladder; especially frequent is a 
pronounced thichening of the suburethral prostate, whereby the urethra 
is elongated and the vesical orifice displaced upward. In five cases 
recOi’ded in the table such a mass has baffled the surgeon who apjn'oached 
it by suprapubic incision ; in two (McGill) it could not be .satisfactorily 
removed; in a third (Guyon) the partial removal was insufficient to 
restore the channel; in the remaining two this obstruction was overcome 
by perineal incision and stretching (i\r. Schmidt, Belfield). These cases 
seem worthy of detailed relation, because they demonstrate the occa- 


^ Watson, in iiis valuable monograph {Operative Treatment of thei Hyj^i^rtrophie'l 
Prostate, Boston, ISSS), foriniilatcfl (Ijc conclusion from a of thirty an atom ical 

speciinons, that in two-lhirds of the a radical operation can he thor.:.in:hly 

formed through a perineal urethrotomy by anyone with an intiex firicer of at h a-'t 
three itiches working length. Thcanatornical ndations of fb‘‘pro'tafo in Utc nnop rvd 
body are, however, so entirely diOorent from th<>-c of the o::cih''d ami inc'- d n 

that conclusions based upon tlie latter should hardly la* i^pplicd totlo- livin;:: 
^Moreover, ns McGill tersely observes, it is v\nwit»g tn C’anmrtu'c an op*. n‘t;on wjth 
probability of failing iti one-third of the case? , ” and it i> lo-t a dv;^ ahh' to limi* th-- 
ability to perform an ojicmtiou to gentlemen with prctcrnatnrally I'lne fmrer*/* It 
gratifying to know that Pr. Watson’s further ehnical ex|^*nenco h-.-h- him to rc tra ‘ t > 
narrower limits the feasibility of the jierineal operatiori nnl 


June, 1 S 90 ). 

2 The obvious etymological inaccuracy of tin's form is still m 

the real jirostatoctomy ” — extirjiation of the entire h r.- y.'i i 

ment. 


rc rxp :.- 
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sional insufficiency of the suprapubic operation to restore a proper 
channel through the prostate. , 

M. Schmidt, after removing a middle lobe by suprapubic incision 
and inserting a finger-tip into the vesical orifice, found a small but hard 
mass posteriorly, Avhich was inaccessible from the bladder. Upon 
recovery the urinary symptoms returned, voluntary urination was still 
impossible, and the catheter met a distinct impediment in the prostatic 
urethra — in short, the channel through the prostate was still seriously 
obstructed. A month later Schmidt reopened the wound, but found no 
obstruction at the site of the former tumor. He then made perineal 
urethrotomy, stretched the prostate, and with a bistoury incised the 
hard mass at the posterior edge of the vesical orifice ; perineal drainage 
was maintained for five weeks, when after a second stretching of the 
prostate the wound was permitted to close. After this the patient — who 
had been entirely dependent upon the catheter for a year — recovered 
the power of normal urination, which continued unimpaired duinng 
the time of observation, eighteen raoiitlis. This carefully-observed case 
suggests the possibility that the failure to recover the vesical function 
after suprapubic operation may have been in other cases also due less 
to an assumed degeneration of the bladder than to a neglect to recog- 
nize urethral obstacles whose importance Schmidt so plainly demon- 
strated. 

Guyon’s patient was in good general condition, the bladder retaining 
largely its contractility ; voluntary micturition very incomplete and 
eatheterism difficult from prostatic obstruction. Suprapubic explora- 
tion showed an enlarged left lobe and a bar connecting the lateral 
lobes three-fourths of an inch high and one-half of an inch broad; 
this was found by trial to he the obstacle to eatheterism. A portion of 
the enlarged lobe and of the bar was removed hy cautery, after Avhich 
the catheter entered the bladder readily. Eight weeks after operation 
eatheterism had become as difficult as formerly, the obstruction being 
located at the same point ; voluntary urination was not restored. Guyon 
believes that the loss of substance in the bar made by the cautery had 
]}een filled in hy new tissue; and that the prolonged pressure of a 
perineal tube (u la Harrison) would have averted this result. 

INIcGill rei)orts two nearly duplicate cases in which the prostate is 
do-crihrd iis “ very liard ; a small projecting middle lobe blocks up the 
urethra like a bar. A small piece the size of a pea was removed (supra- 
}>ubically) witli difficulty."' The patients derived no appreciable benefit 
from the operation. The conjecture seems warranted that Guyon’s and 
McGills cases belong in the same category as Schmidt’s ; the .supra- 
])ubic operation removed hut part of the obstruction, the remainder 
]>eing accessible from the perineum only. 

In a patient forty-ninc years old a mass about the size of a walnut 
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Avas enucleated from the left lobe after suprapubic incision. The 
finger inserted into the urethra detected a small mass in the floor of 
this channel which obstructed a catheter, but could not well be reached 
from the bladder. The bouionnicre was accordingly made ; the finger 
introduced from the perineum met the same obstruction. This was 
incised preparatoiy to a thorough stretching of the prostate, ivhen the 
finger, again introduced from below, unexpectedly dislodged the mass 
and pushed it into the bladder. It was found to be a small, distinct 
tumor. 

Since the operation (four months) voluntaiy and comjilete evacuation 
of the bladder has continued, and the catheter enters easil 3 ^ This 
patient had been advised more than a year previousl}" to use the catheter 
regularly, but because of the difficulty and pain of introduction had 
made but desultory use of the instrument ; urination, though voluntary, 
had been verj’’ incomplete. 

It seems, therefore, that bj-- suprapubic incision alone the surgeon 
may find himself unable to restore the patency of the urethral channel ; 
that the intra-vesical projections may in a given case constitute but a 
part of the prostatic obstruction ; that the discovery and removal of 
such outgi’owths are not necessarily a complete operation. The prostatic 
urethra should be stretched and explored by the finger; and the, dis- 
covery of a hard mass or an unduly rigid ring should be the signal 
for perineal urethrotomy, incision or excision of the resisting tissue, and 
thorough stretching. Kiimmell supplemented the suprapubic e.xcision 
of tumors by sinking the cautery into the prostatie substance — an imper- 
fect substitute for the perineal operation. It seems probable that the 
combined oi)eration by both suprapubic and perineal incisions will 
become the rule rather than the exception ; the addition of the hoxdon- 
niire increases but slightly the injury to tissue and the time of anaes- 
thesia, while it affords an access to the entire prostate which may con- 
vert an utter failure into a complete success. 

Results. — An estimate of the value of radical operations must be 
based upon a comjmrison with the results of simple drainage of the 
bladder; since the latter is included in the former and alone secures 
cessation of existing cystitis, subsidence of the congestive O 0 dema of the 
j)rostate, and an improvement — more or less temporaiy — in the evacua- 
tion of the bladder. The radical operation should accomplish more ; it 
should restore voluntary and complete urination in the indi\ddual who 
has long been largelj' or entirely dependent upon the catheter. For 
this estimate many of the 133 reported cases are useless ; for in some the 
previous and subsequent history is not recorded ; in others the opera- 
tion was made for acute retention without previous dependence upon 
the catheter (where simple drainage would have aflbrded relief}; and in 
a third class the jirostatic enlargement was compliaited Avith a calculus. 
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to whose removal the recovery of the vesical function might be largely 
ascribed. 

Excluding these, there remain 41 cases wherein the catheter was 
indispensable for periods varying from several months to seven years 
prior to operation. In 32 of these 41 voluntary urination was restored 
and maintained during the period of observation, varjdng from a few 
months to two years ; in only a few is it, however, definitel}^ stated that 
the evacuation of the bladder was complete as well as voluntary; in 
several residual urine was noted and the daily passage of the catheter 
was ad%nsed as a precautionary measure. In 9 of the 41 cases volun- 
tary micturition was not restored. As elsewhere observed, it seems proba- 
ble that the failure in some of these was due to incompleteness of 
operation. 

The mortality of prostatectomy (13.6 per cent.) seems somewhat 
greater than that of cystotomy in elderly men for other purposes, par- 
ticularly the removal of calculi ; though due to the same causes — 
uriemia, shock, and irritation of the respiratory tract by the ancesthetic. 
In other w’ords, the hazard of the operation is entirely due to the preexist- 
ing disease of the urinary tract as well as to the enfeeblement of vitality 
from age and protracted suffering; and its excess of mortality over 
lithotomy must be ascribed to the greater delay in operating. In only 
one case was serious disturbance caused by the local interference with 
the prostate: Dittel, after removing a median growth with the 4craseur, 
observed suppuration in and around the prostate ; the abscess was 
opened from the perineum by separation of the rectum, after which the 
patient recovered. 

The obvious deduction is that the operation should be performed 
earlier in the course of the disease, and not as heretofore deferred until 
the last stage: corroboration of this inference is found in the paradox 
that operations upon the prostate, complicated wdth calculus extraction, 
furnished a much smaller mortality (1 in 26 suprapubic, or 3.8 per 
cent.) than the uncomplicated prostatectomies (11 in 63, or 17.5 per 
cent.). A calculus was, therefore, an advantage rather than an injury, 
since its presence led to early operation. 

It is also noteworthy that among the cases complicated with calculus 
the recovery of voluntary urination is much smaller (52 per cent.) than 
among the uncomplicated operations upon the prostate (81 per cent.). 
Tlie explanation, though conjectural, seems to be that the removal of 
the stone wa.s the principal object; the prostntic operation was usually 
a mere incident, negligently performed. 

Opportunity is still lacking — because the operation is so rccent^ — to 
delennino decisively wljether the rcstoi*ation of voluntjiry urination is 
permanently assured ; further experience must show whether new tumors 
may not ircr|uently develop from the unexcised i)rostate, causing a recur- 
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rence of tlie original morbid condition. Actual observation on tbi-s 
point is limited as follow.?; (1) In twenty -four cases unobstructed urina- 
tion and catheterism have persisted for periods ranging from si.x to thirty- 
two months after removal of prostatic obstacles ; (2) in two csi-ses actual 
inspection of the bladder three months after operation (Kummell, I\I. 
Schmidt) showed no further tumor-formation. 

On the other hand, B. Schmidt observed at an autopsy, nine months 
after the removal of a median enlargement, that a new growth had 
appeared near the site of the one removed ; the description strongly 
suggests a malignant tumor rather tlian a prostatic myoma, but no 
microscopical examination is recorded. An important deduction from 
these considerations is the indication for thorough enucleation of all cir- 
cumscribed masses within as well as above the general jirostatic surface. 
Such tumors can be enucleated after incision of the mucous membrane 
with surprising facility ; McGill especially has demonstrated the feasi- 
bility of this measure in many cases of his extensive experience. Vig- 
uard, experimenting upon the cadaver, corroborates this observation ; 
he asserts that in six out of ten cases he has enucleated the entire pros- 
tate — hypertrophied or otherwise — with reasonable ease. 

A second cause may in time abolish the restored voluntary urination, 
namely, the supervention of vesical degeneration and loss of contractility. 
Yet this possibility constitutes an argument for, rather than against, the 
oi^eration, since the necessary catheterism is facilitated thereby. 

The abstract utility of prostatectomy is as yet clinically restricted by 
the fact that so many patients requiring the operation arc whr i they 
reach the surgeon too feeble to endure it. For this reason tli writer 
has, for example, refused to advise the operation in several caseii , made 
simple drainage by perineal urethrotomy in five (with one death); and 
in four others (two ftital), in which the suprapubic incision was imperative 
for the extraction of a calculus, has declined to interfere with prostatic 
tumors whose removal presented no mechanical difficulties — simply be- 
cause the enfeebled condition of the respective patients forbade all opera- 
tive measures that were not absolutely necessary for immediate relief. 
In time patients will be educated to the knowledge that danger lies not 
in the operation but in the delay whereby the urinary organs are dis- 
oi'ganized. 

CnoiCE OF Operation. — The various operations mentioned represent 
as many stages in the development of surgical conceptions as to the nature 
and accessibility of tlve prostatic obstacle. The operations of Morcier 
and Bottini may doubtless, b}" a happy chance, secure occasionally com- 
plete success, though inapplicable to most cases ; perineal incision and 
excision of prostatic obstructions have a wider range of usefulness, seri- 
ousl}' restricted, however, by the mechanical difficulties in the detection 
and removal of the common intra-vesical growths; suprapubic cystotomy 
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affords satisfactory access to these frequent tumors, but sometimes fails 
to clear the obstructed urethra ; the combined suprapubic and perineal 
approach seems alone to fulfil every indication in every case. There 
is, therefore, from the anatoraiciil standpoint, no choice of operation ; 
suprapubic cystotomy, Avith or -without a supplementary boiitomiicre, 
as the peculiarities of the prostate in a given case may require, is in the 
abstract ike operation. 

Yet the interests of the patient -unll, doubtless, sometimes be better 
served by a compromise ^vith the requirements of his prostate; perineal 
prostato'tomj" is perfectly free from anatomical dangers, and, because so 
quickly completed, involves less peril from the anesthetic. It is, there- 
fore, safer (mortality 9 per cent, against 16 per cent, by suprapubic 
prostatectomy) ; it affords temporary relief in all cases and a radical 
cure in a fair minority — for ^Yhich reasons it should, in the -svriter’s 
opinion, be the operation of choice in feeble patients. 

Considerations of TechisTque. — As to the technique of suprapubic 
cystotomy, it needs only remark that the Petersen rectal bag has been 
quite largely abandoned and the modified Trendelenburg position 
adopted for eliminating the peritoneal fold from the field of operation* 
The transverse incision of the soft parts and Helfericlf s partial resection 
of the symphysis seem to he regarded as unnecessar}" features. The 
extreme distention of the bladder formerly considered an essential safe- 
guard is no longer practised, since with the patient in the inclined pos- 
ture an almost empty bladder can be opened with safety. 

An important advance in the removal of prostatic obstruction is tlie 
enucleation of all accessible masses in the substance of the organ instead 
of a simple levelling off of projecting tumors by scissors or cautery ; by 
this means not only the salient middle lobes, but also the no less obstruct- 
ing, though less obtrusive lateral enlargements, are easily removable. 
This process of enucleation obviates the necessity for the operation 
suggested by Dittel, under the title of ^Materal prostatectomy.''^ After 
emphasixing the importance of the neglected lateral lobes in the induc- 
tion of retention, and criticising Harrison's plan of treating them by 
prolonged ])res 3 ure as inefficient, Dittel shows that they can be reached 
by separation of the rectum from the prostate ; and by operation upon 
a cadaver with lateral enlargement of the prostate, he proved that tlie 
excision of portions of the lateral lobes from^the rear — without opening 
the bladder — relieved the prostatic obstruction by permitting the vesical 
surfaces of these lobes to fall apart. He admits, that suprapubic cys- 
totomy would also often be necessary for the removal of intra-vesical 
obstacles; and that the two operations, even if separated by an interval 
of weeks, would rarely he sustained by the same subject until patients 
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are educated to submitting to them at au early stage of j^rostatic 
disease, 

Dittel makes no allusion to the fact that the latei’al lobes can be and 
have repeatedly been removed by enucleation after suprapubic cystotomy. 
Of the several surgeons who have independently adopted this measure 
McGill deserves especial mention ; in several instances he has enucle- 
ated lateral masses weighing from one-half to two ounces. The ingenious 
operation suggested by Dittel seems, therefore, to have been anticipated 
by a much simpler, safer, and more practicable means of attaining the 
same end.* 

Prolonged retention of a tube in the perineal wound, as advised by 
Hrrrison, has been attended in his and other hands with one unpleasant 
result — the persistence of a permanent and obstinate fistula. 

Wishard, of Indianapolis, has successfully practised a means for obvi- 
ating this objectionable sequel : When the tube is finally I’emoved he 
curettes the granulating surfaces, incises the anterior and j)Osterior 
angles, and closes the entire wound by sutures, drawing the urine by 
catheter for several days. By this means he secured immediate and 
complete union after drainage for j^eriods up to eighty-one days. (Ppr- 
sonal communication.) 

Summary op Table. 

To economize s^Lace, the writer’s original intention to print the tabu- 
lated cases, has been deferred, 

■'““"“ass.""'”'’' 



Successes. 

Failures. 

Within 3 
35 ilfiyp. 

5 to 30 
(lays. 


^ 32 uncomplicated . . . 

14 

4 

3 

0 

Perineal 

9 complicated with cal- 

} * 

3 

3 

0 

operations, 41 

cuius extraction . . 


Totals . . . . 

—17 

— 7 

— 4 

— 0 

Suprapubic 

^ 62 uncomplicated . . . 

21 

0 

7 

3 

26 complicated with cal- 

1 8 

7 

9 

0 

operations, 88 

cuius 

/ 


Totals . . . . 

—29 

—12 

— 9 

— 3 

By combined 1 






incision, 4 


n 

o 

0 

0 

1 


Totals . . . . 

—49 

—19 

—13 

— 4 

Totals, 133 , 






Period of observation after operation during 

which 

voluntary 

urina' 


tion was maintained (in no case did catheterism again become necessary : 


In 7 cases 


. 


. 2 years or more. 




• 


. IS months to 2 years. 


u 3 » 


» . 


. 12 to IS months. 


U f) 


. 


. 6 to 12 months. 


u 5 u 


, 


. under 6 months. 



^ At the recent Berlin Congre.->, Kuestor st-atod that he had in two cases successfullv 
performed the operation ns suggested by Dittel. 
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Results of operation in cases in which the catheter had been indis- 
pensable and constantly used for periods varying from a few months to 
ten years prior to operation : 



IIccover 3 ‘ of 
voluntarj urination. 

Failure! 

Incomplete 

recover}*. 

Total. 

Perineal operations 

13 

7 

0 

20 

Suprapubic operations 

22 

11 

9* 

35 

Combined operations 

, 3 

0 

0 

3 


— 

— 

— 

— 

Totals . 

. 3S 

IS 

2 

5S 


Same without calculus or other complication ; catheter indispensable 
for periods varying from six months to seven years prior to operation : 



■Recover}* of 
voluntary urination. 

Failure. 

Total. 

Perineal operations 

, 11 

4 

15 

Suprapubic operations , 

. IS 

5 

23 

Combined operations . 

. 3 

0 

3 


— 

— 


Totals 

. 32 

9 

41 

Causes of death. 

Within 15 days. 

Between 15 and 30 day 

Shock .... 


4 

0 

Urajmia (surgical kidneys) 


4 

2 

Pneumonia . 


2 

0 

Bronchitis . 

* , • , 

1 

0 

Iodoform 


1 

0 

Not specified 


2 

0 

Exhaustion , 

.... 

0 

1 


Totals 14 3 

Form and location of prostatic growths removed ; 

Median tumors . . 37 Collar enlargements. . 7 

Lateral tumors . . 0 Horseshoe enlargements . 3 

Median and lateral tumors 5 Diffuse enlargements . 2 

Total .... (53 

SOME OBSERVATIONS ON THE TREATMENT OF 
CROUPOUS PNEUMONIA, 

By Robeuts Bautholow, M.D., LL.Lh, 

or rmi.Ar>nLri!iA. 

Tun treatment of pneumonia varies v;ith the theories of its nature 
and pathology held by therapeutists, but can be resolved into three 
distinct kinds : 

1. The expectant method, which consists in the use of remedies of a 
non-perturbating kind, so that, wliilst the natural course of a disease is 
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not interfered with, a favorable termination is supposed to be brought 
about or promoted by tlieir administration. 

2. The symptomatic, in wliich the state of certain functions forms 
the basis of treatment, e. [/., the tension and rate of the pulse, the state 
of the respiratory system, the rate of breathing, the variations of the 
temperature, etc., and these symptoms guide the use of remedies for the 
conditions observed. 

3. The third — the specific — is based on the existing knowledge of 
germs and of their relation to disease-production. The medicinal agents 
called anfiseplics have the power to destroy pathogenic organisms 
Avithout seriouslj’’ hurting the tissues in which these bodies find a nidus. 
On first view, it Avould seem that no remedies can act more certainly ; 
and that the only rule necessary to guide the administration is — the 
organism present, Avliat antiseptic will effect its destruction ? In actual 
practice we do not find that the result is so easily arrived at. When a 
pathogenic organism has entered the system, its position, diffusion, and 
products are not easily ascertained and reached, indeed, if some of 
them ever become accessible to the most powerful antiseptics in use. 
Again, microbes may have gained access to the remoter parts of the 
system, may have attacked and destroyed the tissues in which imbedded, 
jiud have ended their brief period of physiological life before the symp- 
toms characteristic of their presence are recognized. In such instances 
we raa}' have to encounter not the microbe and its progeny, but those 
toxic products it is their function to produce. 

In the method for treating pneumonia now submitted to the medical 
profession I employ the several remedies partly — indeed, chiefly — in 
accordance with the specific plan, an outline of which has been briefly 
sketched. That is to say, the remedies most effective are supposed to 
destroy or inhibit the pneumococcus, and accomplish the object in pro- 
portion to the quantity of the parasiticide reaching the lungs. To do 
this implies the use of the remedy by inhalation. This remedy is Eihrjl 
Iodide. The influence exerted by it on the cough, the labored breathing 
and general malaise is a remarkable fact. It has the signal advantages 
that no apparatus is required, it vaporizes at ordinary temperature, it 
causes no irritation of the raucous membrane, and it does not act .ns an 
anaesthetic. It can be given on a folded handkerchief, dropped in such 
doses as may be necessary, or it may be inhaled from a Avide-mouth Au'al 
Avhich has been gently Avarmed in adAuincc. As full an inspiration as 
the patient can make is then practised, and the Ampor, thoroughly diffused 
through the air, glides into the ultimate air-sacs, Avhence, also, it passes 
into the blood. 

The physiological actions of ethyl iodide are antiseptic and depurafive 
or eliminant. It has some germicide i)ower, there are good reasons for 
bedieviug, but it docs not stand amongst the more effect I a-c. There are 

voi. IIV. NO. *•. — Novr.Mrrn, 
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instances of parasiticide effect exerted by the ^Yeaker antiseptics against 
the most resistant microbes, and vice versa. The bishop bacilli, there- 
fore, may ffnd ethyl iodide especially repugnant or inimical to them, 
whilst far less resistant organisms, or some apparently so, cannot be 
overcome except by the most powerful antiseptics. In this question we 
have an illustration of peculiarity or idiosyncrasy, and not some exercise 
of power which would seem to be an expression of intelligence guided 
by will. The effects of ethyl iodide are both local and systemic — locally 
on the parts impinged upon in entering the system, and systemic in that, 
diffusing into the blood, it is necessarily conveyed to all parts. The 
local action may be referred to its chief constituent — iodine, often called 
alterative — a misleading word. 

What explanation soever may be true of its action, all of the cases 
were apparently much benefited by the inhalation, and all expressed a 
sense of relief to the general malaise, and to the specific symptoms, cough, 
bronchial irritation, and expectoration — the last mentioned being soon 
changed in character and in quantity. 

The manner of conducting the inhalation consisted in dropping the 
requisite dose (ni^ xx-^ss) on a folded handkerchief lightly laid over 
the mouth and nose, by the patient if able to do so, or by the nurse 
when necessary, complaint was made of the action except some 
dizziness, and this occurred in a few only. 

Calomel has proved to he a remedy of exceptional value in my cases, 
but it must be given judiciously. Three grains at a dose two or three 
times at the outset of the disease have been sufficient. The effects have 
been antiseptic, hepatic, and antipyretic. The grounds for its adminis- 
tration in croupous pneumonia are the following: 

A dose of three grains acts freely on the intestinal canal ; the bilious- 
ness present in all cases of true croupous pneumouia is much diminished, 
the febrile temperature declines, and the dryness and heat of the surface 
are replaced by a refreshing moisture. The very obvious relief thus 
afforded is not permanent, but the administration of another dose in 
a day or two will serve to maintain the beneficial effects of the first; 
and a third dose may be given if required. I have not in the four 
<2asos, the basis of these observations, exceeded in any case two doses ; 
but I am aware that three might he required. 

If it is asked how calomel can effect such important changes in the 
morbid complexiis, I find the reply is — its influence on the liver and 
its power as an antipyretic. It has long been known that calomel acts 
on the hepatic fnnetions, relieving the so-called “ biliomiics^'*i*^ Now, as 
bilimusness implies over-production of bile, and therefore an irritative 
state of the hepatic cells and parenchyma, it follows that calomel does 
not increase hut lessens the over-action, or in ordinary language, lessens 
the biliousness, and by an action which is wlmliy reflex causes more hile to 
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appear in the stools. Experiment here coincides with clinical observations. 
Recent investigations, both in animals and in man, have demonstrated 
that calomel lessens the production of bile, and by its purgative action, 
reflexly, causes the bile stored up in the ducts and in the gall-bladder to 
flow into the intestine.s. I do not find anywhere a reference to the state 
of the liver, as playing the part of one of the factors in causing the high 
temperature of pneumonia. It seems to me that the true ex])lanation 
is the following : It is a well-known fact that the blood of the hepatic 
veins is much higher in temperature (two or three degrees) than the 
blood of the portal — thus showing that the chemical processes taking 
place in the liver have the effect to raise the heat of the mass of blood 
in the organ, and soon after, of the whole mass in the circulatory 
system. It follows therefore from this, that an agent acting as calomel 
on the functional processes of the liver, must lower the heat-production . 
also. In these facts, do we not have an explanation of ‘the mode in 
which calomel acts as an antipyretic in croupous pneumonia, in which 
the condition of the liver is one of increased action and overproduction? 
As to the production and dis2)Osition of the glycogen of the liver, in 
croupous liiieumonia, nothing is known ; but it is a reasonable pre- 
sumption that it is produced in greater quantity, in a ratio correspond- 
ing to the increase in the amount of bile. As glj’^cogen has been found 
everywhere in the body, and as it is a material which by oxidation 
furnishes force, including heat, it is clear that an increased amount of 
this substance serves to raise the temperature. The lessened chemical 
activities'll! the liver mean, therefore, a diminution of febrile heat of 
the body generally. 

A not uncommon symptom in the course of croupous pneumonia, 
during the highest range of the teraperatiu’e, is delirium. Some pecu- 
liar mental disturbances occurred in ray cases — such as confusion as to 
time and place ; and although in no instance was the delirium wild and 
maniacal, there was considerable mental disturbance in tAvo instances. 
When wakefulness is also present the most effective remedj' is chloral, 
and indeed as this medicament has some peculiar poAA'ers, it should be 
made use of early rather than its administration be postponed to a later 
time. It was shown originally by Dr. Benjamin Richardson, I believe, 
that chloral has distinct jAowev to dissolve the fibrin masses and exudates. 
Excepting the dangere of its use, there is much to recommend chloral as 
a remedy for the results of inflammatory action. It has ahvays seemed 
to the Avriter that its action in jAncumonia Avas peculiarly faA'orable, and 
that smaller doses Averc efiective relatively more than is usually found to 
be the case in other maladies. 

Something must be said of bloodletting in the treatment of imeii- 
luonia. It must be very rarely necessary to jAractise venesection, but I 
am clear that the application of leeches is often desirable. In Iaa-o of 
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iny cases I had leeches (six Swedish, to fill and fall off) applied with 
the effect to relieve the pain in the side and to give general relief. The 
other cases seemed not to require them and certainly did as w^ell. Had 
there been such a condition of the general circulation and of the respi- 
ration as had indicated it, I would not have hesitated to practise vene- 
section. 

The subject of nutrition, or support of the powers of life, has been 
regarded of prime importance in the treatment of croupous pneumonia; 
but I am convinced too much attention has been given to the matter 
and the patient’s condition rendered more perilous by overfeeding and 
misuse of stimulants. We have to note in the first place that there is 
not only no appetite, but a complete disgust for food when offered. 
Usually we find that which our French confrhres call a saburral state 
of the mucous membrane of the stomach, in w’hich a tenacious, gray 
mucus lines this viscus, the tongue is heavily coated, the breath foetid, 
and the excretions diminished. To force on the unwilling stomach a 
quantity of food and stimulants is to contribute to the distress and to 
lessen, rather than promote, assimilation. Large draughts of cold milk 
swallowed greedily because of thirst rather than for food, also discom- 
mode the patient by pushing up the diaphragm against the laboring 
respiratory organs, and so much impinge on the solar plexus as to affect 
the heart through the ready reflexes proceeding from these nerves of 
animal and organic life. A course which seems to me far more useful than 
the usual conventional way of forced feeding was pursued in these cases. 
I am well assured that food should not be given more frequently than 
once in three or four hours, for the reason that this is the minimum time 
for the completion of stomach digestion. If fresh, bulky, and cold 
aliments he thrown into the laboring stomach when already occupied in 
digestion, the time and manner of the process arc altered and become 
irregular, so that the peptones are not formed until the intestinal diges- 
tion is accomplished, and necessarily imperfect products result. Under 
such conditions the nutrition of the patient is not improved. I find it 
far better to give the proper foods at intervals of three to four hours, 
as I have stated, and the much-dreaded depression and failure of the 
vital powers have not been seen. Such simple aliments as milk, mutton 
or chicken broth, are the most suitable, and even these must not be 
forced on the patient too strongly. Let his own inclination liave a voice 
in the matter, although the error of permitting a serious decline for 
Jack of aliment must not be committed, Wlien the time or character 
of the ciise presages a decline in the vital forces, stronger aliments and 
n moderate amount of stimulant will be necessary, I have used when- 
ever the patient’s tastes allow, egg-nog fortified with whiskey or brandy 
to the extent of one to four ounces in twenty-four hours, and have not 
gone beyond this. In the four cases liere narrated no more stimulant 
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or stimulating food were found necessary than the egg-flip during the 
period of juaximum depression. 

I must now narrate the cases, four in number, on which these obser- 
vations are based. One swallow does not make a summer, nor do four 
cases of pneumonia settle tlie questions connected with its treatment; 
but they surely afford valuable indications. 

Three of these cases succeeded to influenza, and one occurred ante- 
riorly to that epidemic. 

Case I. was that of a pharmaceutical manufacturer, a man of about 
fifty-four years, medium height, slender, and inheriting the tubercular 
constitution, but he has gone on through life successfully without serious 
impairment of health at any time. He came home from his club late 
on a certain Saturday night, or rather about 2 A. m. on Sunday morning, 
and went into a warm bath, where, it appears, he fell asleep, and con- 
tinued so until aroused by his wife who became alarmed at his protracted 
stay in the bath-room. He had a violent rigor on awakening and high 
fever succeeded to the chill. Throughout the next day he had much 
fever, pain in his right chest, considerable embarrassment of breathing, 
cough bringing uj) some blood and mucus. I saw him on Monday, when 
his symptoms continued as already described, he was very i-estless, had 
a temperature of 104° F., ])ain in the right side, catching respiration 
and cough, witli the characteristic sputum of croupous pneumonia. His 
eyes were brilliant, his face flushed, and his expression anxious. 

The whole inferior lobe of the right lung and the adjacent pleura and 
part of the middle lobe were consolidated and presented tlie usual phy- 
sical signs of that condition. Bronchitis was universal. The action 
of the heart was rapid, but well sustained. Six leeches were applied 
to the chest, allowed to fill and fall off, and a powder containing three 
grains of calomel was given. A teaspoonful of paregoric at intervals 
was advised for the cough. Much relief was experienced when the 
CJilomel acted ; the skin, previously dry, yellow, almost jaundiced, grew 
moist and lighter in color, and the general distress was notablj’^ lessened. 
On the following day the temperature continued higli (103.5° F.), and 
delirium was observed at night. For the cough, especially, ethyl iodide 
b}' inhalation was ordered, and chloral was prescribed to procure sleep 
at night. These remedies were continued to the period of crisis on tiie 
seventh day, crisis or lysis being the mode of cessation of the pulmonary 
inflammation, and the beginning of convalescence, as all the world now 
knoAVs. 

I need not take up time and space with the giving of every detail. 
It will suffice to say that the inhalant was continued up to the end of 
the case; calomel was given twice, and the chloral to remove the delirium 
and procure sleep for six days — the dose being twelve grains. 

The crisis occurred on the seventh day, and although the convales- 
cence was rather slow, it proved to be complete, and the patient was 
restored to health, becoming stronger and stouter than ever before. 

Case II. occurred in a gentleman seventy years of ago, of rather feeble 
health. He was a professor in a public institution and had alwavs led 
a sedentary life. He had an attack of the prevailing infiuenza, and as 
this w.as about to cease he l)egan to have distress of breathing, pain in 
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the side, and characteristic rusty sputa with a less viscid fluid composed 
of mucus and blood like ordinary ''prune-juice '' expectoration. 

As the patient had had several attacks of pseudo angina pectoris, 
and irregular action of the heart, I much feared the results of the new 
seizure. He did surprisingly well. Lysis — not a severe one— began 
on the fifth day, and convalescence immediate!}^ set in. Notwithstand- 
ing his age and apparent feebleness he took but little aliment, which 
was first of milk and afterward reinforced with some mild egg-nog. 
He had a three-grain dose of calomel — only once — ethyl iodide was 
regularly inhaled, and a teaspoonful of paregoric wiis given occasion- 
ally to moderate the cough. 

Like the other two cases to be narrated presently, this patient had 
not recovered from his attack of influenza when the pulmonary inflam- 
mation began, and the characteristics impressed by the epidemic on the 
pneumonia in no way lessened the severity of the disease. I have little 
doubt that this so-called sequela is really one element in the morbid 
com 2 >lexus— just as much necessary to the full picture of the malady as 
the catarrh of the nares and fauces. 

The third case occurred in a gentleman from the South, an ex-gov- 
ernor, a member of congress, and an active politician. He was then 
fifty-six 3 "ears of age, very stout but flabby, got out of breath on slight 
exertion, and there was much irregularit}" of the heart’s action. It was 
for this condition of his heart that he came to consult me. The influ- 
enza epidemic was then at its highest, and in a few days he became ill 
with a well-defined attack. Pulmonary troubles quickly ensued, and a 
considerable extent of the right lung — all of the lower lobe — became 
consolidated. The teinperatui*e ranged between 102*^ and 104'^ F. Pie 
bad mild delirium at night and some confusion of mind during the day. 
His cough was troublesome and the expectoration was of the "prune- 
juice” variety, with, however, some characteristic sputa of croupous 
pneumonia. The attack terminated by lysis beginning on the seventh 
day, and was marked, also, by some critical phenomena, us a profuse 
diarrhoea coining on suddenly. His recovery proceeded rapidly after 
this occurrence and no sequela remained. 

The patient was treated on the same general plan as the other cases, 
and I need not, therefore, enter into details on this point. 

The fourth was the most formidable of the series. A lady of sixty- 
four years, stout, even obese in body, and a victim of chronic malarial 
poisoning, was attacked in New York with the prevailing influenza, and 
having been a patient of mine in former years came to Philadelphia to 
he under my care. She was then sufleritig with the local symptoms in 
a severe form. In addition to the acute catarrh of the broncho-pulmo- 
nary- mucous membrane, ^Irs. S. suffered extremely from an acute 
catarrh of the left middle ear. This caused rupture of the drum at an 
earlv period — fortunately — and an enormous discharge of a sero-puru- 
Icnfaiul mucous fluid occurred up to tlie end of the disease. On the 
night of the second day after her coming to Philadelphia she had the 
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usual violent rigor, followed by a pneumonia involving the lower lobe 
of the right lung and nearly half of the middle lobe. An extensive 
l)ronchiti.s, including the larger divisions of the tube, accompanied or 
rather preceded the lung inflammation and added to the distress of 
breathing, at the same time causing a most frequent and painful cough. 
The ethyl iodide gave great relief to the cough, and as in the other 
cases, seemed to modify the usual complexus of pneumonia, lessening 
the violence of the symptoms, and promoting a favorable termination 
by lysis. The usual effects of calomel on the symptoms referable to the 
liver, were results of its administration in the three-grain dose, and the 
diuretic and diaphoretic action were very decided also. 

None of these cases left any after-trouble, although Mrs. S. had some 
highly significant symptoms of the chronic malarial toxtemia, from 
which she was not free when she went into the influenza. This mani- 
fested its usual tertiary tendency, but the more decided antipyretic 
doses of quinine quite failed to “ break up ” the seizures. Then I 
resolved on the administration of pilocarpine, and had results therefrom 
quite happ}'^ and unexpected — for although it has been given to arrest 
intermittent fever, the use and effects were restricted to the substitution 
of the sweating for the chill-stage. In such instances the agent was 
supposed to have a curative effect, by suppressing the other stages ; but 
in the case under consideration the remedy was employed as the one 
suitable to arrest the whole morbid process. The pilocarpine Avas taken 
at night on retiring, for several weeks, and the usual salivary and 
cutaneous flow took ])lace. The result was, the patient experienced no 
depression of the vital powers, had an excellent night’s sleep, and on 
the following day was in good condition throughout, the manifestations 
of malarial toxajmia having wholly ceased after the medicine had been 
administered for a week. 

The influenza pneumonia Avas not a typical pneumonia — and it varied 
from the normal type in several direction.s. The termination in favor- 
able cases Avas bj" lysis and not by crisis ; the febrile pi-occss Avas in a 
less actiAm form ; all the physical and rational signs Avere much less pro- 
nounced, but the mortality AA’as larger — the mode of dying being by 
heart-failure. 

The treatment of pneumonia as above outlined is submitted to my 
colleagues of the medical profession Avith a vicAV to further clinical 
obserwations. IMy OAvn experience, although so satisfactoiy, is on too 
limited a scale to justify a final conclusion in regard to the real value 
of the plan. IMany cases in the hands of physicians living under the 
most varied conditions must be treated in the Avay proposed if an accu- 
rate judg-ment is to bo finally rendered. 
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. PRESYSTOLIC APEX-JUUKJIUE DUE TO AORTIC 
REGURGITATION. 

By David B. Lees, M.D. Cantab., F.R.C.P., 

PHYSICIAN TO, AXP IXCTUnCR OS’ MEPICtNE AT, ^T, -MART’S HOSPJTAL ; SK.YIOR ASSISTANT rifVSIOlAN 
TO THE hospital FOR f?|CK CHILPREN ; EXAMINER IN' MEDICINE AT THE ROYAL rOLLEOR vT 

pinsiciANS or lonpon. 


CaVse I. — Hemy H,, aged twenty-one years, was admitted into St. 
Mary's Hospital, under tlie care of Sir E. Sieveking, on April 30, 1887, 
suffering from extreme anremia after severe and repeated epistnxis, Tlie 
notes of his case were taken by Mr. O. E. Higgens, M.A. He had had 
chorea nine years before, and rheumatic fever six years before; he was 
then told that his heart was affected. After his recovery he seemed in 
good health and was able to work hard ; for ten months he worked as a 
navvy on a railway in Canada. During the last two Jem’s lie had been 
a French polisher, and had found no difficulty in doing his work until 
lately. Seven n^eeks before admission, while polishing a floor on his 
knees and with his head low, his nose began to bleed. This continued 
for nine hours, and it had frequently recurred for short periods. Of 
late also there had been a little shortness of breath. On admission, he 
was found to be very thin and extremely pallid. Pulsation was visible 
in all the superficial arteries. Pulse 100, sudden, forcible, collapsing. 
The area of cardiac dulness was much increased, and the impulse dif- 
fused and visible. Pour murmurs could be heard : at the base a systolic 
and a loud diastolic, at the apex a presysiolic and a systolic. The liver 
was enlarged, the urine albuminous with hyaline casts and a trace of 
blood. The lungs were normal. Temperature ranged between 98.4^ 
and 99.8^. 

A few days later it was noticed that the presystolic murmur occupied 
a considerable part of the diastole, and became of a higher pitch at the 
end, running up into the systole. But on May 9th it was recorded that 
“ the presystolic murmur observed for several days cannot be distinctly 
made out to-day/' though the aortic murmurs ^Ycre loud. On the san)o 
date the spleen was felt, just below the margin of the ribs, and some fine 
crackling sounds could be heard in the left lower axillary region ; the 
patient had complained of a sadden sharp pai 2 i in this region the day 
previously, and the temperature had risen to 101®. The urine was pale, 
clear, acid, of specific gravity 1012 ; it contained albumin, granular ami 
blood casts, and blood-corpuscles, thougli not in sufficient amount t<i 
color it. Next day (Jluy 10th) a very large increase of the splenic 
dulness was noted, and the spleen was felt below the ribs, its lower liinif 
being one inch above the level of the umbilicus. The presystolic mur- 
nuir was still absent, and the systolic mitral Imd developed a distinctly 
musical character which it had not possessed before. But on the lltli 
the presystolic was again detected, and on the 19th it wa.s distinct, while 
the systolic had vanished, the first sound at the apex being now short 
and sharp. Another attack of pain in the left side had occurred and 
the spleen was larger. 

1 first .saw the patient on ]May 2od, on succeeding Sir R Sieveking in 
charge of in-j>atients. There were then a double aortic and a j)resy.stoIic 
mitral murmur, but the systolic mitral murmur could not be hoatil. 
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The first sound was short at the apex, the second absent. The trealnient 
consisted of 16-grain doses of sulphocarbohite of sodium eveiy four 
liours, and this was continued. A few purpuric sj)ots developed on the 
patient’s legs, but on the whole his condition gradually improved; the 
epistaxis ceased to recur, his strength increased, and at the end of June 
he was so much better that he was allowed to be up. The improvement 
continued and on July lOtb he was permitted to go home. 

On July 27th he was readmitted on account of recurrence of epistaxis. 
On August 1st I made the follov;ing note : “ Heart’s impulse wavy and 
difllised over a wide area, most marked about three fingers’ breadth 
below and two to the outer side of the nipple. No thrill, but over the 
apex-beat there is a well-marked presystolic murmur continued to the 
systole ; this cannot be heard to the right of the nipple-line. At one 
point, just outside the. impulse, a pre.systolic murmur and first and 
second sounds can be beard. Further to the left no murmur is audible, 
but a short forcible first sound followed by a second. The aortic dia- 
stolic murmur is loud at the base and is conducted downward more 
toward the apex than down the sternum ; it is audible nearly to the 
nipple-line, but is not audible at the xiphoid. Pulse highly character- 
istic of aortic regurgitation.” On the evening of this day he had an- 
other sudden attack of pain in the splenic region. A week later I noted 
that “ the aortic diastolic murmur can be traced obliquely downward to 
the fifth rib, about one finger’s breadth to the inner side of the nipple- 
line, and immediately below this the pre.systolic murmur commences.” 

He was again treated with sulphocarbolate of sodium, and with dia- 
lyzed iron, but his strength gradually failed. Recurrence of epistaxis, 
diarrhoea, and increasing feebleness brought the end on September 4th. 

The post-mortem examination was made the next day by my colleague, 
Dr. Maguire. The pericardium was adherent to the heart throughout 
b_y fibrous bands, and some similar bands passed from the front of the 
pericardium to the under surface of the ribs. The heart was much 
enlarged, especially the left ventricle. The mitral orifice admitted three 
fingers, the tricuspid four. All the cavities contained post-mortem clot, 
and adhesive ante-mortem clot was also found in the right auricle and 
in both ventricles. The pulmonar)" and tricuspid valves were normal. 
On the right posterior cusp of the aortic valve and immediately below 
it were fresh vegetations with ulcerations. All the cusps were thickened 
from old endocarditis. Below the anterior cusp was a large vegetation 
of fibrin adherent to a roughened inflamed surface of endocardium 
apparently not ulcerated. 

The mitral valve-flaps were similarly thickened, and on the auricular 
surface of the anterior flap at its middle portion, and also on the chordm 
tendine® were patches of recent endocarditis without ulceration. The 
lungs were congested and cedematous. ' There were some old fibrous 
adhesions at the base of the left pleura. Liver large and firm. Spleen 
much enlarged, weighing fifteen ounces, Rs surface mottled with small 
white spots. It contained a yellow infarct of the size of a walnut. Both 
kidneys also contained small infarcts. 

As this patient died during my autumn holiday, I was not present at 
the autopsy. Nine months later, however, I discovered that the heart 
had been pro.«erved for the Museum, and had an oj)portuuity of exam- 
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ining it w.ith Dr. Maguire. T]>e weight of the heart was now fifteen 
and a half ounces. We found that at this time the mitral orifice would 
not admit more than (wo fingers, and that with some little difficulty. 
Dr. JIaguire, however, felt confident that the post-mortem record was 
correct, and that at the time of the autopsy the orifice admitted three 
fingei'S, Thinking that possibly the action of the spirit in whicli the 
specimen had been preserved for nine months might have caused some 
contraction, w^e examined another heart in the Museum, taken from a 
case of aortic aneurism with normal mitral flaps. In this case, the left 
ventricle being large, it is probable that the mitral orifice may have 
been somewhat dilated during life, yet we found tliat now after liaving 
been preserved in spirit, the orifice would not admit more than two 
fingers comfortably. It therefore seemed likely that in the other case 
there had been little or no stenosis, and that the post-mortem record was 
correct. 

Case II. — James B., aged thirty years, admitted into St. Mary's Hos- 
pital under my care, October 10, 1889, suflering from dyspnoea and ascites. 
He was found to have a very large heart; the impulse could be felt four 
fingers’ breadth below and five fegers’ breadth to the outer side of the 
nipple in the anterior axillary line. 

The cardiac dulness was extensive also in the upward direction, and 
involved even the manubrium and the first and second intercostal spaces 
at the left margin of the sterniira, A loud, rough, systolic murmur 
was lieard over the whole of this basic area, and in the second right 
interspace close to the sternum a very local, short, diastolic murmur 
was detected. In addition, the pulse-wave in the left radial artery was 
always smaller than that in the right. These symptoms had led to a 
diagnosis of aortic aneurism before his admission. Not the slightest 
pulsation, however, could be seen in the upper part of the thorax, and 
I was decidedly of opinion that the case was essentially one of aortic 
regurgitation. At the apex a double murmur was audible, which varied 
in character on different occasions. Sometimes it was systolic and dia- 
stolic, at other times it was distinctly presystolic and systolic. I noted, 
however, that the presysiolic murmur when it occurred, was of a blowing 
not rambling, character, and was short. At the xiphoid a tricuspid 
systolic murmur could be heard. The patient suffered from ascites and 
flatulence. The liver was enlarged, its edge reacliing four fingers’ 
breadth below tlie costal margin; it was firm and tender. Not much 
mdema of the legs. Urine of sp. gr. 1024, albuminous. The putioat 
stated that he had never had rlieumatic fever, though he had been 
troubled occasionally with ** rheumatic pains.” On the 26th of October 
he suddenly fell back dead. 

At the autopsy it was found that the heart was very large, weiglnng 
thirty-five ounces with the contained clots, twenty-seven and a halt 
ounces without them. The aortic valves were fused into a calcareous, 
rigid mass, occupjdng fully three-fourtlis of tlie orifice. An aperture 
of about the diameter of a cedar pencil remained ; it was .situated in the 
left half of the normal position of the orifice, so that the stream of l)looc! 
regurgitating through it must have impinged on the anterior flap of the 
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ulitral. The milral orifice admitted three fingers readily, the flaps wore 
licaltliy except for a very little atheroma of the base of the anterior 
one ; tliey were not shrunken or deformed. The tricuspid and pulmon- 
ary valves were normal. Liver, nutmeg and fatty. Kidneys of normal 
size, capsules slightly adherent. About two inches of each radial artery 
was excised; they were equal in size, but while the vessel from the right 
side was normally round, that from the left side was distinctly flattened, 
as if it had long been only partiall)’- filled. It appeared that this must 
have been due to the aortic stenosis, the onward current of blood being 
directed mainly toward the innominate artery. 

Ca.se III.— -William M., aged thirty-one years, admitted into St. Blary’s 
Hospital October 22, 1889. He had never had rheumatism. Twelve 
years ago he had a chancre and buboes. Three months ago he began 
to have pains in his stomach, worse after meals, and shortness of breath 
after exertion. 

On admission there was orthopnoea, throbbing of carotids, yellowish 
complexion, much dropsy of legs and scrotum, and much albumin in 
the urine. Kespiratious 36 ; lungs normal, except for some moist sounds 
at the bases. The cardiac dulness was very extensive, from the right 
margin of the sternum to the left anterior axillary fold. The cardiac 
impulse was diffused, being seen and felt in the fifth and sixth inter- 
.spaces, from one inch on the inner side of the nipple-line to two inches 
on its outer side.,- At the base a double murmur was heard, the systolic 
being conducted upward, the diastolic downward along the left side of 
the sternum, and loudest in the third space. At the point of maximum 
impulse, in the sixth space, two inches outside the nipple-line, systolic 
and diastolic murmurs could be heard, but to the inner side of the 
nipple-line, less than an inch below the nipple, and the same distance 
to the right of it, a distinct presxjslolic murmur was heard. It was deci- 
dedly rumbling in character, but it did not increase in intensity toivard its 
close, and did not run into a “snap.” This presystolic murmur was not 
invariably present, but it was heard three times at least during the 
twelve da^'s during v'hich he was under observation. 

Pulse 108, somewhat collapsing in character, not full between the 
beats, and quite small in size. From this smallness of the pulse and 
the presystolic murmur I thought it probable that there really was 
mitral stenosis in this case as well as aortic incompetence, but the autopsy 
showed that the smallness must have been due to mitral regurgitation. 
Four days before death it was reported that his urine was of specific 
gravity lOlo, free from albumin. He died November 3d. 

Post-mortem: Heart very large, weight, thirty-five ounces; all the 
I cavities dilated. Musculartissueof heart normal in color, thickness, and 
consistency. The mitral orifice admittcfl five fingers ; the mitral flaps 
normal, ciiordm tendinem normal. Aortic valves incompefent, cusps 
slightly thickened, but not much deformed. Aorta highly atheroma- 
tous in patches just above the aortic valves. Tricuspid normal. Pul- 
monary valve had onl^y two cusps, but was otherwise normal. The 
lungs contained large hajmorrhagic infarcts in the lower lobe of each 
and the right middle lobe. Kidneys enlarged, each weighed ten ounces, 
capsule normal, surface smooth and pale. Liver enlarged (five pounds, 
one ounce), section fatty and nutmeg. .Spleen, seven ounces, normal. 

Cask IV. — AVilliam 13., aged forty-five years, admitted into St. l\[arv’s 
Hospital !May 13 , 1890. He had never had rheumatic fever. Stated 
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that lie had not taken much alcohol, and that he had never had syphilis- 
His first symptom v'as swelling of the feet five weeks before admission. 
Dyspnoea had been present only for one week. On admission there was 
some orthopnoea. Pulse 100, collapsing, yet the vessel remained dis- 
tended between the beats. The cardiac dulness extended to the nipple- 
line, impulse feeble. At the base a double murmur — s 3 "stolic loud, dias- 
tolic not loud, and heard best in the fourth left interspace. The second 
pulmonary sound was accentuated. At the spot where the apex-beat should 
normally he found there was a prcsystolic murmur, not long, but of a defi- 
nitely cantering character. This murmur ivas very local; a little %vay 
to the left of this site it vanished, and a systolic blowing murmur became 
audible. Liver much enlarged ; no ascites- Catarrhal sounds generally 
over the lungs. The patient died six days after his admission. 

Post-mortem : Heart weighed nineteen ounces. Left side empty. Right 
auricle not distended. Aortic valves quite incompetent and much dis- 
eased; the anterior and right posterior cusps were .united along their 
margin, so that the regurgitant stream must have been directed toward 
the mitral valve. All the cusps were covered with warty vegetations, 
with some ulceration. The mitral orifice admitted four fingers; the tri- 
cuspid five fingers. The anterior flap of the mitral and its chordic 
teudinere were thickened, but not shrunken ; the posterior flap was very 
slightly thickened. The pulmonary and tricuspid valves were normal. 
The spleen and kidnej" contained infarcts. 

It was stated some years ago by the late Dr. Austin Flint, of New 
York, that in certain cases of aortic regurgitation a pres^’stolic apex- 
murmur might exist without an}' stenosis of the mitral orifice. This 
statement has not met with much acceptance, and no reference to it is 
made in the latest edition of the text- books on medicine. In the inter- 
esting discussion on the “ prcsystolic murmur, falsely so called,” initi- 
ated by Dr. Dickinson in the columns of the Lancet in October, 1887, 
and carried on b}' Dr. Bristowe, Professor Gairdner, and man\' other 
distinguished physicians, it was assumed on both sides that whatever 
might be the true rhythm of the murmur in question, it is at all events 
pathognomonic of mitral stenosis. Even Dr. Gairdner only inserted in 
a foot-note the following rather sceptical reference to Dr. Flint’s claim : 

I will observe a similar reserve as regards Dr. Austin Flint’s curious 
but exceptional experience of a murmur, apparent!}' of mitral stenosiri, 
going along with free aortic regurgitation,and with an uninjured mitral 
valve and orifice.” Since that time, however, Dr. Gairdner has pub- 
lished in the A-weiuc-vx Journal of the Meutcal SciKXcriJ for 
August, 1889, a case which supports Dr. Flint’s view, for the autopsy 
showed that aortic incompetence was present, and Dr. Gairdner’s state- 
ment implies that the mitral was normal, though he does not expressly 
say so. 

In the Medical Chronicle for June, 1890, my colleague, Dr. ilnguirc, 
has given a summary of the cases supported by post-mortem jiroof of 
non-contracted mitral which have thus far been published. They arc 
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nine in number — three by Flint, two by Guitfinis, one l)y Steell, one by 
Gairdner, and two by Osier. He adds a detailed account of two cases, 

‘ one of liis own and one whicli was under iny own care, and in which he 
made tlie post-mortem examination. In the former, a typical case of 
aortic regurgitation, about one inch inside and a little above the apex- 
beat, there tuas heard a presysloUc imninur, not rough, but rather blowing, 
distinctly separated Jrom the second sound, and terminated by a normal 
first sound. The vvimnnr rvas heard over only a limited area. . . . 

The presystolic murmur remained for a week, and was distinctly heard 
both by my colleague, Dr. Cheadle, and myself. The autopsy showed 
that thedieart was greatly enlarged, weighing twenty-two ounces. All 
its cavities were dilated. The aortic valve was markedly incompetent; 
its cusps much thickened and shrunken. The thoracic aorta was 
extremely atheromatous and/ thickened. The mitral orifice admitted 
easily three Jingers. The anterior flap was sliglitly thickeJied, and while 
its auricular surface was smooth, its ventricular surface was very slightly 
roughened. The posterior flap was normal, and the chordai tendinea^ 
were neither thickened nor shortened. 

The second case was one of great pathological interest, and I there- 
fore quote Dr. j\Iaguire\s account of it in full ; 

H. Sm aged fifty five 3 ^ears, was admitted into St. 3Iary’s Hospital on Octo- 
ber 21, 1887, under the care of Dr. Lees, who has kindly given me permission 
to make use of the case. He had never had rheumatism, had lived in London 
all his life, and had drunk spirits and beer to excess. He had sufiered for 
four or five montlis from dyspepsia and pains in various parts, and these had 
increased up to the time of admission. Suppressing the immaterial details, 
I may relate that on examining the heart there was seen a very diffused apex- 
beat, but the true apex seemed to be in the fifth interspace slightlj’' outside 
the nipple-line. There were evident signs of cardiac dilatation affecting 
both the right and the left sides. At the aortic cartilage the first sound wils 
weak, the second accentuated. At the fourth left interspace, near the 
sternum, was heard a diastolic murmur carried downward to the ensiform 
cartilage. Jm^t below (he nipjyle a short presystolic murmur was heard, blowing 
in character, and heard not quite so distinctly at the cardiac apex. The 
pulse was collapsing and short, and capillar}" pulsation was very evident. On 
October 26th it was noted that the presystolic murmur was much rougher in 
character ; that it led up to the first sound, and that it was now lieard two 
fingers’ breadth outside the nipple. On October 29th no presystolic murmur 
was heard. In the nipple-line there was found a sharp first sound, a short 
sy.stolic murmur, and a short diastolic murmur. On October 31st in the 
fourth left interspace near the sternum, a short s\\stolic and a rather long 
diastolic murmur were heard, but no presystolic murmur was found anywhere. 
At the cardiac apex there was a short systolic murmur carried fora little 
distance into the axilla. On November 7th the diastolic murmur was con- 
ducted down to the apex. Thus, while the main signs of the case were those of 
aortic regurgitation, a distinct presystolic murmur teas heard for a short time 
near the cardiac apex. I made an autoj)sy upon this case nnd found the heart 
greatly enlarged, weighing twent\"-five and a half ounces, the enlargement 
being the more marked in the left ventricle. The aortic valves were incom- 
petent and showed advanced atheroma, which had produced great shrinking 
of the segmenb?. The sinuses of Valsalva above tliC right and anterior 
aortic segments were much pouched, and the artery around them was in an 
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advanced state of atheroma. In the wall of the posterior sinus of Valsalva 
an opening which admitted easily the little finger represented the orifice of 
the 'left coronary artery. The artery beyond this was transformed into a 
calcareous tube, somewhat larger in ^diameter than the opening mentioned 
by which it communicated with the aorta, and lav in the auriculo-ventricular 
groove until the anterior sulcus between the two ventricles was reached. 
Here the aneurism, for its nature was evident, ended by dividing into the 
ordinary branches of the coronary artery, which appeared to be of normal 
size and structure. The aneurism bulged, on its inner aspect, into the cavity 
of the left auricle above the anterior cusp of the mitral valve. The bulging 
at this spot somewhat diminished the calibre of the auricle, but it seemed to 
be quite clear of the cusps of the mitral valve and of the auriculo-ventricular 
orifice. The aneurism was empty. The mitral orifice admitted three fingers 
easily. On the anterior cusp of the mitral valve there were seen a few scat- 
tered patches of atheroma, but otherwise no abnormal appearance was 
noticed, and the chord® tendine® were healthy. All the cavities of the heart 
were dilated. Here, then, we had, in addition to the lesion of the aortic 
valve which caused its incompetence, an aneurism of the left coronary artery 
which caused a projection into the left auricle. Yet I think, on careful 
examination of the specimen, that this latter lesion could not in any way 
interfere with the flow of blood through the mitral orifice. Moreover, the 
extent of the projection could be well judged after death, for the extreme 
calcification of the aneurism would entirely prevent any further expansion 
of the vessel during life. The case seems to be truly a companion to that 
previously described, and thus we have two examples of presystolic murmur 
without mitral stenosis, and apparently the result of aortic regurgitation.” 

I entirely endorse Dr. Maguire’s description of this case and his 
remarks upon it. 

Adding these two cases to the four which I have above narrated, and 
to the nine mentioned in Dr. Maguire’s paper, we have fifteen cases by 
various observers in which a murmur of presystolic rhythm has been 
heard in cases of aortic regurgitation in which it has subsequently been 
jDroved by autopsy that no stenosis of the mitral existed. Cases with- 
out autopsy are of course worthless as proof, but they may be referred 
to as illustrations. Dr. Maguire quotes one of his own and another of 
Dr. BramweH’s, in which a presystolic murmur existed in a case of 
aortic regurgitation believed to be free from mitral stenosis. I have 
such a case under my care at present. It is a case of severe aortic 
regurgitation in a man of twenty-six, in which there is a typical double 
murmur at the base and also a rather loud systolic followed by a short 
diastolic at the apex. He lias frequent anginal attacks. On .sev^eral 
occasions I have heard a faint presystolic murmur to the inner side of 
the apex-beat, and a few days ago I noticed that it was distinctly present 
after the slight exertion of taking off his shirt, but that in a minute 
or two the rhythm changed into systolic and diastolic. On making him 
sit up in bed the presystolic murmur reappeared, to vanish again after 
a minute or two. I tiiink it is reasonably certain that this patient has 
no mitral stenosis. 

I have said above, “ a murmur of presystolic rhythm,^ for it must he 
confessed that it does not usually simulate very closely the riiinl)ling, can- 
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tering sound of the murmur of mitral contraction. It is usual!}’- short and 
rather blowing in character. But it may partake somewhat of the well- 
known quality, and in Case III. this circumstance, conjoined with the 
smallness of the pulse, led me to diagnose a stenosis which the post-mortem 
examination proved to be absent. In Case I. the presystolic murmur 
was long and quite typical, and was even reported to have been accom- 
panied by a thrill (this, however, was not present wiiile the case was 
under my own observation). It is unfortunate that in this case the 
condition of the heart nine mouths afterward threw some doubt on the 
accui’acyof the record of the post-mortem examination. But if any ste- 
nosis existed, it must have been very slight, and the aortic regurgitation 
gave rise to the most extreme and characteristic symptoms. In the light 
of the other cases I have no doubt that the presystolic murmur was in 
great part, if not entirely, due to the aortic regurgitation.. It is worthy 
of note that in this case there was a large vegetation below the anterior 
cusp of the aortic valve and vegetations also on and below the right 
po.sterior cusp ; hence the regurgitant stream was probably mainly 
directed toward the left, and it would therefore strike the anterior 
mitral flap. Similarly, in Case IV., the anterior and right posterior 
cusps of the aortic valve were actually united along their margin, 
leaving the left half of the orifice alone patent, and in Case II. the 
pathological process had gone on to completely calcified union of the 
cusps, leaving again as patent opening only the left portion of the 
normal orifice. Hence, in all these three cases the regurgitant stream 
must have imjnnged on the anterior mitral flap, and there is no difficulty 
in seeing how this flap was in consequence thrown into vibrations when 
it was carried outward by the incoming current through the mitral 
orifice at the end of the diastole. For, “ in full diastole ” (to quote Dr. 
McAlister’s account of the observations of Ludwig and Hesse, British 
Medical Journal, 1882, vol. ii. p. 825), “the flap and its cords are 
•stretched aslant across the cavity. . . . The flap does not hang 

loosely down ; it is stretched taut from basal ring to muscle-tip.’’ 
Hence under the influence of two independent blood-currents impinging 
on its opposite sides vibrations are easily produced and give rise to a 
murmur during the ventricular diastole, more especially during its 
closing period, which corresponds with the systole of the auricle. 


THE THEORY OF TYREXIA. 

By W. Hai.e White, M.D., F.R.G.l’., 

»JKNI0K ASiilSTANT fUTSlCIAN TO ANP LKCTUKKn OS 51ATr.P.tA MKPIC.V ANP TI! I.R ArrrTH> 

AT GVY'S lt05riTAU 

DuurxG the last ten years much importance has been attached to the 
part played by the nervous .system in the [iroduction of pyrexia. Alany 
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observers have put upon record cases in point. Six years ago I pub- 
lished several such/ and have since, from time to time, mentioned 
others/ In America^ Ott has given the profession some valuable mate- 
rial bearing on this question. Several experimenters have proved that 
in animals injuries of the nervous system will produce a rise of temper- 
ature, and in a recent paper* I have given references to all these experi- 
ments, and have sho\Yn that lesions of the corpus striatum and optic 
thalamus will, in rabbits, cause a great rise of temperature quite apart 
from the influence of the antes the tic and the operation, but that lesions 
of the neighboring white matter probably do not influence the temper- 
ature. Dr. Goodhart^ has published cases which he calls examples of 
innominate fever, and which he suggests are due to a functional disturb- 
ance of the cerebral heat-regulating mechanism, and I have recorded’^ 
some similar cases under the name of inexplicable pyrexia, and have 
also published an example of hysterical pyrexia.* In an article® on the 
neurotic theory of pyrexia, I tried to show that all p^n'exia must be 
either primarily neurotic — that is to say, due to a lesion of the central 
nervous system, or the paths from it to the muscles, which are the chief 
thermogenetic tissues, an instance of this variety of pyrexia being that 
which is sometimes found associated with tumors of the brain ; or it 
must be due to a reflex afiection of some part of the heat-mechanism, 
probable instances of this are the rise of temperature produced b}- a 
small tense abscess, and that sometimes induced by the colic due to gall- 
stones ; or it must be due to the stimulation of the nervous heat-mech- 
anism or the muscles by the circulation of some poisonous products 
through them or through some part stimulation of which affects them 
reflexly. An instance of this form of pyrexia may be the rise of tem- 
perature which accompanies zymotic diseases and belladonna-poisoning ; 
and possibly, also, sometimes the poison acts on some part of the ther- 
molytic mechanism. In 1887, Dr. MacAlister, in his Gulstonian Lec- 
tures,^ fully endorsed the view that the nervous system controls pyrexia. 
He pointed out that the meclianism probably consists of three parts. 
They are a heat-loss or thermolytic mechanism acting chiefly through 
the skin by the cutaneous vessels and sweat-glands; its centre is in the 
medulla ; a heat-production or tlierraogenctic mechanism which consists 

^ Guy’s Ilospitnl RepoHs, vol. xlii. p. 4t>. 

- Ijaucct, July, 1885, June, 1SS9. 

* Therapeutic Gazette, September 15, 1887; Brain, 18S0; Journal of Xcrvoii? an«l 
Mental IMsca?cs, 188-1 and 1SS7. 

* Journal of Physiolo^'%% vol. xK, Xo. 1. 

* Guy's Ho^pitn] Reports, vol. Ixv. p. 370. 

Britisli Medical Journal, 1SS6, vol. xi.j>. 1000. 

■ Clinical Society’s Tninsact ion?, vol. xix. p. 324. 

* rmetitionor, January, ISSC. 

5 The Xnturc of Ffvor, 18‘'7. 
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of (/i) the muscles in ■which the greater part of the heat of the body is 
produced, or ib) that part — probably the corpus striatum — of the cere- 
bral nervous system which controls tliis function of the muscles, and of 
(c) nervous paths connecting these two parts. Lastly, a thermotaxic 
mechanism, whose office is to adjust the balance between the other two ; 
the seat of this mechanism must be in the nervous system, but its precise 
position is unknown. 

Dr, jMacAlister, toward the end of his lectures, observed that the 
thermotaxic mechanism was almost certainly the last of the three to be 
evolved, therefore it is the most difficult to localize. It is very ele- 
mentary in children, and hence the frequency with which in infants 
slight causes produce considerable jiyrexia, and it is easily disturbed 
through a wide range, as we see in hysterical pyrexia. The thermo- 
lytic is the first to be developed. It is well organized, and definitely 
localized in the vasomotor, respiratory, and sudorific centres ; even 
cold-blooded animals have a thermolytic mechanism. The thermo- 
genetic mechanism is developed after the thermolytic ; it is fairly defi- 
nitely localized, and is first met with well developed in warm-blooded 
animals. The nervous heat-mechanism, therefore, follows the law of 
evolution, consisting, as it does, of the ])assage from the most to the least 
organized — that is to say, from the lowest well-organized centres up to 
the highest least-organized centres. The order of organization is like 
that of evolution — thermolytic, thermogenetic, thermotaxic. Fever, 
MacAlister looks upon as a dissolution — first, of the thermotaxic, then 
of the thermogenetic, and lastly, of the thermolytic mechanisms ; and he 
considers that during recovery, first the thermotaxic, then the thermo- 
genetic, and finally the thermolytic recovers. 

The above abstract, I think, fairly represents our certain knowledge, 
and also the modern theory of pyrexia. I propose now to indicate some 
facts which support this theory, and to examine those that have been 
urged against it. 

The above theor}' of the evolution of the heat-mechanism supposes 
the thermolytic is much earlier evolved in the animal scale than the 
thermogenetic mechanism, and this is supported by the fact that cold- 
blooded animals are much lower in the animal scale than warm-blooded ; 
for, as warm-blooded animals have to maintain a fairly constant temper- 
ature however cold their surrounding medium, we should expect that 
they would have a much more potent heat-producing mechanism than 
animals whose temperature fluctuates with that of their environment. 
It struck me that if the corpus striatum presides over heat-production 
it ought to be much larger in warm-blooded animals than in cold. I 
referred to the text-books on comparative anatomy, and although the 
information is scanty, it appears that this body is small in fishes and 
anqihibians. is larger in reptiles, and becomes much bigirer in birds. 

voi. NO. -NAvrMrrn, ISOO. Cl 
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AYe thus see that, roughly speaking, the corpus striatum is smallest in 
cold-blooded animals and largest in ^varm-blooded. Further observa- 
tions on the subject are required— perhaps it ^vill be found that it is 
largest in just those reptiles, such as the Python bivittatus, which are 
warm-blooded. In birds it is especially large, and this is interesting 
when we bear in mind the high temperature they often maintain. 

Again, if this evolutionary view be correct the thermotaxic mechanism 
should be better developed in man than in lower mammals. I made a 
series of observations upon the rectal temperature 'of twenty-seven 
rabbits, and found that quite commonly the temperature varied between 
101° and 103° F., and in some few animals a little beyond these limits, so 
that we may fairly say that the range of normal rectal temperature in 
this animal is three degrees, a much greater range than in man. It 
seems rational to attribute this difference to the fact that probably 
in the rabbit the thermotaxic mechanism is not so well developed as 
in man. 

Also, this evolutionary view appears to derive support from the action 
of drugs. The materia medica books all state that those drugs which 
incrciise the pei^piration and dilate the cutaneous vessels^ reduce the 
temperature. Such are alcohol, nitrous ether, and antimony ; but every 
clinical physician knows that these drugs are most uncertain in tlieir 
antipyretic action, and as a rule have very little effect. Drugs, how- 
ever, such as quinine, antipyrine, etc., which .certainly do not act through 
the thermolytic mechanism, and, therefore, must act upon one of the 
other two mechanisms, are powerful agents in reducing pyrexia. 

Sawadowski states that antipyrine most certainly acts upon the corpora 
striata, for after the removal of these bodies in dogs its antipyretic effect 
could not be observed. If these experiments are confirmed, iis, judging 
from other experimental work, they probably will he, we may conclude 
that autip 3 ’rine acts hy diminishing thermogenesis. AVe, therefore, see 
that it is difficult to influence hy drugs the earliest developed, the ther- 
molytic mechanism, but it is comparativeh" easv to act upon those — the 
therm ogenetic ani thermotaxic — which arc later developed. This, how- 
ever, is nearh" alwaj’s the case with drugs. For example, the recently 
developed mental faculties are much more easily acted upon alcohol 
than are the earlier developed functions, such as motion, respiration, etc. 

Another fact in favor of this view of the order of evolution of the 
heat-mechanism is the circumstance that ^mung children quickh" become 
cold if artificial warmth be withheld. The difficulty of keeping infants 
born prematurch' properl v M'arm is well known, and it is not improbable 
that the fo'tus in ntcro is, until quite the late months of pregnancy, a 
cold-blooded animal depending for its warmth on the surrounding 
warmth; and this points to the order of evolution alrcadj’ mentioned. 

Agiunst the view that because the chief centres for the vessels of the 
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skin, for the sweat-gliuids, and for the re.spiratoiy movements, are in the 
mednlla oblongata, and that therefore this jiart of the central nervous 
system presides over the thermolytic mechanism, it has been urged that 
some of the variations of temperature which are produced by cerebral 
lesions higher up may be due to altered thermolysis, because parts of the 
higlier central nervous S3’'stem have been thought to liavc some vasomotor 
influence, and because sometimes there is a unilateral altered secretion 
of sweat in ordinary hemiplegia. But it is to be remembered that the 
vasomotor effects of hemiplegic lesions are iusignificant compared with 
the severe vasomotor disturbance which follows upon lesions of the 
medulla oblongata, or of the cord, or of the nerves below it ; also, it 
must be borne in mind that alterations in the amount of sweat secreted, 
and in the degree of vascularity on the side of the body opposite the 
lesion in hemiplegia, are very rare, and when they take place they are 
usually slight. Then, also, if we imagine that the rise of temperature 
following lesions in the cerebrum is due to altered thermolysis, it is very 
difficult to explain the faet that a lesion of the cerebrum will in a rabbit 
sometimes produce a rise of several degrees in the rectal temperature 
within an hour of the experiment, and after a few hours it may sink 
equally rapidly, for in animals thickly coated with fur alterations in the 
internal temperature of the body due to variations in thermolysis can 
only take place slowly. It is also possible that the rare vasomotor and 
sudorific effects of lesions above the medulla are not due to the direct 
influence of the higher nervous mechanism, but to a reflex aflection of 
the vasomotor and sudorific centres of the medulla. AYe probabl}' .see 
instances of a reflex aflection of these centres proceeding from the higher 
parts of the brain in the blushing from emotion and the sweating from 
fear that are so common. Lastly, we must bear in mind that there are 
sevej'al instances in which, although a certain part of the central nervous 
sj'stem has for its chief office the presiding over a certain function, yet 
it has some slight influence over functions which are chief!}' supervised 
by some other part of the central nervous s^'stem. For example, the 
area of the cerebral cortex either side of the fissure of Rolando for the 
most part i)resides over the motion of the opposite side of the body, yet 
if it be damaged, there is some weakness on the same side of the body, 
and also some inqiairment of the sensation on the opjmsite side ; these, 
and similar facts, seem to show that when we speak of having localized 
a function to a certain part of the brain, all we mean is that it is the part 
whose chief office is to preside over the same function. Looking at the 
question in this way it would harmonize with well-known facts to sup- 
pose that the cortex has some slight vasomotor and sudorific influence. 
AYe thus see that at least two other interpretations are possible of those 
facts which seem to show that the alteration in terai)erature which fol- 
lows some lesions above the medulla may occur because the chief centre 
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for thermolysis is above the medulla ; and ^ve also see that on the ^vhole 
the evidence is greatly in favor of the medulla being the part of the 
central nervous system ^vhich presides over the loss of heat. Probably 
former witers did not pay sufficient attention to the frequency of respira- 
tion as a means of regulating the loss of heat, for many recent experi- 
menters have shown that an increased w’armth of blood leads by its 
stimulation of the medulla to an increased frequency of respiration, and 
a consequent increased loss of heat, and that this is one of the thermolytic 
mechanisms by which the temperature is maintained constant. The 
medulla has consequently been said to have a thermopol3^pnceic centre. 

We now pass to the thermogenetic mechanism. Most observers who 
investigated the subject before 1886 came to the conclusion that in 
fever the heat-production n’as increased, but it must always be remem- 
bered that a patient^s temperature is the balance between his heat-loss 
and heat-production, and therefore it does not by any means follow that 
when the temperature is raised the heat-production is increased. Since 
then this supposition has been confirmed, not only by caloriraetrical 
observations upon the limbs, such as tliose of Rosenthal upon the arm, 
but also by calorimetrical experiments upon man. Ott put a man suf- 
fering from ague into a calorimeter, and showed that with the onset of 
pyrexia the production of heat was enormously increased, and Langlois 
has made over one hundred caloidmetrical observations upon children 
suffering from broncho-pneumonia and from varicella, and he also found 
the heat-production to be increased. 

It is worthy of note that in just those two fevers in which high tem- 
perature persists longest — viz., typhoid and tuberculosis — the patients 
W’aste most, and this in spite of the fact tliat they are fed abundantly. 
I have often wondered whether this wasting of the muscles was the 
result of the verj’^ active thermogenesis tJiat takes place in them. Some- 
times the association between the wasting and the temperature is so 
intimate that it is very tempting to assume a close connection between 
them. To give an example; I saw a patient wIjo had a high tempera- 
ture as the result of an empyema. He wasted rapidly ; the pus was let 
out, tlie temperature fell, and he put on flesh at once. After some da^'S 
the pus re-collected, the temperature rose again, and he began to waste 
visibly from day to day. The pus was let out for the second time; 
again the temperature fell, and l)e put on flesh as quickly as lie bad lost 
it. Facts like these are very suggestive, and it is quite possible that 
some day tliey may be looked upon txs a proof that the muscles are the 
chief thermogenetic tissues. It may, of course, be asked whether we 
oucht not to get tC subnormal temperature in diseases such as pseudo- 
hypertropliic parai}*sis, progressive muscular atropliy, and primary 
muscular atrophy, in which tliere is great muscular wasting; but it 
jnust bo remembered that we have very few records of the tempera- 
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lure of these diseases, tliat a diminished production may he compen- 
sated for by a diminished loss of heat, and also that it is well known in 
])athology that slow destruction does not abolish function to anything 
like the extent that a rapid destruction does. We do not know what 
cliemical changes in muscle lead to the production of heat ; perhaps the 
increased excretion of urea in fever has some bearing in this relationship. 
One cannot help noticing that in hydrophobia and tetanus, both of tliem 
diseases in which the motor function of the muscles is profoundly dis- 
organized, the temperature of the body is also raised, occasionally in 
tetanus to a great degree. But it must not be supposed that this is an 
argument for supposing that the motor and thermogenic functions of 
mu.scle are the same. On the contrary, these diseases show that the 
opj)osite is the case, for they are both examples of di.sorders in which a 
considerable post-mortem rise of temperature may take place after all 
movements of the muscles have ceased. It is hardly possible that this 
could occur unless the production of heat continued after death ; there- 
fore in these maladies we have an instance of the continuance of one 
function of a muscle after the ce.ssation of the other. 

I have already alluded to the many clinical facts and to the experi- 
ments, several of which have been calori metrical, that have accumulated 
during the last few years, and which show that damage to the corpus 
striatum or to the optic thalamus increases the pi'oduction of heat. 
Against this view it has been urged that it is extremely unlikely that 
two bodies, developmen tally so difierent, should have a similar function ; 
but probabl}" this similarity is more apparent than real, for it is quite 
possible that a lesion of the optic thalamus may injure the tail of the 
caudate nucleus, or that part of the lenticular nucleus which lias to the 
outer and under part of the optic thalamus. The corpus striatum may 
devclopmentally be regarded as part of the cortex, and therefore it is 
reasonable to suppose that it, like some other parts of the cortex, has a 
localized function. The previous experiments in favor of its thermo- 
genetic function have been contirmed by those of Sawadowski and Ott, 
both of whom have shown that when putrid blood is injected into the 
veins it is impossible to induce fever if the corpora striata have been 
removed. 

Whether it restrains or stimulates heat-production in health is at 
prcsenl a doubtful question ; but the balance of evidence is that the 
corpus striatum is not inhibitory, for l\Iessrs. Aronsohn and Sadrs’ found 
they could, by cai'cfully stimulating it by an electric current, alwav.« 
produce a rise of temperature in the muscles and rectum. In these 
experiments the damage to the .surrounding was very slight, and 
every time the current was passed the temperature rose. These results 

^ Pllligcr'? Aroliiv, 
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were published in 1885, and were quoted by Dr. MacAHster in 1887. 
In 1884, in my paper in the Guy's Mbspiial Reports, I argued that the 
thermogenetic centres were inhibitoiy in their action, and that when 
they were damaged the temperature rose because this inhibitory po^yer 
was paralyzed. Since then a consideration of Messrs. Aronsohn and 
Sachs's experiments, of some of my own, and of fresh clinical facts, leads 
me to the conclusion that the liypothesis I put forward in 1884 was 
probably wrong, and that damage to the corpus striatum causes the 
animaFs temperature to rise because the lesion irritates that organ. In 
favor of this view^ is the fact that a very small lesion of the corpus 
striatum will cause a considerable rise in temperature. I have seen a 
mere puncture in rabbits and a minute patch of softening of the corpus 
striatum in a human being cause a great rise of temperature, certainly 
suggesting that mere irritation will greatly increase the production of 
heat. On the other hand, both in artificial experiments and in the 
human subject, sometimes the destruction has been extensive and a high 
temperature has resulted ; but it must not be forgotten that a lesion can 
hardly, unless it kill the animal or the patient, be sufficiently large to 
destro}" the whole of the corpus striatum, and that if only part is de- 
stroyed the lesion will irritate the remainder. It is a remarkable fact, 
which I have often verified, that if in a rabbit a rise of temperature has 
been produced by a lesion of one corpus striatum, and after the tem- 
perature has fallen to normal the other corpus striatum is damaged, the 
temperature rises again, but it does not remain raised, but falls in a few 
days. This fact is strongly in favor of the view that the lesion causes a 
rise of temperature by its irritative effects. I have recorded tlie case of 
a child, in whom the temperature was raised often to a great height at 
frequent intervals for many weeks. At the autopsy the only lesion dis- 
coverable was a minute patch of softening in each corpus striatum, 
W’hich might very well have l)een a powerful irritant, but certainly 
destroyed ver}^ little of these bodies. 

Whilst there is thus a good deal of sound evidence, both experi- 
mental and pathological, of the locality of those parts of the nervous 
system which preside over thermolysis and thermogenesis, we have no 
certain knowledge of the position of the thermotaxic part which in 
health maintains the balance between these two, but no evidence has 
been brought forward to show that it is improbable that an}^ part of the 
central nervous system has a thermotaxic function. TJiere is, however, 
clinical evidence of the existence of this function, for altliougb a few 
years ago those who talked of hysterical pyrexia were often laughed at, 
now its existence is allowed, and a description of it has crept into two 
English text-hooks — viz., Dr. Payne’s General Paiholoyy and Dr. F. 
Taylor's Practice of Medkinc — and it is probably an instance of a dis- 
turbance of the thermotaxic mechanism. The chief reasons for this view 
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are the extreme and sudden irregularity of the temperature — often it 
will vary several degrees in an hour ; its great height, a height Avhich 
would probably be fatal if caused solely by an increased production of 
heat; the fact that it may be very high without the usual accompani- 
ments of a high temperature ; and, lastly, the circumstance that the 
latest evolved mechanisms are on the whole more likely to he upset 
functionally than are those which are more fixed. It is often the case, 
that in diseases in which the temperature has ranged high, shortly 
before death it runs up abnormally high. This is possibl}’’ evidence of 
the existence of a thermotaxic mechanism, for one cannot help sus 2 iect- 
ing that this mechanism which has been struggling hard to maintain 
the balance between the heat-i)roduction and heat-loss suddenly becomes 
paralyzed from overstrain, and the temperature at once rises. Rheu- 
matic hyperpyrexia is i^robably another instance of disorganization of 
the thermotaxic mechanism. 

Our knowledge of the position of this mechanism is very scanty; 
pi’obahly, as it is functionally and developmental ly higher than thermo- 
lysis and thermogenesis, its seat is anatomically higher, and therefore 
Ave should look for it in the cortex. If this is so, it may explain the 
rise of temperature Avhich many observers, such as Landois, Wood, and 
Ott, have obtained in experiments upon the cortex. The latter observer 
is definitely of opinion that the cortex in the region of the fissure of 
Rolando contains thermotaxic centres, but he also believes that there 
are some at the base of the brain. 

I know of t\Am cases Avhich afford support to the vieAV that the thermo- 
taxic centre is cortical. One' has been already published. It is the 
ease of a man avIio shot himself in the head Avith a bullet, and Avas ad- 
mitted into the hospital unconscious. The bullet Avas immediately 
extracted. The temperature after the operation Av.as 99.2° ; four hours 
aftei’Avard it had mounted fiA’e degrees, to 104.2°. It remained high till 
the patient died, tAvelve hours after the operation. It Avas found that 
the dura mater Avas not perforated ; the lesser wing of the sphenoid avus 
broken, and parts of the ascending parietal and third frontal coiiAmlu- 
tions Avere soA'erely bruised, but otherwise the brain Avas healthy. Here 
AA'e have a case in Avhich the thermolytic and thermogenetic centres Avere 
lAOt injured, yet there Avas a rapid rise of temperature — more than a 
degree an hour — continuing after the bullet Avas removed, and taking 
place so immediately after the Avound and the ojjeration that the com- 
bined shock — Avhich of itself Avould tend to depress the temperature — 
of these tAVO could not haA'e passed off. These facts make one strontrly 
suspect that the thermotaxic mechanism Avas deranged, more especially 
as other higher centres Avere disorganized, for the patient Avas admitted 
unconscious, and remained so till he died. 


1 Guv’.*? ITospitnl IS ^4. p. 01. 
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My Other clinical case, 'which appears to localize thennotaxis in tlie 
cortex, is that of a man 'with meningitis, Avho died 'within twenty-four 
hours of the onset of the first symptom, and 'who had hyperpyrexia, the 
temperature, which reached 110^ F., for t^YO or three hours rising at the 
rate hf two or three degrees an hour, and this, at one part of the rise, in 
spite of the fact that he was being sponged 'with ice-cold water. The 
meninges were acutely inflamed, and it does not seem improbable that 
the irritation caused by the meninges disorganized the cortical thermo- 
taxic function. 
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lytic centres and their efferent nerves are probably botli anabolic and 
katabolic, but for llie sake of simplification this subdivision has been 
omitted. 

The accompanying diagram is intended to shov that the thermolytic 
mechanism acts chiefl}’’ through the lungs and skin, and the thermo- 
genetic chiefly through the muscles ; that the thermotaxic maintains a 
balance between these two ; tliat either centre can be affected reflexly, 
and tliat all parts of tlie mechanism can be influenced by the quality of 
the blood circulating through tliem. 


CASE OF AORTIC ANEURIS3I PRESENTING ONLY INDIRECT 

SYMPTOMS. 

By McCall Akdersox, M.D., 

i>i!orr,ssoii or cmnicai. jikdicim;, univkhsitv or olasgow. 

Reported by Williaj[ R. .Tack, M.B., C.M., 

HOUSE rilYSIClAN. 


J. B., aged thirty-six j'ears, by trade a driller, was admitted to Ward 
il of the Western Infirmary on November 16, 1889, complaining of 
hoarseness of four months’, cough of two months’, and expectoration of 
.six weeks’ duration. 

He stated that he caught a chill in the end of June, and two days 
aflei’ward was attacked with hoarseness. The doctor who examined 
him could detect nothing in the throat, and he therefore neglected the 
hoarseness, which remained unchanged. Two mouths before admission 
cough began, for which he was “ painted” with some exteimal applica- 
tion. This gave no relief, and shortly afterward he had to stop work 
owing to the severity of the cough, wliich was frequently so great as to 
produce vomiting. Expectoration of a clear, thick sputum also began 
about two weeks afterward. Since the onset of his illness he has been 
subject to night-sweats, but there has been only slight emaciation. The 
bowels are moved twice daily. Appetite is good. He has never had 
any pain in the throat or chest. He suflbrs from palpitation and short- 
ness of breath — both being worse on exertion and relieved on sitting or 
lying down. 

On examination there are found indications of commencing consoli- 
dation at the right apex, and at the left prolongation of expiration, with 
sibilant rales. The expectoration, which is frothy and muco-purulent, 
contains no tubercle bacilli. Over the whole left lung, back and front, 
the rcsjnratory murmur is much weaker than on the right side. 

The heart-sounds are normal. The apex-beat is not displaced, nor is 
the dulness enlarged. Both radial pulses arc equal. 

The left pupil is dilated and fixed, but the fundus is normal, while the 
right optic nerve is pale and cujtped at its margin. 

The voice is replaced entirely by a whisper, and the cough is “incom- 
plete” and laryngeal in character. On exatnination of the larynx the 
left vocal cord is found to be paralyzed in the cadaveric ]>osition*. 
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All down the right side of the neck there are the scars of old strumous 
ulceration. 

The case was evidently one of intra-thoracic pressure, the cause of 
pressure being seated at the root of the left lung. The presence of an 
aneurism springing from the back of the left side of the arch of the aorta 
was suspected. There was a total absence of physical signs, and as there 
was evidence of old strumous mischief, I hoped that the case might be 
one of pressure due to enlarged and strumous bronchial glands. The 
case was, therefore, treated by antistrumous remedies. Under these he 
gained in weight, but improved in none of his essential symptoms, which 
remained much as before until' the morning of February 4th, when, 
slightl}" after midnight, he was wakened by his cough, and sat up in 
bed. Very soon he spat up a mouthful of blood, and immediately after- 
ward blood gusbed in torrents from his mouth, and he was dead within 
five minutes of bis wakening. 

On post-mortem examination a small aneurism was found, arising 
from the back part of the thoracic aorta just beyond the arch. It com- 
municated by an oval aperture with the left bronchus, while just above 
the aperture there was a point, rather larger than a pin's head, at which 
the bronchial wall was much thinned. The aneurism pressed upon the 
trachea and left bronchus, and stretched the left recurrent laryngeal 
nerve. 

In some cases of aneurism, depending to a considerable extent upon 
the part of the arch from which it springs, the direct symptoms — physi- 
cal signs — constitute the most prominent features ; in others the indirect 
— or pressure — symptoms. But it is not so widely known as it ought to 
be, that the indirect or pressure symptoms often exist with very little 
trace of physical signs, especially when the aneurism springs from the 
back of the deepest part of the arch. I have myself met with a number 
of such cases. One of these is reported in the Edinburgh Medical Jour- 
nal (July, 1881). In it there was a total absence of physical signs, the 
indirect symptoms consisting of bilateral paralysis of the vocal cords, 
dislocation of the heart, and pressure upon the left bronchus and left 
innominate vein, with feeble left pulse. In another case, which I saw 
in consultation with Dr. Samuel Sloan, and which he reported in the 
Glasgow Medical Journal, (February, 1882), there were no physiciil 
signs, with the exception of a systolic murmur at the base of the heart, 
the parts pressed upon being the heart, the left bronchus, and the nerves. 
In a third case, which I reported in the Lctncei (November 10, 188J), 
the only physical sign was a basic diastolic murmur, the indirect symp- 
toms consisting of pain in the eldest and at the root of the neck poste- 
riorly, with symptoms of pressure upon the trachea and recurrent lar)m- 
gcul nerve. In all the cases the diagnosis was verified by jjost-morteni 
examination. The importance, tberofore, of an accurate knowledge and 
appreciation of the pressure symptoms of intra-thoracic aneurism is at 
once apparent. 
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SOME FURTHER REMARKS UPON THE INFLUENCE OF 

LEUKiEMIA UPON PREGNANCY AND LABOR.' 

By J. Chalmers Camerox, MD., 

PROFESSOR or ODSTETRICS, jrOILL UNIVERSITV, JrONTRKAL, CANADA. 

At the AVasliiiigton Congress, tliree years ago, I read a 2^‘'iper before 
the Obstetrical Section upon the influence of leukremia upon j^regnancy 
and labor,* and gave a series of observations ujjon a patient who, while 
undoubtedly leukremic, had passed, safely through two pregnancies, borne 
two living children, and was, at the time, again well advanced in preg- 
nancy. Cases had been observed where leukajinia seemed to begin during, 
or as the result of, pregnancy ; but up to that time none had been reeorded 
where a woman already Iteukjemic had become pregnant and borne a 
living child. By this case it seemed to be clearly jiroven that a leuJcccmic 
mother may bear a non-let tkcemic child, and that consequentl}' the foetal 
and maternal circulations are separate and distinct, and the jilacental 
barricade impervious to leucocytes. It seemed also proven that leukaj- 
mic symptoms are aggravated during the course of pregnancy but sub- 
side rajiidly after its conclusion, and that leukremia does not necessarily 
prevent conception dr even limit the frequency of its occurrence. A 
number of other interesting questions were incidentally suggested, espe- 
cially touching the etiology and prognosis of the disease. 

Since the Washington Congress several new cases have been reported 
which throw fresh light upon the subject. 

Dr. Greene, of Morgantown, Indiana, reported two cases'* which, 
though defective, are nevertheless of considerable value. The first was 
one of acute leukremia in a indmipara, proving fatal in six months. 
The second is doubtful, and cannot be admitted without further evidence. 
Dr. Greene reports to Prof. Jaggard* that his second patient has since 
been pregnant, and again developed leukajinic symptoms which disap- 
peared after the induction of abortion. 

Dr. Saenger, of Leijizig,® reported the case of a leukmmic mother who 
bore a healthy child, and another of a healthy mother who bore a leuk- 
remic child. His article is by far the most comjjletc which has yet 
been published, and is Avell worthy careful stud}*. 

Professor Jaggard, of Chicago,'* has just reported another case where 

* Ivcnd before the Internntioiml Mcdiciil Congress, nt Berlin, ISl’O. 

* Amdrigan Jouhnad or Tin: Miidical ScirxcKi;, •Tnnuurv, 
iN'ew Yoi'k Mcilicnl .Tonnial, February 11, p. 144. 

^ Medical Xows, July 10, ISOO, p. oH. 

^ Archiv fur Oyn., Bd. xxxiii. lift. 2. 

Medical Xews, July 10, ISOO. p. 40. 
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leukaemia developed a few weeks after confinement and terminated life 
within a year. His patient, tet. thirty-four, Vl-para, ^Y^th a good fainilv 
history, had borne five healthy children, liad no history lierself of mahi- 
ria, syphilis, alcohoHsm, or traumatism. Three weeks before her sixtli 
labor she was in robust health and weighed one hundred and fifty-eight 
pounds. The puerperium was normal except for the failure of lactation, 
mid she was up and at work on the tenth day. She then noticed sting- 
ing paroxysmal pains in the left hypochoudrium but no tumor was per- 
ceptible, iMenstruation appeared six weeks after labor and once ngiiia 
a little more than five months afterwards. Eight weeks after labor a 
splenic tumor was first noticed ; thenceforth its growth was rapid, splenic 
pain, emaciation, and malaise increased, and she died eleven months 
and nineteen days after confinements The disease was acute and jiro- 
gresssive. Blood: red corpuscles per c, mm. 3,255,000. White corpus- 
cles per c.mm. 1,178,000. W : R = 1 : 2.7. 

Prof. Jaggard remarks : “ The history of the case seems to point to 
some necessary relation between pregnancy or between prolonged lacta- 
tion during pregnancy, or both these factors, and the leukaimia. The 
evidence, indeed, is only probable, but it is sufficient to create a presump- 
tion.^^ 

Dr. W. 0. Stillman, of Albany, sends me the notes of a case where 
leukmmia developed in the course of pregnancy and proved fatal one 
month after confinement. Mi's. T., tcL, thirty-four, IV-para, first seen in 
October, 1887, was then suflering from general reclema, extreme pallor, 
dyspnoea, epistaxis, and general lymphatic enlargement. Blood: red 
corpuscles per c.mm. 800,000. W : R = 1 : 3. The child ivas healthy, 
and at Inst accounts was thriving well. The patient gave an account of 
similar sj^mptoms in a minor degree during her second pregnancy ; hut 
she quite recovered after confinement. 

Since my former article ivas W'rittcii my patient 1ms been safely deliv- 
ered twice, and an opportunity has been aflbrded to make some further 
observations. 

Mrs. S., ret. thirty-seven, Vlll-jmra, ceased .to menstruate Mav 5, 
1887 ; morning sickness soon began and Idood \vas vomited from time 
to time. The spleen and liver enlarged and became tender as in previous 
pregnancies. 

,/h/v 22. Oblique line of splenic dulness 20.5 cm. (S indies), and edge 
of spleen within 9 cm. (3^ inches) of the umbilicus. Downward in the 
axillary line the dulness extends 20 cm. (S iuclies), reacinng the crest 
of the ilium. No increase in liepatlc dulness. Blood : red corpuscles 
per c.mm. 1,406,000. W : R = 1 : 20. 

Looks more pule and putly splenic dulness abnut^the 
.«ame. Blood: red corpuscles per c.mm, 1,372,000. W : Iv = 1 : 2. 

riiuce the last count the red cells have not ditrdnishod very much, 
but the white cefl- have enormously increased. 
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January 13, 1888. Since last examination has been in fairly good 
health, doing her household work and driving twice a week to market, 
but during the past fortnight the legs and feet have begun to swell, 
attacks of epistaxis have been more severe, and dyspnoea more trouble- 
some. Blood : red corpuscles per c.mm. 2,330,000. White corpuscles 
per c.mm. 56,000. W : II — 1 : 42 nearly. 

February 14. Since last examination her condition has grown rapidh" 
worse; the oedema becoming more marked, the d 3 ’spncoa, cough and pal- 
intation very distressing, and the attacks of epistaxis more frequent and 
severe. She was confined at her own home of a living child two hundred 
and eighty-four days from the cessation of the menses. Labor was rapid, 
vei'y little blood was lost, the dyspnoea and palpitation were distressing, 
but were greatly relieved after the termination of labor. The next day 
the following counts were made (average of four count.s) : Mother, red 
corpuscles per c.mm. 2,100,000. White corpuscles per c.mm. 54,000. 
W ; R = 1 ; 39 nearly. Child, red corpuscles per c.mm. 6,600,000. 
White corpuscles per c.mm. 20,000. W ; R — 1 : 330. Umbilical 
artery, red corpuscles per c.mm. 6,340,000. W : R = 1 : 350. Um- 
bilical vein, red corpuscles per c.mm. 5,150,000. W ; R = 1 : 300. 

19th. Five days post-partem. Lochia scant, slimy, and offensive. 
Blood: Mother, rad corpuscles per c.mm. 1,970,000. White corpuscles 
per c.mm. 65,000. W : R = 1 : 30. Child, red corpuscles per c.mm. 
6,520,000. White corpuscles per c. mm. 20,000. W : R = 1 : 326. 

Throughout the puerperium the temperature and pulse curves were 
normal. The breasts filled with thin watery milk, and, contrary to 
advice, she kept the child to the breast for three or four days. The 
child, though plump and healthy-looking at birth, never throve, but 
seemed to fail daily. After the first week nursing was entirely stoj)ped 
and the child fed artificially. It took food eagerly but did not 
assimilate it. Diarrhoea and vomiting finally set in and the child died 
at the beginning of the fifth month. No autopsy was held. The mother 
did not convalesce as rapidly or satisfactorily as after her previous con- 
finement, and it was fully nine montlis before she regained her usual 
degree of health. The menses reappeared in June, painful, profuse, 
lasting six or seven days, and confining her to bed. IMenstruation con- 
tinued regular throughout the winter and spring, but ceased once more 
on May 5, 1889. Nausea and vomiting and hrematemesis began as before. 
The attacks of epistaxis began earlier, were more frequent and severe. 
Every three or four weeks a quantity of blood came away per rectum. 
Dizziness and vertigo became so distressing that she could not walk 
alone; she had to be led or supported when moving from place to j)lace. 
Hot flashes, cold sweats, palpitation, cough, and dyspnoea added to her 
discomfort. 

September 19, 1889. She entered the I^Iontreal General Hospital and 
remained till October 5th under the care of Professor R. L. Macdonnell, 
to whom I am indebted for the notes of her case while there. 

Liver duhiess in mammaiy line extends from sixth rib to two inches 
below the costal margin, 14.7 c.m. (51 inches). 

Splenic dulncss in mid-axillary line extends downward and somewhat 
forward for 22-23 cm. (8]-9 inches) in an oblique direction, 19 cm. 
(7-i inches) transverseh', roaches within one inch of the crest of the 
ilium, and within two inches of the umbilicus. A blowing murmur is 
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heard over the mitral area, trausmitted siglitly to the lefi, and hoard 
also at the base. No hypertrophy of the heart. Urine : sj). gr. 1025, 
heavy deposit ‘of urates, no albumin, no sugar. Had scveraf attacks 
of epistaxis wJiile in Iiospital. Blood (Sept. 29th) ; Red corpuscle^' 
per c.mm. 2,300,000; W : R = l ; 28. 

JVoveinbev oO. ^ Patient entered the Jlontreal Maternity almost in 
collapse. She fainted while being carried to her room. The hreatli- 
ing was rapid and labored, the heart’s action embarrassed, the slightest 
attempt to rise from the recumbent position was followed by fainting. 
Nausea and vomiting were persistent, cougli troublesome, tcniperature 
normal, pulse 120-100, and very feeble; she was sleepless and delirious, 
muttering and picking at the bed-clothes. Fcetal heart sounds could 
not be heard, neither could foetal movements be felt. Hypodermic in- 
jections of ether were given till she rallied, and then eneniata of brandy 
and beef-tea were administered every four hours. By the next day 
she was somewhat stronger, but a severe epistaxis brought her again to 
death’s door. It was decided to empty the uterus as soon as she 
could bear manipulation. On December" Sd, at 7 p. m., a bougie was 
passed into the uterine cavity. Slight pains began during the night. 
The following moniiiig the os was found to be fully dilated and the 
head presenting. The membranes were ruptured at 11.30 a. m., and n 
dead child delivered in seventy minutes. Scarcely a truce of blood 
was to be seen when the placenta was pressed off fifteen minutes after- 
ward. As the child was passing the vulva the patient fainted, the pnhe 
flickered out, and for a fetv moments the heart s action seemed to have 
ceased, but repeated hypodermics of ether roused it to action. The 
lochia were slimy and offensive. Throughout the pucrpcriiun the tem- 
perature was normal or subnormal, but the pulse was rapid and variable. 
Persistent cough prevented sound sleep ; a large quantity of frothy mucus 
was expectorated during the first six or seven da 3 's. There was more or 
less delirium for a week. No milk appeared in the breasts. Ej>istaxis oc- 
curred occasionally, and convalescence was slow. She left the Maternity 
on December 22, 1889. Even at the present time she remembers very 
little of Avhat transpired during her stay in the 2^hitevinty, and nothing 
at all about her confinement. The child, born 213 da\'s "from the cessa- 
tion of the menses, was small and poorly nourished, and had been dead^ 
for some days. Unfortunately the blood-counts nmdc at the time of 
this confinement are unreliable and cannot be included with the others. 
Menstruation was reestablished in ^lai'ch, and has continued regular, 
hut profuse. She now attends to her ordinary duties, but feels much 
feebler than formerly. She still has occasional attacks of epistaxis. 
cedema of the lower extremities, and dyspnoea and vertigo when she 
goes up stairs. The hepatic cnIarLmment remains about the same 
before; the spleen has grown a little larger, extending now below the 
iliac crest and dipjung into the false pelvis. 

15, 1890. Blood: microscopically, nollumr unusuaL lied cor- 
puscles, per c.mm. 4,000,000. M : 11 = 1 : 200. Hicmoglohiu index, 

Retina nonnal. ^ n • 

The children liave been carefully examined, with the following 

results: , , 

Walter, ;et. eighteen, is sallow, delicate, tires easzh; on exertion, and 
is subject to epistaxis. Had articular rheumatism in 1880 .and 18^3. 
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and again in April, 1890, in the IMontreal General Hospital. During 
this last attack in hospital hepatic dnlness ^vas found to begin at the fifth 
rib and extend downward in tlie inannnai’y line 11.5 cm. (41 inches) to 
the costal border. Splenic dulness began at the seventh rib in the post- 
axillary line and extended downward 11.5 cm. (4*1 inches), and trans- 
versely 10 cm. (4 inches). There was general glandular enlargement, 
the glands all over the body being distinctly felt, and not painful on 
pressure. At the present time the glands of the neck, groin, and axilla 
are enlarged. The following blood-counts have been made since last 
rc]iort ; 

February 19, 1888, Red corpuscles, per c.mm. 4,620,000. W:R 
= 1 ; 230. 

April 6, 1890. Red corpuscles, per c.mm. 2,500,000. W: R = 1 :155. 

July 15, 1890. Red corpuscles, per c.mm. 3,480,000. W :R = 1 :117. 
Microscopically corpuscles show moderate poikilocytosis, blood-plates 
abundant, a few microcytes. Htemoglobin index, 78. 

Arthur, a3t. seventeen, subject to epistaxis, otherwise in good health ; 
spleen normal, no glandular enlargement. 

Lydia, ret. fourteen. July 16, 1890, red corpuscles 5,240,000 per c.mm. 
W:R = 1 ;300. Hajmoglobin index, 85. Microscopically normal. 

Louisa, set. eleven. Resembles her mother very much in general ap- 
pearance, Has had undoubted leuksemia once, and is generally ailing, 
Spleen and cervical glands enlarged. Blood (July 15, 1890) : red coi*- 
puscles, per c.mm. 3,930,000. W : R = 1 : 150. Hajinoglobin index, 80. 
Blood is watery, normal microscopically. 

Cliarles, set. nine. Spleen enlarged, also glands of neck, groin, and 
axilla. Enjoys fairly good health. Blood (July 16, 1890) : red corpus- 
cles, per c.mm. 5,050,000. \V:R = 1:250. Hsemoglobin index, 100. 
Normal microscopically. 

Freddy, died aged six months. Vide former report. Had leuksemia 
in the ]\'Iontreal (General Hosjntal. 

For the numerous blood-counts aiid careful microscopic examinations 
of the blood iu this case I am indebted to Dr. W 5 'att Johnson, demon- 
strator of pathology at McGill University, and for the ophthalmological 
report to Dr. John J. Gai’dner, assistant oculist to the Montreal General 
Hospital, 

Conclusions. — From the observations now on record the following 
conclusions seem to be justified : 

1. A leukremic mother may go to full term and bear a healthy ehild. 

2. Leukamiia tends to bring on labor prematurely or reduce the 
patient to such a critical state that the premature induction of labor 
becomes advisable. 

3. Leukamiia in pregnant women tends to run a rapidly fatal course ; 
yet occasionally its progress may be slow, though jirogressive. 

4. During the fii^st tlu'ce or four months of gestation, a leuk:emic 
patient may not sufier much inconvenience; but as intra-abdominal ten- 
sion increases, her distress becomes greater, graver symptoms rajiidlv 
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develop, and the patient is quickly reduced to a pitiable and dangerous 
condition. 

5. Leukfemia does not prevent the occurrence of pregnancy, nor does 
it seem to limit its freqiieiicj*. 

6. As regards the relative characters of blood in the maternal, fmtal, 
and placenta] circulation, later observations confirm those made on u 
previous occasion. 

7. While epistaxis, hremutemesis, and melrena may occur frequently 
during the progress of gestation, there may be no uterine luemorrhugc 
at the time of labor or during the puerperium. 

8. Menstruation may be affected. In the cose of Mrs. S. menstruation 
^Yas scanty and painless before the appearance of leukrcmia ; since, it 
has been profuse and painful. 

9. Leukmmia seems sometimes to have an injurious effect upon lacta- 
tion. In !Mrs. S.> who had always been a good nurse, the function was 
either suppressed or the milk so altered in quality as to become unwhole- 
some and injurious. 

10. The question of hereditary influence or predisposition is unsettled, 
but the case of Mrs. S. is very suggestive. The grandmotlier, mother, and 
brother suSered from symptoms pointing to leukicmia ; two of her own 
children have had undoubted leukiemia, all have bad jaundice, most arc 
subject to epistaxis, all have glandular enlargement and more or less 

' anremia. It is more than probable that some of these children will 
sooner or later develop leukremia. One child at lejist (Louisa), born 
before her mother showed signs of Icukremin, suffered from well-marked 
leuktemia lienalis. Although a mother does not transmit leukfcmia 
directly to lier child, is it not very probable that she may transmit n 
tendency or predisposition thereto? 
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TaHLE II.— COJIPARISOX of BlOOI)-COUXT.S of JIoTHEU, CnlED, AXD 
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AN ANALYSIS OF THE MOTOR SYMPTOMS AND CONDITIONS 
OF THE OCULAR APPARATUS, AS OBSERVED IN JMBF^ 
CILITY, EPILEPSY, AND THE SECOND STAGE OF 
GENERAL PARALYSIS OF THE INSANE. 

By CirATJLKS A. Ouvek, 

DPimr.^uac srnor.ox ro st. itosnrjity etc., p«tL,<i?ELnaA. 

The present paper combines a series of observations and conclusions, 
the result of four years’ ivorlc in tins class of cases at the State Hospital 
for tlie Insane at Norristown, Pa, Tlie grouping of the motor innerva- 
tions and actions as seen in epileptic dementia, as shown in imbecility in 
the adult male, and as found in the second stage of so-called general 
paresis, into a separate and distinct analysis from that of the sensory 
changes of the same apparatus, 1ms served to form a portion of the Tenth 
Annual Report of the Institution. It is here presented as a scries of 
conditions and actions which are so frequently observed amongst snch 
individuals ns seemingly to admit of sufficiently broad genornlizations 
to allow proper, though of course tentative, conclusions. 

Certain governing rules in the selection of the coses, which have been 
established from the first observation, and which are believed to be of 
sufficient importance to demand recapitulation are here given 

1. A special variety of s 5 "mptomatic disease was taken in preference 
to any mental condition, because similar mental states in the many and 
bizarre forms of nerve lesions, masking and hiding tlic true significance 
of the objective symptoms peculiar to any one disease to such an extent 
as to render differentiation impossible, are very frequent in mental dis- 
orders. 

2. A definite varieh’' of disease was chosen, so as to avoid obtaining 
a mere percentage of the ophthalmic signs of the total number of ca>cs 
occurring in one asylum — an answer which through constant changes in 
the number of the resident pojmlation or temporary peculiarities in 
character of mentality, is liable to alter at any time, and thus make 
such an analvsi? give results and conclusions which would he totally 
diverse from those that might be obtained by another observer placcfl 
ill a difierent situation. 

3. A large percentage of similar cases was taken. This wru^ done so 
that the difierent mental states which are seen during a definite .dtn.a- 
tion in the course of any one disease miglit be unffed 5n a theoretir‘.‘iI 
example of the physical and physiological conditions ot the tiiscase at 
that stage. 

iv. tV*.rn\ry 5. urA 
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4. Males were used ; this is important, for, by tbe exclusion of the 
female subject, any errors that might arise from additional ocular 
changes dependent upon diseases which are peculiar to the sex would 
thus be avoided. 

At first, among the epileptics, no differential diagnoses were attempted 
as to the causation of the convulsions, this being done so as to embrace 
the entire grouping of such cases into a common lot of subjects, in order 
to have the greatest variations of supposable differences present at one 
and the same tijne, and thus to give greater latitude to error. Later, 
however, as the subject became more familiar and finer differentiations 
became more visible, attempts were made to' isolate the cases into special- 
ized groupings. Although most of the peculiarities of the pupil, inde- 
pendent of local adhesions or individual differences in the behavior of 
•the irides which could be accounted for by refractive error, seemed to 
be in direct correspondence with the local conditions of the optic nerves 
and retinse, yet in a few instances there were some very curious errors of 
extra-ocular and intra-ocular muscle-action, which no doubt were the 
visible expressions (just as the rest) of some peculiar though definite 
phases in the natural history of the general disease. 

During the examination of the imbeciles the following precautions 
were observed 

“ First. Care was taken to exclude all but the proper class of subjects, 
no one being admitted who could not be properly designated as one with 
decided loss of mental power of a minor degree than idiocy, from mal- 
formation or disease of the nervous system, either supervening in infancy 
or occurring before birth. This was done so as to avoid any error that 
might arise from the presence of ocular symptoms which might be de- 
pendent upon other malformation or disease, and to exclude any ques- 
tion as to the use of eyes for prolonged near-work during the early years 
of life. 

“ Second. Subjects chosen whose eyes were free from extraneous dis- 
ease or inflammation. Sore eyes of inflammatory and traumatic types 
were avoided, so as to obtain as nearly as possible representative periph- 
eral (end) organs of comparatively healthy functional activity. 

“Third. Young adults were used. This was done for two reasons: 
first, to have the eye at its full maturity, and thus not to allow any 
question of further development to enter into the argument ; and second, 
to have the tissues of the eye at their best before any of the processes 
of natural decay should have manifestly asserted themselves. 

" Fourth. Males have been taken. These were chesen so as to av(id 
any errors that might arise from additional ocular changes which might 
be associated with diseases peculiar to the female sex. 

^ Sec Trails actions of the American Opbthnlniological Society, 1SS7. 
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Fifth. Every subject ^vas submitted to the same routine examina- 
tion, thus preventing any seemingly gross changes to appear that might 
arise from differences in methods of study. 

‘‘The reasons for such rules must be obvious, as by their observance 
all faults in working and want of precision in method are reduced to a 
minimum, and the conclusions, which arc the very import of the work, 
are thus rendered more valuable and less liable to grave and deceptii^e 
eiTor.^' 

In the third series of cases great care was also taken that each subject 
was seemingly free from any extraneous general disease or local disorder, 
and that competent and authoritative medic^il opinion had been given 
as to the type of the general complaint; besides, the entire study in this 
direction has been limited to the male sex, so as to escape any conflict- 
ing complicating changes that might appear in connection with the 
many diseases peculiar to the female sex. 

Observatioks : Intra-ocular iMusci.ii?. 

Epilepsy. 

First. Iris muscle innervation in most instances seemingly normal in 
reference to both the age of the patient and the refractive condition. 

Second. Iris muscle action, as a rule, apparently imimpaired both in 
separated and combined motion. 

Third. Ciliary muscle innervation, as a rule, most probably normal. 

Fourth. Ciliary muscle action apparently generally unaffected ; being 
in direct proportion to what should be expected for age and rcfnictive 
change. 

Imhcciliiy. 

Fifth. Iris muscle innervation generally normal for age and auioiml 
and character of error of refraction. 

Sixth. Iris muscle action sometimes sluggish to effuts fir convergence 
and accommodation, though nither more prompt to light-stimulus; the 
degree of these acts being in due proportion to the grade of imhceilitv. 

Sovcntli. Ciliary muscle innervation apparently normal. 

Eighth. Ciliary muscle action impossible to obtain accurately sub- 
jectivcly, though objectively tliere appeared to be a deliciotit resfionsc 
in a few cas<^. 

Scrond Sinyc oj (hnrral 

Ninth. Iris muscle enervation frc<iuent, as shown I)y more or 
irregularities in puj)ihform : this being notably seen not only in ditTerent 
su!iject«J)ul of frequent oixairnaiccut various times in the ^^lme jmtient. 
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Tenth. Iris muscle action generally lessened to light-stimulus, fre- 
quently unequal to light-stimulus and accommodation, and in several 
instances very feebly I’esponsive to efforts for accommodation and con- 
vergence alone ; these changes often manifesting themselves in the two 
irides of the same subject. 

Eleventh. Ciliary muscle innervation lessened, although no reliable 
subjective and objective method could he used to scientific advantage 
and accuracy. 

Twelfth. Ciliary muscle action probably pathologically decreased 
independent of senile change and character of error of refraction ; this 
most absolutely certain, and sometimes seemingly rendered apparent by 
the use of tlie retinoscope. 

Extra-oculak Muscles. 

Epilepsy. 

Thirteenth. Extra-ocular muscle innervation seemingly proper in the 
vast majority of cases, a few cases showing some peculiarities in motor 
station : the quite large number of insufficiencies of the interni that 
could he properly studied being in every instance associated Avith an 
existing compound hypermetrojnc astigmatism. 

Fourteenth. Extra-ocular muscle action apparently intact in all dmec- 
tions, although in the greater number of cases of insufficiency that could 
he depended upon, there Avas a preponderant Avork given to the interni 
for proper binocular adjustment; this latter condition in every case, 
hoAvever, having both farsightedness and astigmatism associated Avith it. 

Imbeciliiy. 

Fifteenth. Extra-ocular muscle innervation, as a rule, apparently 
normal ; fully one-half of the cases examined preserving proper muscle 
balance. 

Sixteenth. Extra-ocular motion intact in all directions ; a Amry slight 
insufficieuc}' of the internal recti being found in about fifty per cent, of 
cases. 

Second Stage of General Paresis. 

ScAmiiteenth. Extra-ocular muscle enervation the rule, as shoAvn by 
insufficiencies of all the straight muscles, though more particularly Avhen 
the interni Avere associated in action Avith efforts for couA'ergence. 

Eighteenth. Extr.a-ocular muscle action Aveakened, as seen by pecu- 
liar nystagmic motions AA’hich are made A'isible .at the moment of the 
utmost contraction of the exiAcrimented muscle, and the preponderance 
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of insufficiencies of the recti muscles, especially the interni, over their 
related refractive conditions. 


Conclusions. 

First In idiopathic epilepsy of the male adult, even where tlie stage 
of dementia has been reached, both the intra-ocular and the extra-ocular 
motor-groupings seemingly, as a rule, remain unimpaired both as to 
innervation and to active impulse, although in some instances curious 
enervations and limitations of action seem to exist 

Second. In the lower grades of imbecility, as seen in the male adult, 
which have resulted from malformation or disease of a minor degree 
than that producing so-called idiocy, that have supervened in infancy 
or occurred before birth, both the intra-ocular and the extra-ocular 
muscle-groupings, as a rule, remain unaffected both as to innervation 
and as to proper action; in fact, they seem ordinarily to retain their 
original condition without any pronounced indications of wear and tear; 
a condition that most probably evidences very little abuse of a delicately 
poised muscular apparatus. 

Third. In the second stage of paresis, as seen in the male, both the 
intra-ocular and tlic e.xtra-ocular motor-groupings are in all instances 
more or less paretic, as evidenced by inequalities and irregularities of 
pupillary areas, with peculiarities in irltic movement and loss in ciliary 
tone and power, as well as by extra-ocular insufficiencies and ataxic 
nystagmic motions — all indicative of imperfect muscle-innervation and 
inadequate muscle-action. 
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The AHATOMy of the Oentral iSTERvotrs Organs in Health and 
IN Disease. By Dr. Heinrich Obersteiner, Professor (Ext.) at the 
Univer-sity of Vienna. Translated, with Annotations and Additions, by 
Alex. Hill, M.A., M.D., M.R.O.S,, Master of Downing College, Cam- 
bridge; E.xaminer in Anatomy to the Universities of Cambridge and 
Glasgow. With 198 Illustrations. Philadelphia: P. Blakiston, Son & 
Co., 1890. 

The treatise of Obersteiner has been in the original before the pro- 
fession since 1887, and its merits have been recognized by many neurol- 
ogists to whom the work and standing of its author are well known ; but to 
the medical student, the general practitioner, and even to some specialists 
and semi-specialists, this valuable text-book, volume of reference, and 
laboratory hand-book has not been accessible because of the lack of 
a good translation. Professor Alexander Hill, of Cambridge, who 
stands in the front rank of English anatomists, has now supplied this 
traiLslation to the English-reading profession — an admirable one, not 
having the clumsiness and want of clearness which often attach to some, 
even accurate translations of German medical text-books, a fault which 
has detracted greatly from their value. Professor Hill says that he has 
alwaj'^s held that to transform a book from one language to another 
needs the collaboration of members of both nationalities, and he ex- 
presses his indebtedness to Fraulein Kloss for having read through all 
of the German text with him, also acknowledging the direct assistance 
of Professor Obersteiner in explaining obscure passages. In brackets 
and foot-notes the translator has made numerous, and in most cases 
extremely valuable, additions to the original text; he has introduced 
twenty-two illustrations, and in the index for the terms used in the 
German edition has given the commoner synonyms and French equiva- 
lents. These additions are not, as is sometimes the case with such 
woi’k, more trifles, or perhaps even impertinences on the part of the 
translator. They are particularly rich in suggestions as to the archi- 
tecture, mechanism, and functions of the nervous system. Occasionally 
his views differ from those of Obersteiner, but they are presented in such 
a way as not to conflict or cause confusion in the mind of the student. 

The value of the illustrations, 198 in all, is enhanced by the manner 
in which they are introduced and arranged in order to carry out the 
process of progressive teaching. The drawings of the microscopical 
sections, for example, if followed successively through the different 
stages of the book, will leave the student at last with a good, practical 
knowledge of the histology and pathology of the nervous system. 
Obersteiner says truly of models that we do not as yet possess any that 
are completely satisfactory. 
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A claiice at tlic method and arrangement of the book may he xtseful 
to those desiring to deckle as to th^e purchase of a nexv neurological 
work. The first section includes the best methods of studpng the ner* 
vous system, containing succinct careful descriptions of such ""processes 
as defibrcing, hardening, cutting, imbedding, staining, coloring, and im- 
pregnating, and giving in connection with the methods tlic general 
appearances, and some of the results to be obtained. Morjdiology is 
next discussed — the best methods for microscopic work arc detailed fthc 
development of the nervous system is presented by the tnxnslator ; the 
various divisions of the nervous system are described as to their gross 
appearances with excellent illustrations of natural size, a diagrammatic 
and lettered drawing usually accompanying the view. The anatomical 
details in this portion of the book, while much the same as may be 
found in nuiiiy recent works, are presented in an unusually clear and 
instructive manner, and some unfamiliar details are brouglit out. A 
third section contains a description of histological constituents begin- 
ning with the fibre and cell and concluding with the vessels and miscel- 
laneous tissue-elements of the nervous system. The minute structure 
and the topography of tlie spinal cord ; also the topograph}* of the 
brain, including under this head the oblongata and puns, and basal 
portions of the brain, are considered. The sixth section treats in an 
intelligible manner of the course of the fibres connecting the various 
parts of the nervous system ; this description involving i)y reason of the 
philosophical plan of the author a discussion of the entire neural tracts 
from their peripheral to their central end-jioints, hence including some 
discussion of the ganglia, cortex, and association-tracts. Finally, the 
cavities of the central nervous system receive attention. 

The book is packed with facts, many ancient and classical, many 
from various sources of recent date, and many original with the author 
and translator. To some of the valuable additions and suggestions of 
the latter we might direct attention. Hill lays stress upon the fact that 
the brain during its growth exhibits a well-marked teiulencv to bulge 
into defined lobes, and concludes from his survey of inammaVmn bmins 
that these natural lobes have a distinct morphological, and presumably 
also a distinct physiological significance. In an ajipendix he sum- 
marizes his views on the rotation of the great brain, first published in 
1885, in a monograjih on A Flan of the Ventral Xervom SijMan, TIu^c 
views - arc of great importance to an understanding of the form and 
subdivision of the adult brain. The hypothesis is that the mammurmu 
brain during its growth rotates uprm iiself. thus producing a loop or 
kink, giving to the whole brain somewhat of the form of a ram’s horn, 
and bringing the part which was at first in front on to the under side 
of the iiack. This view was almost a necessary deduction from tlic 
conclusion that the olfactor}* tract was eonnectod with the front of the 
thalamus by way of the fimbria, fornix, corpus inammnllaria, and 
bundle of Vicq d’Azyr, the tract asconding from each corpus inaminal- 
laria to the thalamus. This conclusitm of cmirse not the only stone 
upon which the tluu^ry is luiilt. Kotalion of tlie great brain, ar’cording 
to Hill, aeO)unt> for "many other features in the plan of its formation, 
ns, to tdve but u single examj>!e, the ajjjwarance of the Sylvian fo--.a. ^ 

Owing to the continued pnuninence of the sulijcct of cerebral locali- 
zation, and aho to tin* diflerenci^ whicli still cxi'^t as lo the function- of 
Fome of the bniin areas, it may be worth while to note the view-^ held 
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by both the author and traiislator. In general these views seem to coin- 
cide with those held by the English and American physiologists and 
neurologists. The one portion of this subject still most obscure and 
most disputed, that of the cortical localization of the cutaneous sensa- 
tions, is discussed, but not cleaved of its mists either by Obersteiner or 
the translator. 

The discussion both by Obersteiner and Hill of the so-called granule 
cells is sufficiently interesting to warrant particular attention. This quite 
distinct kind of nerve-cell in the substantia gelatinosa of the spinal 
horns, tlie retina, the olfactory bulb, and the nuclear layer of the cere- 
bcllun\, Obersteiner considers as a peculiar tissue adjunct of the nervous 
system. Hill’s hypothesis, which is novel, is that each granule cell “is 
a minute fusiform bi-polar cell intercalated in the course of a non-medul- 
lated fibre between its epithelial terminus and the plexus, into which it 
breaks up, from which plexus each large nerve-cell collects the products 
of many of these minute naked fibres, and associates them in a single 
medullated nerve for transmission to the central system. In the olfac- 
tory bulb, and for some distance along the olfactory tract, are found 
granules indistinguishable in appearance from those of the retina. 
Other conditions which obtain in the retina are also found in the olfac- 
tory bulb, and there is every reason for regarding the ‘ granules ’ of the 
two organs as similar in function. Although methods of isolation have 
hitherto failed to show the continuity between the protoplasm surround- 
ing the granule and naked nerve-filaments, it is safe to assume that the 
granule is the nucleus of a bi-polar cell with non-raedullated processes. 
The granule of the retina is the deposed epithelial cell which establishes 
a connection between the sensory epithelial cells a\\d the central ner- 
vous plexus.” He holds, in brief, that the granules in the cortex are 
fusiform cells attached to the terminal twigs of afferent nerve fibres ; 
that they are sensory cells, in other words. 

The four bulgings pointed out by Hill, namely, the frontal, opercular, 
occipital, and temporal, certainly constitute the best basis for a physio- 
logical division of the brain into lobes. He says of the unknown or 
uncertain region between the Rolandic and occipital lobe that it is diffi- 
cult to say how it should be allocated. This is the region to which, in 
connection with the gyrus fornicatus, the reviewer has assigned the 
centres for common sensation; and arguments by exclusion, such as are 
afforded by Hill, would favor this location. The reviewer in his mono- 
graph on Cerebral Localization has also suggested a division of the brain 
into lobes, from physiological and cliuico-pathological studies, which is 
confirmed by these embiyological studies and suggestions of Hill. 

To the spelling of the word “ neurogleia,” suggested b}" the ti’anslator, 
it is worth while to call attention, as it is a word of such frequent occur- 
rence in neuro-pathology. 

Neurogloea,’ s.nys Professor Hill, ‘would undoubtedly be more correct, 
but would allect the pronunciation. In German, the spelling neuroglia is 
perhaps unexceptionable, but it makes a terrible word in the English fashion. 
Not only the spelling of the term but also its application is, however, open 
to discussion. It appears to the translator to be a useful term when applied 
to the connective tissue of the central nervous system, which differs from 
other forms of connective tissue in its origin from cpiblast; whereas, when 
restricted to the matrix it gives an undesirable definitcuc.ss to what is, after 
all, a hypothetical substance.’ ” 
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Not one of the many books on the anatomy, pathology, physiology, 
and clinical aspect* of the nervous system is just like* this' treatise. 
Wliile much of the material has been necessarily received from other 
minds and hands, its presentation, as the auihor justly cluinis, rests 
throughout upon aufoptic observations. When he details the mimerons 
methods of examination, of defibreing, staining, impregnating, etc., his 
descriptions of processes, and his judgmentx^ as to the conifiarative 
methods of different procedures show a practical familiarity witli every 
detail of his subject. Wlien he retails old facts as to the morphology of 
the central nervous system, the topography of brain or spinal cord", or 
the pathological conditions of vessels and membranes, one fools that a 
master is dealing with the questions expounded. Original ex[)]anations, 
novel suggestions, and scientific criticisms arc made in the most modest 
manner. Obersteiuer is a teacher as well as a scientific worker, and is 
evidently acquainted with tlie wants of both the beginner and the 
advanced student of neuro-pathology. This book should he in the 
library of every medical man interested in neurology, C. K. M. 


The Natural IIistory axd Relation's of Pkeumoxia: its Causes, 
Forms, axl Tre.\tmekt. A Clinical Study. By Octavius SrunuEs, 
M.D, Cantab., F.R.C.P., Physician to the Westminster Hospital and the 
Hospital for Sick Children, Great Ormond Street; and Sidney Coux’LAND, 
M.D. Lond., F.R.C.P., Physician to the Middlesex Hospital. Second 
edition. London: Smith, Elder & Co., 1890, 

Ax occasional monograjdi is absolutely necessary to the host progress 
in any department of knowledge, and cspecialiy so if the latter is not 
included among the exact sciences. By such a work facts apparently 
contradictory are often reconciled, and threads of discussion unravelled 
whicdi had seemed to he inextricably entangled. A critic miglit readily 
admit this, and yet contend that books of this sort also rescmlile halts or 
hreatliing-spaccs, from which a fresh start is taken toward new contra* 
dictions and further entanglements. Such pessimism is given the 
coup (le (/race by reference to .siiccessive monographs upon any subject 
whatever, or, still better, by comparing the dific.^ent editions of the same 
one. In the work before us, for example, a comparison of its two edi- 
tions show* that material progress hn< hocii made toward a tlioroiigh 
knowledge of the subject of which it tre:\ts. Since the first edition was 
published, in 1870 . the .study of bacteriology has illuminated some of the 
obscurest questions of pathology, and, in the opinion of many, has added 
pneurnoniu to the long list of infectious dise:ises. A new chapter on 
pathology was, therefore, a neeeS'^ity. Another point of great impor- 
tance is tiuit incroa-e in knowledge (hKV not necessarily imply addition 
to the common fund, hut may quite as truly nr‘an suiitractioii. In 
i>ther words, the detection and ex[»'>sure (»fthe false are next in importance 
to the recognition and welcome the true. Thc'C ^lifierent though 
harmonious function^ of tho 7?if'>nograj>h are so ^vt*]l poriormed in' the 
one under review to a>sure its place as a .standard, and make the time 
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One of the first and greatest difficulties connected •with the subject of 
pneumonia is a satisfactory clinical definition of the disease. Not a great 
while ago it was generally taught that the crepitant rale was pathognomo- 
nic of pneumonia, i. c., that it was indicative of this disease and nothing 
else. Pneumonia might exist without this rale being audible, but when 
heard it certainly indicated pneumonia. This doctrine is, no doubt, still 
taught and widely accepted; but its falsity can be exjijosed by any 
resident physician of a large hospital who is moderately expert in phys- 
ical diagnosis, and not afraid, to trust the evidence of his senses. We 
have ourselves frequently heard the rale in jiatients with no chest 
disease whatever, at the termination of the first two or three deep insj^ir- 
ations, just after rising from a dorsal decubitus. In such cases the 
crepitation, which is very faint and evanescent, is indicative of nothing 
more than hypostatic congestion. We fully agree with Drs. Sturges and 
Goupland that the “absolute probative value of this sign has, in fact, 
been much exaggerated.” Taken in connection with pyrexia, pain, 
altered pulse-respiration ratio, and rusty sputa, itssignificance is manifest; 
and the same remark is applicable to all the signs and symptoms men- 
tioned, each one of which, taken singly,, is comparatively worthless. It 
is too much the custom to rely for the diagnosis of pneumonia exclusively 
upon the physical signs, all of which “ may be delayed until several da3's 
after its initial rigor.” 

Under the head of lobar pneumonia are doubtless often included 
cases of lobular or broncho-pneumonia, especiall)' when these occur in 
the aged, and in infants and young children. This form of pulmonary 
inflammation often runs a subacute, or even latent course, and has 
thereby exasperated one author, who evidently confounds it with the 
true croupous or fibrinous pneumonia to such an extent as to cause him 
to speak of the latter, when it assumes this shape, as a “ low, sneaking 
inflammation.” 

Such misconceptions compel the writer on pneumonia to give a clear 
definition of what he understands by the term, indicating in appropriate 
sections such deviations from the type as are caused by previous or con- 
comitant illness, intemperaiice, starvation, mental depression, and the 
like. These important points are fully appreciated by our authors, who 
define pneumonia as “ that form of lung inflammation which, whether 
fatal or not, is characterized b}’- sudden onset, well-defined S3unptoms, 
distinct anatomical stages, and limited duration.” 

The associations of pneumonia with various acute and chronic diseases, 
such as phthisis, rheumatism, pericarditis, endocarditis, nephritis, influ- 
enza, etc , are discussed in a concise and interesting manner. Of these 
associations the last-mentioned is at present the most interesting, but no 
explanation is attempted of the remarkable predisposition to pneumonia 
observed in the recent epidemic of influenza. Drs. Sturges and Coup- 
land believe, however, that the “ frequency with which lung inflamma- 
tion follows influenza is too great to be accounted for b3' predisposition 
merely, and argues an affinity between the two as 3'et, in our opinion, 
unexplained.” 

The chapter on pathology is, paradoxical as it 0103* seem, the most 
interesting to the clinician, and the least so to the mere pathologist. This 
is due to the facts that the book is, ns its name implies, a clinical study, 
and that clinicians, i. c., those whose knowledge of the natural history of 
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diseases is greatest, are slowest to accept doctrines concerning their 
nature and mode of transmission. 

A review of the evidence, clinical and etiological, that pneumonia is 
a specific disease, leads to the conclusion tliat “ there is much in its sup- 
port. But, in face of the fact that more than one kind of organism 
has been claimed to be causative of the disease, and of tlic comparatively 
recent discovery of such pneumonic microbes, we may be pardoned for 
withholding an iincpialiHed assent to the proposition that pneumonia is 
a germ disease.*' 

Under the head of etiology several interesting cases bearing upon the 
vexed question of contagion are reported, and the conclusion reached 
that “ there is less clinical evidence of the occurrence of pneumonia by 
contagion than there is for its^ origin from exposure, from sewer-gas, 
from want of food, even from mental and bodily depression, and, if it be 
granted that any of these agents may possibly provoke pneumonia, it 
may be doubted wlietber it is further necessary, in order to satisfy the 
facts, to make any large appeal to this origin by contagion.** 

The subject of treatment is discussed in a ])lnlosoj)hical manner, and 
begins with a history of methods which have at various times been 
employed, recommended, superseded, and abandoned. There is no 
specific and no one remedy universally a])plicable. Tlic alleviation of 
pain and of cough, and the reduction of excessive pyrexia, are frequently- 
recurring indications. For the last-mentioned purpose the different 
antipyretics, such as antipyriu, antifebrin, and other allied drugs, arc 
not recommended, the author’s experience with them not having been 
ftiv'orable. Facts are given which tend to prove that the application of 
icc to the chest not only relieves pain and reduces temperature, but 
exerts a generally beneficial action upon the course of the disease. The 
indications for and ngiiinst the use of digitalis, opium, and bleeding, are 
clearly and positively stated, and are based solely on personal expe- 
rience. 

^Vithout entering into further details, although there arc several to 
which interesting reference might be made, wo will conclude our notice 
of this excellent monograph with the words with which it also con- 
cludes; “ We are content witli the adoption of means which have the 
advantage of obvious reasonableness, resting not on the shifting sand of 
to-day’s therapeutics, but on broad principles of conduct universally 
recognized and understood.*’ F. P. H. 


Tnr. ^irADow-THST ix the Diaonosts axi> Kstjmatiox of Ametuofia. 

By W, M. I U: At* MONT. Surgeon to the Batli Eye Infirmary. Pf>. -lO. 

London; If. K. Lewis, LStK). 

Tills'^ monograf>h presupposes *^a general knowledge of the Urc of tfm 
ophlhalmo-cope and “to make the 1)ook as pnictical por-ible ' the 
optica! exphtiKitioii of the shadow-test is omitted. As to the tost, there- 
fore, little remains to be said except bald de*s<Tiption, and rtile-of-tlitirnb 
direction-- a- to how to apply it. The omi'’sion of any optical exjihina- 
ti(*u i- the more unfortunate becrius-e the sliuly of the subject on the pari 
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of the author, that its introduction would have entailed, might have saved 
him from such meaningless statements or eiTors as the following: “Ac- 
cording to the position of the image, whether in front of or behind the 
nodal point of the eye under observation, will the shadow move when 
the mirror is rotated.” Or “ The shadow produced by the plane mirror 
will be found to move in exactly the opposite direction to that produced 
by the concave mirror, excepting only in very low degrees of myopia.” 

Again, we find it here repeated : “ The surgeon should be aware of any 
ametropia that may exist in his own eyes before practising the shadow- 
test.” Now, there can be nothing said against the surgeon knowing his 
own ametropia before he does this or anything else. But the obvious 
implication, which alone makes the sentence relevant, is that there is 
some especial reason for such knowledge in the case of the- shadow-test, 
which is exactly the opposite of the fact. Then, too, the other venerable 
error that to use the plane mirror “ the observer should be seated more 
than four metres from the patient,” gets duly or unduly reiterated. 

These latter errors were pointed out in this journal more than five 
years ago. Yet one or the other of them reappears in half the articles 
upon the subject that have been jiublished since, showing conclusively a 
very imperfect practical acquaintance of their authors with the subject. 
Such a state of affairs is not peculiar to the literature of the shadow- 
test, though here well illustrated. E. J. 


The Throat and Nose, and their Diseases. By Lennox Brow’ne, 
F.R.C.S.E., Senior Surgeon to the Central Throat and Ear Hospital, Sur- 
geon and Aural Surgeon to the Royal Society of Musicians, Consulting 
Surgeon to the Newcastle Throat and Ear Hospital, etc. With one hun- 
dred and twenty illustrations in color and two hundred and thirty-five 
engravings designed and executed by the Author. Third edition, revised 
and enlarged. 8vo., pp. 716. London and Philadelphia : Lea Brothers & 
Co., 1890. 

This new edition of Lennox Browne’s well-known and admirably 
devised work on the throat now includes in text as in title the subject 
of the nose as one of its principal subjects instead of an accessory one 
merely as in the previous editions. Our review of the second edition 
having appeared so I'ecently, and there being nothing to modify the good 
opinions then expressed, our jiresent notice will be confined to the chap- 
ters on the Diseases of the Nose. They begin with the general pathology 
of nasal and naso-phaiqmgeal diseases, discussing the anatomy of the 
tract and its accessory cavities, and of the olfactory and respiratoiy 
regions of the nose, with physiological considerations as to their impor- 
tance in breathing, in speaking, and in exciting reflex jihenomena adja- 
cent and at a distance. A special classification of the diseases of these 
structures is presented, based respectively, as to the intra-nasal tract, on 
the morbid condition of the mucous membrane, and of the osteo-car- 
tilaginous framework and the septum, and on new-growths, whatever 
their points of origin ; which arc subdivided and resubdivided so as to 
include the many varieties of morbid conditions met with. While it 
may not suit every systematic writer, this classification is excellent in 
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its 'svay, and not too diflusc. Thus, acute rhinitis may be simple or non- 
specific; specific from sypliilis, diphtheria, gonorrhoea, glanders, etc.; 
and neurotic rhinitis as in hay-fever, which, ^Yith Sajons, he prefers 
to term periodic hyper?csthetic rhinitis, and in pseudo hay-fever, that 
variety due to exciting agents other than pollen. In the treatment of 
acute rhinitis tlie author has for some time used nothing but menthol 
inhaled into the nose or applied by spray, brusli, or inhaler, or by light 
tampons of menthol wool. Camphor similarly used has been in com- 
mendation for more than a generation. In this connection an extensive 
note is appended describing the characteristic properties of menthol, 
which is strongly recomniendcd in several other connections. Atrophic 
rhinitis is believed to be often a primary afTection as far its regards any 
pathological process in the nose, although the pathological change may 
be really due to a morbid diathetic state of the system. Two other 
factors are regarded as excitants: abnormal patency of the anterior 
narcs with an upturned condition of the nose, and the pretty constant 
inhalation of an insanitary atmosphere. In treatment, great success is 
claimed from* occasional light searings of the atrophied tissues with the 
electric cautery so as to set up active granulation, and the topical use of 
stimulating inunctions, as of iodoform, iodol, or menthol. 

The subject of deviations and deformities of the septum narium has 
been much amplified ; the author concurring with the views of those 
writers who believe that traumatism is tlie most important factor in the 
production of septal deviations, and with those of Dr. Holbrook Curtis, of 
isew York, as tea causal relationship between anicmia and nasal stenosis. 

In the treatment of these conditions, Mr. Lennox Browne seems to 
have become a convert to the surgical methods of treatment first largely 
pnictiscd in New York, with the saw of Bosworth and the trephine of 
Curtis. Concerning the latter he states that he knows of no innovation 
in modern rhinological practice to which he has been so much indebted 
for the relief of hard nasal obstructions. Forcible dilatation of the 
nasal passages with strong forceps-like contrivances devised by He wet- 
son, Duiulas Grant, and Hill respectively, to correct deviations of the 
septum, is spoken of favorably, even though tlie procedure sometimes 
crushes the turbinate hones and fractures the outer wall of the nasal 
fossa; a practice which, in our opinion, is hardly to be commended on 
purely theorctic.al grounds. A number of illustrations are given in con- 
nection with the subject under consideration, with brief histories. These, 
witli the nthlitionnl illustrations in otlier portions of the Avork, enhance 
the instructive value of the volume, so well appreciated liy the profession 
in the prompt absorbance of its second edition. J. S. 0. 


JCrmr. nTlYoiKN’i: ^fociAia:. SYrnnas t:t Santj: Par T. 

IkvnTm'n.nMV, Mcdccin nonunv an Concours de Haint-Lrware, etc. Pp. 
a vec cinq planches. Paris; Baillu're Fils, 181*0. 

Social nYoinxi:. SYrnnas, Axn Punrac Ilr.Ai/rir. I5y T. PAr.Tina.nMv, 

Tin: well-kno^Y^ author of this little work has devoted several years 
to the simly 4vf syphili-^ in its relations with tlie public health, and the 
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result is a treatise exhibiting a careful and comprehensive survey of the 
entire subject. He devotes a chapter- to the methods of dissemination 
of the disease outside of clandestine prostitution, and, in a review made 
with tolerable care of the subject of early and late inherited disease, 
reproduces nlany of the facts so carefully formulated in the lately pub- 
lished treatise on the same theme by his master, to whom indeed this 
little book is dedicated, the great Fournier. The concluding chapters 
of the work are devoted to the measures adopted for the regulation of 
prostitution in France and elsewhere, the police codes of several coun- 
tries being minutely considered. 

Viewed as a whole, the work may be described as belonging to that 
singular class that are exotic when transplanted outside the Gallican 
peninsula, and which are bought as curiosities by most physicians of 
Anglo-Saxon birth, when they care to purchase them at all. The scien- 
tific questions discussed in such works are usually more exhaustively 
and critically considered by other writers, and the quasi-scientific themes 
introduced are handled usually with the mannerism of a journalist. For 
example, it would not be difficult for an English or American writer to 
produce a serious work on syphilis in its relation with social lij'^giene, 
and to give in its pages a fairly satisfactory exposition of the features of 
the disease as recognized by leading syphilographers ; but it assuredly 
would be quite difficult to find one Avho would be willing, to insei-t among 
its illustrations a poor woodcut of a young woman carrying overflowing 
beer-glasses to the customers of a French brasserie under the gas-lights 
with the title beneath, “ LTnviteuse.” Or to give other illustrations 
such semi-popnlar titles as “LTnvalide de la Syphilis,” the greater part 
of the portrait reproducing merel}' a forlorn-looking man in a dress- 
ing-gown and easy chair. Or to give to the illustrations of inherited 
syphilis the odd title, “ Un Heritage.” For, let it well be understood, our 
author is a competent, careful, and scientific writei', far removed from 
the class of men who commonly produce works of this class in the Eng- 
lish tongue, and Avhose consequent positions are not without criticism, 
hi. Barlhfilemy is, in fact, a native of France, and an honored member of 
the French faculty in the French capital. This is the whole story. 

Without taking the time and space to discuss here ancAv the oft-vexed 
question of the regulation of prostitution, it is not without interest to 
note that our author, in common with so many who have befoi'e him 
embarked on the voyage over this pestilential pool, while sounding a 
specious appeal in behalf of the “ innocents ” of infection, betrays the 
shadows of an education completed on the wrong side of the British 
Channel. He practically admits the need of sexual gratification for the 
unmarried man. He quotes with apparent approval the well-known 
liue.s inscribed by Voltaire at the base of a statue of “Amour” ; 

“ Q,ui que tu sois, void ton m.aitre ; 

11 Tost, le sera, le doit Otre ! ” 

He is apparently as unacquainted with the ideal of a pure manhood, 
sustained by alinost every public utterance on the subject by his neigh- 
boi-s in the United Kingdom, as of the fruitlessness of dll attempts at 
reform by washing the “ outside of the cup and the platter.” He, in 
fact, has not the vision to appreciate at its full value a principle which 
is so potent in all morals that it has set the English-speaking races in 
the forefront of civilization, swept the French people down before the 
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mercy of German battalions, settled their future as a nation of second 
order only, made tlieir literature in many places n cesspool, and pro- 
duced some, well — “ queer ” treatises on medicine. J. N. 11. 


A H AXDBOOK OF DISEASES OF THE NoSE AXP NasO-PHAUYXX. By JAMFi) 
B. Ball, 3LD. (London), M.Il.C.P., Physician to tlie Department for 
Diseases of the Throat and Nose, and Senior Assistant Physician, West 
London Hospital. 12 mo., pp. 243, illustrated. London : II. K, Lewis, 1890. 

This is an admirable handbook in size and in context; and is remark- 
ably free from egoism. It presents in concise, clear, and unredundant 
terms a fair exposition of the accepted tlieories of tlie present period in 
etiology and in pathology. The treatments advised in counection with 
the maladies discussed are such as befit the judicious conservative physic 
cian. There is an absence of extravagant commendation of special 
methods of manipulation and operative intervention. We are glad to 
recognize a due appreciation of one old topical remedy considerably 
neglected of late years for new ones, the much undervalued silver nitrate. 
jModern metliods of treatment are by no means ignored, liowever, but 
their applications are properly restricted within closer limits than is the 
fashion with the majority of recent writei*s in text books, in monographs, 
and in the journals. 

Beginning with a synoptical description of the anatomy of the regions 
and their ])hysioIogy, clmpters immediately follow on general diagnosis 
and on the methods of topical treatment. Then the cutaneous affections 
are discussed and the various forms of disease of tlie mucous memlirane 
and of the intermediate structures. A modest collection of formuhe 
and an index conclude the volume. 

We have no liesitation in commending this handbook as a prernninary 
study for the medical student and the young practitioner. The}’ will 
iliul Httlc to unlearn when their studies are extended to more thorough 
and extensive treatises, and will have learned much to enable thorn to 
recognize the limits of legitimate interference. J. S. C. 
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The Dosage and Administration of Creasote in Phthisis. 

Dr. William H. Flint has recentlj^ brought before the New York Clin- 
ical Society the results of his experience with the use of creasote in seventy- 
three cases of phthisis, among which there were examples of all stages of the 
disease. Medical opinion is at present almost unanimously favorable to tlie. 
use of pure beechwood creasote in phthisis, and convincing proofs of the 
efficacy of this remedy have been furnished by many authors on both sides 
of the Atlantic. Its use in heroic doses has been advocated by Professor 
Somrnerbrodt, acting upon the assumption that enough creasote may be given 
so to charge the blood with the remedy as to antagoni/.e the development of 
tubercle bacilli; and after Guttman had shown that tubercle bacilli could 
hardly be cultivated in sterilized serum containing volume of creasote, 
and that the culture could not be carried on if the solution were a little 
stronger than 1 in 4000. 

Dr. FlinPs ciises were divided into three classes: 1. Those in wliich crea- 
sote inhalations were alone employed. 2. Those in which the drug was ad- 
ministered both by inhalation and by the stomach or the rectum. 3. Those 
in which the drug was given only by the stomach or the rectum. Neither of 
these methods invariably furnishes the best results. The inhalation method 
was most successful for patients whose gastrointestinal tracts were diseased, 
while the other methods were more satisfactory in cases whose digestive 
organs were in a fairly healthy condition. The solution used for inlialation 
was always that containing equal parts of creasote, alcohol, and chloroform, 
a combination very accej)table to patients, save in a few cases in wliicli it 
caused nausea and gastric distress whenever employed. The inhalers used 
were Dr, Robinson’s and that of the Brompton Hospital. In mild cases the 
inhalations were administered for fifteen minutes every two or three hours ; 

ViM., inn, vn. 5. — NOVEMTEK, l$nO, 3:*, 
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in severe ones, every hour during the daytime and every three liours at night* 
From ten to fifteen drops were placed upon the sponge about every fjvc hours 
during the day and twice during the night. For administration by the mouth 
or the rectum an emulsion was used composed of cod-liver oil, 40 parts, and 
mucilage of acacia, 60 parts, each drachm containing two minims of creasote. 
In suitable cases the emulsion was given every two hours, and the dose 
Increased up to the point of toleration, which, in the majority of cases, was 
about ten or twelve minims per diem. If the patients could be persuaded to 
adopt temporarily an exclusively milk diet, the creasote emulsion was ad- 
ministered in milk, being thoroughly mixed witli the latter by means of 
energetic shaking with a lemonade-shaker such as is used by bartenders. 
In this way gastric symptoms were least readily excited. Rectal injections 
of milk containing the creasote emulsion were also found valuable. When 
the recttim becomes intolerant, laudanum may be added to the enema. 

It is important that the treatment be uniform and uninterrupted, and the 
best results for each individual attend the administration of the maximum 
quantity of creasote which the patient will bear. If any channel is intolerant, 
another should be employed, in order not to interrupt the continuity of the 
treatment , — Kac Tori: Medical Journal ^ vol. Hi. Xo. 4, 1890. 

[Tlie possibility of causing renal irritation or of increasing any e.xisting 
disease of the kidney by the continued use of creasote should not be lost 
sight of. — E d.] * 

Two Cases of Poisoxixg from S.mall Amoexts of Atkofixe. 

For a lad of twelve years Dn. OwfX'S prescribed two or three drops of a 
solution containing two grains of atropine to the ounce of water to be instilled 
into the eyes three times within an hour on a Thursday morning, and again 
three times during that day, three times during Friday, and once on Hatut' 
day. Of these ten instillations the last two were omitted by his mother, as 
the boy seemed strange on Friday afternoon. WImn seen by Dr. Owens on 
Hnturday lie had all the symptoms of atropine-poisoning, staggering, unsteady 
guU, dn.'ncss of throat and tongue, picking at imaginaiy object^, muttering, 
smiling, and occasionally laughing outright to himself. He could be aroused 
for a few moments ?o that he would answer questions, but soon re!aj)sed. 
The face was slightly flushed ; there was no rash ; the pulse was small and 
rapid. Pupils were only moderately dilated, and responded but slightly to 
light. In a few days tljc patient w.ss all riglit. 

The second case was that of a remarkably healthy gentleman of seventy- 
three. In order to see if his cataract was m.ature up to the periphery, two or 
three drops of a two grain-lo-thc-ounce solution wore instilled iljree times in 
about twenty minutes. Tim pupil dilated readily, and after finishing the 
examination he spoke thickly and did not answer qm-stions readily. He got 
up to walk and fell back in the chair, and soon became almost uncon'‘ci(»«s. 
ParulysH was sf) complete that he was quite Iu*Ip[es«, ami hud to be carried 
to ilic carriatre, his face becoming snOinied. and the b(>dy cov{'rcd with an 
ery the mate us ruAx; tluj pulse could scarcely be counted. 

Tlic-^e c:v«*‘s are of intefvst, nr>t, for the small quantity of the drug that in 
each case produced nucIi s*‘vcre ctTccts; sec<*ndly, the dhlercnt toxic ^ymj> 
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toms ijroduced. In the old man's case paralysis came on rapidly and was 
complete, whereas in the younger patient the paralysis was less marked, the 
tetanic symptoms being most prominent, coming on eighteen hours after, — 
Lancet, vol. ii. No. 9, 1890. 


Motor Parat^ysis HESUhri^G from Hypodermic Ix.trctiox of Ether. 

For the hypodermic injection of ether there are two generally recognized 
methods: it may be injected subcutaneously into the cellular tissue imme- 
diately under the skin, or it may be injected deeply into the belly of the 
muscle. By the former plan a little emphysema may be produced by the 
rapid volatilization of the ether. If we inject deeply into a muscle, there is 
no pain, but there is risk of a deep-seated abscess forming. As ether is a 
good antiseptic the risk of this latter accident is small. 

David Wallace, F.KC.S., in reporting upon this subject, reports two 
cases in which injections of ether were used to treat sudden or threatened 
collapse; in each case twenty minims of sulphuric ether were injected deeply 
into the extensor aspect of the forearm. Next day the patients had paralysis 
of the extensor group of muscles of the forearm supplied by the posterior 
interosseous nerve. 

In one of these cases the patient had not fully regained the use of the hand 
after nine weeks. 

In the other case the patient was too ill for a week to have any attempt 
made to treat the paralysis; after this blisters, massage, and galvanism were 
used. The muscles supplied by the posterior interosseous were not only 
paralyzed but markedty atrophied. After three weeks' treatment the wasted 
muscles were found to have greatly increased in bulk and firmness. Eight 
weeks from the date of the paralysis, and after four weeks of galvanism, the 
middle and ring fingers could be voluntarily extended, and a week later the 
little finger could be extended, while slight abduction of the thumb was got 
by the action of the extensor ossis metacarpi pollicis, and extensor secundi 
internodii pollicis. 

It is improbable that the nerve-trunk of the posterior interosseous was 
pierced by the needle, and the ether injected dirccti}’' into the nerve, as nor- 
mally the nerve-trunk would be situated about three inches above the point 
where the needle was introduced. The ether used was tested and found to 
be a good preparation. The explanation would rather seem to be that the 
ether after injection would difluse most rapidly through the intermuscular 
spaces, and as it is in these that the nerve-branches chiefly lie, the ether 
coming into contact with these branches would cause coagulation and destruc- 
tion of the constituents of the nerves, and in that way destroy their conduct- 
ing power. The immediate local effect would probably be followed by some 
degeneration of the nerve going to a higher level, while neuritis would be set 
up as indicated by the pain felt by the patient during the first three or four 
weeks of the paralysis. 

Such cases as the above are rare, but there seems to be no doubt that 
paralysis may be caused by the injection of ether deeply into the muscles 
that the prognosis is favorable though recovery may be long delayed, and 
that galvanism hastens the cure. 
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The possibility of such an accident should teach us to pinch up the skin 
and inject subcutaneously rather than deeply into a muscle, unless it be the 
deltoid or gluteus maximus . — Edinburgh Medical Journaly No. 423, 1890. 

Hypnotism ix Therapeutics. 

In view of the recent enthusiasm for hypnotism on the part of some of the 
profession, the warning of Dr, Kerr, President of the Society for the Study 
of Inebriety, is well timed. 

Dr. Kerr saw in hypnosis only a disordered cerebral state, an abnormal 
psychical condition with exaltation of receptivity and energy. After all only 
a limited number of persons are susceptible to it; the after-effect was a dis- 
turbance of mental balance, a dissipation and exhaustion of nervous energy. 
Tliough suffering was sometimes temporarily assuaged by hypnotic sugges- 
tion, the underlying disease was not necessarily cured. The few cases he 
had seen apparently benefited would probably have yielded to ordinary treat- 
ment, but the patients resisted or were passive to that, while they looked 
forward to, believed in, and gave themselves up to the mesmeri/.er. Such 
cases would show a proportion of successes to the “ faitli-cure,” " mind-cure,” 
or any other cure. The greatest success of hypnotism was claimed in nervous 
diseases, which, however, were the very ailments Dr, Kerr had seen In the 
long run intensified and confirmed thereby. In inebriety or narcomania, no 
medical expert of repute had found hypnotism of any value. He had found 
its pretensions fallacious, its apparent benefit less frequent than that of sound 
scientific therapeutics, and at times only fostering the true inebriate diathesis. 
But he employed, as did every intelligent physician, non-hypnotic healthy 
suggestions of a safe, straightforward, reliable, and scientific character. 

Dr. Kerr strongly deprecated public mesmerism, medical, philanthropic^ 
or commercial. lie preferred that the medical profession should set its face 
against the whole practice as a hazardous and unreliable remedy, never free 
from the risks of perilous sequelm, liable to the gravest abuses, operative with 
only a limited number of patients, and the general tendency of which was 
inimical to the best interests of physician and patient . — Briihh Medical 
Journal^ No. 1547, 1890, 

The Actiox of Saia)l ox the Kid.veyj^. 

This question has recently been investigated by Dr. lIi:ssE!.n.vcn, from 
both experimental and clinical standpoints, and the re-u Us have a very* pr.ac- 
tical interest, 8alol is a drug intended to take the place of quinine and 
salicylic acid, which at first was recommended as entirely free from noxious 
properties. Its drawbacks and dangers remained to be discovered by clinical 
observation. It was first prepared by von Nencki in 18S3, and wa-* introduced 
into practice by Sahli in 18S0. It is the phcnylic etlier of salicylic acid, and 
:is u well known can bo split up into components, phenol or carbolic acid 
(some 40 per cent.) and salicylic acid (some CO per cent.), by tlie pancreatic 
juice, and to a le--^ extent by the saUv.a, by the action of bacteria, by organic 
tis-iucs, am! by alkrilinc c.arbonate^. The-c components are eliminated from 
the prol»ably n.? phenybethcr sulphuric acid, and salicyhiric add. Its 
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decomj^osition and elimination from the body take place somewhat rapidly, 
for half an hour after the administration of 30 tjrains of salol, salicyluric 
acid can be detected in the urine; but the complete elimination of its com- 
ponents requires a much longer time. For days after its ingestion (in one 
case five days) the dark-green or even blackish tint characteristic of car- 
boluria is observable. The result of this slow excretion is that when salol 
is given continuously its components are apt to accumulate in the system, 
and give rise to medicinal and even toxic effects of an enduring kind. The 
action of salol is doubtless due entirely to the phenol and salicylic acid into 
which it is broken up, tliough Sahli surmises from the fat-like chemical char- 
acter of salol, that in large doses it may be absorbed without decomposition. 
Even if this were so, however, it is by no means impossible that it would be 
split up in the tissues if not in the alimentary canal. 

There have been two opposing views in regard to the risk of using salol, 
but unquestionable carbolic poisoning has been reported as following the use 
of large doses, and Dr. ITesselbach gives details of a case which terminated 
fatally. 

The patient was a servant, twenty-two years old, stout, and somewhat 
ansemic, with no hereditary disease, and hitherto healthy, except for frequent 
headaches and swelling of the feet. On May 18, 1888, she was seized with 
acute articular rheumatism, for which she had salicylate of sodium, which 
relieved the pain, except in the ankle. 

On June 8th she received 120 grains of salol within eight hours; she 
became unconscious and died on June 12th. On June 10th, no urine having 
been passed since June 8th, eight and a half ounces of pale yellow, slightly 
turbid urine were drawn with a catheter, in this were detected traces ot 
albumin, salicyluric acid, and phenol. 

The chief changes discovered at the post-mortem examination, which are 
reported in detail, were in the kidney. The epithelial changes suggested 
strongly an acute exacerbation. Inasmuch as the dangerous symptoms 
which preceded death followed immediately on the ingestion of 120 grains of 
salol, it seems justifiable to infer that the case was one of salol-poisoning, 
which lead to the epithelial changes, and ultimately proved fatal. 

Why did the salol prove so exceptionally toxic, while in other cases it has 
shown itself innocuous? Is the salol chargeable with the toxic action, in 
particular the action on the kidney ? Is it the phenol or the salicylic acid, or 
both of these? A series of experiments was instituted, beginning with an 
investigation as to the action of phenol on the kidnc}’^ ; this substance being 
the most apt to produce such changes, and was followed by an investigation 
of salol and salic3dic acid. 

The large number of cases of nephritis from carbolic acid which have now 
been put upon record prove that the drug is a renal irritant. Although, 
therefore, there were already' numerous data in existence pointing to the 
action of phenol on the kidney, it appeared necessarj" to have recourse to 
experiment in order to discover the way in which the action took place in 
one and the same species of animal, and to compare the resulting microscopic 
preparations from diflerent species. On examination after death there ap- 
peared hypermmia and mdema of the pia mater, anemia of the kidneys, especi- 
ally of the cortex, and fatty changes (degeneration) in the cortical tissues. 
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That phenol, apart from its cerebral efiects, should chiefly attack thc.kidncy 
is due to the fact that in this orgau its transformation into the innocuous 
phenyl-ether sulphuric acid takes place. That this is so, maybe inferred from 
the analogous case of benzoic acid, 'svhich is changed into hippuric acid within 
the kidney. The excretion of phenol takes place through the epithelium of 
the convoluted tubes, and as this is damaged in the process, here also its 
transformation into phenol-ether sulphuric acid \Yill be at least delayed and 
act as an irritant. Disease of the kidney, especially of the renal epithelium, 
must be unfavorable for the elimination of phenol, and so constitutes a pre- 
disposition to toxic effects when the drug is administered and a contra-indi- 
cation for its use. 

In the next series of experiments salol was administered to rabbits. The 
microscopic appearances were essentially the same as those seen iu phenol- 
poisoning, everywhere the fatty degeneration of the epithelium of the con- 
voluted tubules was unmistakable. That salicylic acid frequently gives rise 
to untoward and dangerous symptoms, especially in relation to the central 
nervous system, is well known ; its action on the kidneys has, however, been 
less frequently described. Cliopin has found that in aged patients it readily 
gave rise to albuminuria, also in chronic renal disease it acted as a diuretic, 
and increased the albuminuria. 

After giving salicylic acid to rabbits the chief thing found in the kidneys 
on microscopical examination was the existence of Inemorrliagic extravasa- 
tions in the interstitial tissue and the renal tubules, and not a destruction of 
the epithelial cells. 

Comparing, then, the renal changes produced by phenol and by salicylic 
acid respectively, the former, as we have seen, leads to anannia of the kidney 
and acute fatty degeneration of the cpithelimu of the convoluted tubules ; the 
latter to hypenemia of the kidney and lifcmorrhage into the interstitial tissue 
and the tubules, followed by comparatively slight epithelial degeneration. 
Phenol acts primarily on the cortex, attacking the medulla only when given 
in large doses; salicylic acid a/lects cliiefly the medullary portions, only 
when in large quantity extends its action to the cortex. As regards tlic lethal 
do^os the comparison is less precise, inasmucli as the mode of action of the 
two drugs is very different. Six grains of phenol (per pound) in ftvo days 
proved fatal, while twenty grains of salicylate of sodium ([>or pound) were 
necessary, and killed the animal in two days. 

These observations appear to make it clear that the renal change^ in salol- 
poisoning are chiefly due to the phenol it contains. After the use of salol, 
nnn3mia of the kidney and acute fatty tlegoneration of the renal epithelium 
showed themselves; tlie cortex was the chicfseat of the (*linngc, the medulla 
being but little affected. Only when tbc dose of salol w*as large did distinct 
traces of hremorrhage appear in the medulla and the medullary rays of the 
cortex. In other words, only after largo doses of salol did the toxic effects 
of the contained salicylic acid become apparent. 

But clo-cr examination shows that the several morbid clmnges were by no 
inca!i« proportionate to the respective amounts of the two constitnents of the 
salol, whence it may certainly be inferred that not (he whole amount of thc-o 
cou“tiiueuu- were coiicenied in pro<liu:ing the toxic cifects ob«f'rved. Prob- 
ably a con^idvrabb* proj»ortiou of the '^alol is al»^orbed or eliminated unde- 
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composed. Which constituent is most potent in producing the symptoms of 
the salohpoisoning is liard to determine with certainty, as the symptoms 
produced by the one are not unlike those produced by the other. But even 
in this respect the action of phenol seems to prevail. 

In Dr. Hesselbach’s patient the contraction of the kidney and the morbid 
changes in the secretory mechanism thereby induced doubtless account for 
the fatal effect of the 47 grains of phenol contained in the salol ingested. 
Phenol-poisoning may occur much more readily if the renal epithelium is 
already diseased than if the kidneys are sound. Further, Kiister has ob- 
served that phenol, and, therefore, salol, is especially toxic to amemic or 
febrile patients of the female sex, and the death of this patient becomes in- 
telligible. 

The following are Dr. HesselbacVs conclusions : 

1. The large proportion of phenol contained in salol renders it so toxic a 
substance that its unrestricted therapeutic use is fraught with danger. 

2. In renal disease, acute or chronic, salol is contra-indicated. — Praciiiioncr, 
Nos. 265 and 266, 1890 . — Fortschritle der il/cdicm, Nos. 12 and 13, 1890. 


Therapeutics of Some Drinauy Disorders. 

In comparing the various systems of which the human body is built up, 
such for instance as the nervous, respiratory, circulatory, digestive, and 
urinary, the last especially especially enjoys a condition for the action of 
drugs wliicli is not equally shared by the other systems, except, perhaps, the 
digestive system. Dr. Beginaed Harrison devotes a part of a clinical 
lecture to a consideration of the uses of certain drugs in urinary disorders. 

The power of quinine in connection with operations on the urinary organs 
has long been recognized, and there can be little doubt that this is directly 
associated with the fact that it is so largely eliminated by the urine. 

Dr. Palmer, of Louisville, Kentucky, found that he could so sterilize the 
urine by the administration of boracic acid' in ten-grain doses as to prevent 
the occurrence of urethral fever after such operations on the urethra as 
internal urethrotomy. The power of sterilizing the urine so as to render it 
innocuous when placed under conditions where otherwise it would be liable to 
generate septic influences is not limited to boracic acid and quinine. Hypo- 
phosphate of soda in half-drachm doses, in some purulent affections of the 
urinary organs may owe its beneficial effects to its influence as a bactericide. 

Dr, Harrison has used piclii during four years in the form of a fluid extract, 
in drachm doses of the latter, with considerable benefit. In renal colic and 
tlic passing of calculi through the kidneys and along the ureters, attended 
with luematuria ; though not exercising any solvent power, it seems by its 
action on the tissues in some way to favor the escape of the stone and thus 
suppress bleeding ; it has been found useful also in the litemorrhage which 
frequently accompanies cancer of the bladder. The sedative action of the 
drug on the mucous membrane of the bladder has proved beneficial in many 
instances of irritability connected with a large prostate. After the bladder 
has been properly cleansed by irrigation and disinfected, it lias been fre- 
quently found that tlic calls to urinate were far le^ss urgent when the pichi 
was being used. 
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Acting somewhat similarly, though less astringent in its properties and 
therefore, of less value when there is hremorrhage, is an extract prepared 
from the berries and fruit of the saw palmetto (Serenoa serrulata); it seems 
to act something like pareira and is a good substitute for it. Of the chemical 
products, saccharin, in half-grain doses, is useful in preventing the animo- 
niacal change in the urine in cases of cystitis. Where the mucous membrane 
of the bladder throws of}' large quau titles of mucus and the urine undergoes 
rapid amnioniacal decomposition, the urine may become healthy and acid 
under the use of saccharin, and on discontinuing the drug the urine will 
speedily return to its original condition. Hence, it may be found useful in 
readily providing against conditions which cannot be radically altered. Dr. 
Thomas Stephenson and Dr. Woolridge have shown that saccharin may be 
taken for a considerable period without interfering with the digestive or other 
functions of the bod.v. 

Another chemical product is borocitratc of magnesia, prepared by dissolv- 
ing a natural borate of magnesia, found at Strassfurt, in citric acid. It forms 
a white powder with a sourish taste, and is given in teaspoonful doses in a 
tumbler of warm water two or three times a day. Its employment has been 
advocated by Dr. Koehler, in cases of uric acid calculi and gravel. Tiie dis- 
charge of these bodies, wdiose presence has previously been suspected, has 
frequently taken place after the use of this salt. It may be, all it does is to 
secure that the individual shall take at stated times more fluid than perhaps 
he would otherwise do ; an inij)ortant point, upon which Sir William Roberts 
has laid stress. Dr. Harrison is disposed to think that it docs more than 
thus induce a person to flush his kidneys with a bland fluid by no means dis- 
agreeable to take, and that it is capable of modifying or altering the crystal- 
line form in which uric acid ivS discharged and of exercising a solvent power 
on some kinds of urate stones . — The Mtdkal PrcH, No. 2G71, 1890. 

llYPXOTICS. 

Folsom has given an excellent and practical outline of the u^'C of 
hypnotics. 

Tiieir use is recommended in acute disease, particularly fevers, where 
sleep is often a necessity. In chronic disease there is fre(tuenlly the same 
teinfjor.an' need. In incurable diseases with pain and discomfort, in the 
rc-tle<'*ness of senility, hypnotics and narcotics— used freely in the hist years 
of life— are almost the chief justification of our service. Often in mental 
disert-se they are, for a time, nil but indispensable. In some neurotic people 
their occ:isional use cun hardly be avoided. In acute nervous and mental 
disturbance from profound shock, full iind continued doses of narcoties may 
dispel most threatening symptoms. 

The chief indications in in‘=omnia arc : to give hypnotic tlrugs rarely and 
only when other tnc.asun}? have failed; to u«o, as far as it is j)OSS!b!e. the 
‘iinnll do-c, repeating :h needed, so as to avoid the ovcr-aclion or the cumu- 
lative eiTcet of large do-e^; to ho satisfied with the Ica^t amount of sleep that 
U -afe, if produced by medicine: to avoid drugs a rule, except f‘*r 
cuthana-ia, when the mental condition is not such tliat all the after-ctrects 
ran he noted; to bear in mind the fact that hypnotic^ given to province «k'ep 
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may increase wakefulness ; to be on guard for unpleasant or toxic results, 
when any drug is given in sufficient dose to produce prolonged and profound 
sleep ; to give the large dose when it is indicated ; not to expect the same 
action or tolerance of new medicines in sensitive private patients as in hos- 
pital practice. 

The advantages of spirits, wine, beer, ale, porter (including some of the 
so-called malt extracts), koumyss, matzoon, are well known in old age, in 
conditions of exhaustion, fevers, and generally where a cardiac depressant 
must be avoided, especially if supplemented by vasomotor stimulants, like 
ergot, digitalis, strychnine, coca, cocaine. A glass of champagne often acts 
like magic in the sleeplessness of a dilated heart. But the habitual necessity 
of alcohol to produce sleep in brain-workers indicates the nearness of the 
danger-line. The disadvantages of alcohol are well known and readily 
guarded against. 

The preparations of opium are indispensable in many cases with pain, in 
old age, in many forms of heart-disease. 

The bromides diminish the reflex excitability of the medulla, and are vaso- 
motor excitants. Their best therapeutic efiect, always avoiding bromidism, is 
obtained as hypnotics, from divided doses given through the day or evening, 
whether in large quantity or small. Alone, or combined with other medi- 
cines, they have a wide usefulness. The debilitating influence from them 
may in some cases be, partly at least, met with iron or bark. By virtue of 
obstructing the hearths action and producing a certain amount of muscular 
depression, they are not without objections for continued use, or, in some 
cases, occasionally. 

Paraldehyde has a much less depressing action on the circulation and 
respiration. It is especially valuable in conditions of mental excitement, 
where the duration of sleep may be prolonged by adding moriflxine. To get 
a definite hypnotic eflect, the dose must be increased. Its acrid taste and 
the disagreeable persistent odor from the breath are objections to its use, and 
even when largely diluted it is often objected to on the ground of its being a 
gastro-intestinal irritant. The temptation to its habitual use is less than in 
alcohol, morphine, cocaine, and chloral, the symptoms produced being 
tremor, confusion, impaired memory, diminished intelligence, etc. 

Amylhydrate appears to stand in hypnotic power below chloral-hydrate, 
and above or below paraldehyde, according to different observers, but with 
even less depressing action on the heart than the latter. The toxic effects 
from it, of nausea, headache, weak pulse, are less marked than in paralde- 
hyde, and it is less a gastro-intestinal irritant, although sufficientb^ so to 
require often its administration by rectum. 

Urethan, a mild hypnotic in doses of twenty grains, is at times useful, and 
may, from its ready solubility, be given hypodermically. It is without 
especial depressing action on the heart, except in enfeebled persons. It has, 
like all rather mild remedies, proved in some cases uncertain in its effects, 
but is useful, and ordinarily without disagreeable after-effects. 

Hydrobromate of hyoscine has a limited usefulness, especially in maniacal 
excitement, violent hysteria, delirium tremens, insomnia with agitation, in 
the insane and aged. In a certain proportion of cases there is no quieting 
eflect from the drug, but the restlessness is increased. 
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Chlorakmide is best given in a slightly acid solution, with spirit, or ns an 
elixir, thereby sufficiently disguising its bitter taste* The danger from a 
large dose is less than from a large dose of chloral. Disagreeable after-cilects 
are less common. Some observers value chloralamide highly, while others 
regard it as in no way deserving especial praise. Sulphoiial is a less powerful 
hypnotic than chloral, with even less inlluencc on pain, but without so much, 
although W’ith slight, depressing action on the heart. From its difficult 
solubility, the physiological action is slowly produced ; a single dose may be 
efficient for two successive nights, and there is risk of the cumulative eflect 
if the dose is too often repeated. In doses of thirty grains or less it is in the 
main safe, although twenty grains given each night for several weeks to a 
girl of sixteen, produced stupor, and twenty grains, three times a day con- 
tlmiously, to a strong male adult, caused ataxia, tremor, and mental apathy. 
It has been found not always certain, and in over-action, with an afior-cffiect 
of somnolence, fatigue, depression, lack of appetite, which, from an over- 
dose, may amount to semi-coma and cardiac depression. Given in doses of 
five grains, and repeated, if necessary, two or three times, or of ten or twenty 
grains, and perlmps repeated, it has proved in his hands a hypnotic of great 
value in producing sleep which is refreshing and natural. When care has 
been taken not to give it too often or in too large doses, he had never seen 
any untoward results from it. 

It is the most important and widely useful of the new hypnotics. Phena- 
cetin may be given iu wafers and compressed tablets, as a powder or with 
brandy. In the insomnia of overwork or nervous irritation, in febrile states, 
or from li end a die, it is a hypnotic of great value, in doses of five to ten grains, 
repeated if necessary. In sleeplessness of intense neuralgia, less tlmn fifieen 
grains, repeated two or three times, as needed, is not likely to be cfiectual, 
the fact having been first ascertained that there is no intolerance to the drug. 
— JJo^fon ^^rd^crtl nnd kSunjicnt Jo^trnal, July 10, 1800. 
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Tirr.vxY. 

dsK^Cii (abstructetl in C^ntra^bL J\ </. w'd, } 81X7, ill, 441) has 

during four ycar.^ oix^erved 41 ca-cs of tetany; 110 of which were in malei and 
J in female'^. It most common hrtweon the ages ofsevonteon and cigiitecn 
years, at )ca«t in malc^. though the women alTeeted were between twenty-^ix 
a.nd forty-«even years old. Tlic inale*^ helongcHl principally lo the nf 
arti-ans; tlie majority being Hhocmakcr*{, then c.'irpentors, taiior^, etc. Tin'' 
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disease appeared most frequently in the winter and especially in the spring 
months. Hereditary conditions and preceding infectious diseases appeared 
to possess no influence. Although the upper extremities were those in which 
the spasm predominated, the lower were in the majority alscf attacked. In 
one case the left lower and the left upper extremities were the only ones 
attacked. In some cases the masseters were also involved, and the tongue 
was thick and exhibited muscular twitchings, as did other muscles of the 
body. The most important and most constant symptoms of tetany were the 
irritability of the facial nerve and the production of contraction by pressure 
on the arteries and nerves of the limb. In regard to the relation of the 
motor apparatus to electrical stimulation the author's observations agree with 
those of others. 

He found the patellar reflex present in all cases except two, ankle-clonus 
in no instance, and the cremasteric and abdominal reflexes usually increased. 
The average duration of the disease was two to three days. In 18 of 36 cases 
there were relapses, often several. The author found fever of intermittent 
or remittent type in 9 out of 35 men with the affection, and a subnormal 
temperature usually followed this. Eespiration remained, as a rule, un- 
affected; the pulse-rate was somewhat increased during the fever. The 
author considers these symptoms due to the action of a poison whose nature 
is not yet determined. He describes certain cases as acute relapsing tetany, 
distinguished by their rapid cyclic course from the more frequently observed 
chronic cases, among which there are occasionally observed very severe in- 
stances. Oases of this latter sort occurring in the course of grave cerebral 
diseases should, like athetosis, be considered as showing symptoms of cerebral 
irritation. 


Tbadmatic Teta^s^us occurring in the Course of Typhoid Fever. 

Belhomme [Arch, dc Mtd. ct de Pharm. Milit,, 1890, No. 6, 4G4) refers to 
the rarity of the combination of tetanus with a microbic disease, and reports 
two instances of its association with typhoid fever. His search through 
medical literature has disclosed no other instances of this combination. The 
first case, briefly reported, occurred in a man who, having a wound on his 
finger, developed typhoid fever, and died after fifteen days with the symp- 
toms of tetanus. The second case, a patient under the author’s own observa- 
tion, was a man of twenty-five years suffering from typhoid fever, wlio fell 
from a window while semi-delirious and received several wounds. About 
eleven days after this accident the symptoms of tetanus developed and in- 
creased until terminated by death. The etiology was interesting in this 
instance. The patient, being a cavalryman, was in constant contact with 
horses, and wore clothes impregnated with their sweat, and may have acquired 
the tetanic infection in this manner ; or it may have been through the con- 
tact of his wounds with the earth on which he fell and which was rich in 
manure. Bacteriological inoculation-experiments made with the earth from 
the place on which the patient fell appeared to prove beyond a doubt the 
telluric origin of the disease in this case. It should be noticed tliat the first 
case also occurred in the person of a cavalryman. 

The author claims that these two observations put beyond doubt the possi- 
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bility of tbe ^iinuUnneous appearance of typhoid fever and tetanin? in the 
same individual, and without their exercising the slightest influence upon 
eacli other. 

The Physiology axo Pathology" of Sleep; tviTii Obseuvatioks on 

Nona. 

^Iauthnee (Intern, ktin. Bundachauy 1890, 9-19), in discussing the various 
pathological processes whose most prominent symptom is sleep accompanied 
by extreme nuLscle- weakness, divides these into those of a more chronic or 
subacute course, and those of a very stormy acute form. In the first cate- 
gory belong: 

1. The “ endemic morbid somnolence of the negroes/' which is followed by 
death in the course of two to three months. The symptoms are general apathy 
and depression, the most extreme muscular weakness witliout motor paralysis 
and with intact sensibility, a staggering gait, and constantly increasing som- 
nolence until the power of motion is entirely lost, and the motionless sleep 
lasts until the fatal end. 

2. Gayet's disease,” as illustrated in the case described by Gayct in ISTo# 
the symptoms, course, and termination of which possess a close resemblance 
to the maladie du sommeil,” and which is of especial importance in that 
an autopsy was obtained. 

3. “Gerlicr’s disease,” occurring in the form of small endemics in Switzer- 
land, and described by Gerlier under the name of verlige paralysant'^ 
The symptom of somnolence is less prominent in this affection than are the 
vertigo and extreme muscular weakness, rendering young, powerful stable- 
men unfit for any labor. 

4. The Aitaque du somniciP^ of hysterical persons, the duration of which 
may be several months 'without ending fatally. 

All of these more chronic forms — with the exception of the tropical form, 
of w*hicli the author has no certain knowledge in this respect — have a strik- 
ing focal symptom in common; viz., ptosis with paralysis of the ocular 
muscles. 

The acute forms are represented by the following : 

1. “ Wernicke's disease,” whose symptoms are, from the beginning, a com- 
bination of ocular paralysis, staggering gait, and somnolence, or else a final 
stage of somnolence after preceding agitation. 

2. Unusually long sleep after intoxication, in which the individual may 
sleep— as in one case under the author's observation — as long ns five days, 
during which time it is impossible to wake him. 

3. *' Nona,” in case this disease actually exists. The possibility of the ex- 
i‘<tcnce of this affection cannot be denied, since Morbus Wernicke, occurring 
epidtneically or endemically, would end in death the tliird or fourtli week, with 
somnolence its most prominent symptom. 

The nature of both the chronic and the acute forms of morbid somnolence 
\< undoubtedly that of a po^enrrphfiUth nperion The inflammation of llie 
central gray cavities of the third ventricle, the gray matter of the walls of the 
arjueduct of Sylvius, and that of the floor of the fourth ventricle, giro as the 
mo^t con’^tnnt general Hymptoms, gcnor.al apathy and deprc^-ion, with execs- 
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sive muscular Aveakness, and, in a more advanced stage of the disease, extreme 
somnolence; while as a result of the extension of the process to the nuclei of 
the nerves, the focal symptom of ocular paralysis appears. 

Basing his opinion on clinical experience and on the pathological appear- 
ance in disease of the central gray cavities, the author proposes a theory for 
the cause of physiological sleep. This theory is, that sleep is to he considered 
as an evidence of tiring of the central gray cavities. Through the temporary 
suspension of the function of this portion of thehrain, both the centripetal 
and the centrifugal nervous paths communicating with the cortex are cut off. 
Consequently sensory impressions are not conducted to consciousness, although 
the sensory organs on the one hand, and the cells of the cerebral cortex on 
the other, have not suspended their function. In the same way the motor 
centres are normally innervated in dreams, but on account of the interruption 
in the conduction in the central gray cavities, no motion is produced in spite 
of the normal power of conduction of the peripheral nerves. Finally the 
focal symptom of ocular paralysis is not absent; for the falling of the eye- 
lids in those becoming sleepy is a true ptosis, while the simultaneous occur- 
rence of double vision indicates the marked disturbance of innervation of the 
external ocular muscles. 


Six Cases of Friedheich^s Ataxia occurring in Three Different 

Families. 

G. W. Rook and C. L, Dana [Journ, Nervous and Menial Diseases, 1890, 
173) report the histories of six cases of Friedreich’s ataxia occurring in three 
diflerent families. The first case was that of a boy of twelve years. His 
father had suffered with ataxia during the last ten years of his life, and there 
were other spinal troubles in his family. The patient showed no symptoms 
of the disease until about a year previously, when his gait became awkward 
and irregular, and he frequently stumbled, especially in the dark. When 
examined by Dana, six or more months after, there was an ataxic gait, made 
worse by closing the eyes, and he could not stand with his eyes shut. He 
had no pain, spinal curvature, nystagmus, characteristic affection of speech, 
local atrophies, affection of vision or of the optic nerve. The knee-jerks 
were present. There was dorsal flexion of the right great toe, and slight 
tactile anresthesia of the right foot. The urine and the electrical reactions 
were normal. 

In the second case, also seen by Dana, the disease first developed when the 
patient was fifteen years old, after a blow on the head, and was associated 
with polyuria and disturbance of speech. When examined, at the age of 
twenty-one, the ataxia and peculiar rolling gait were very marked. 

The four remaining cases ivere under the care of Rook, and were all of the 
same family. In the family history the only predisposing causes discoverable 
were phthisis and alcoholism. Of eight childen, four were ataxic. The first 
of these, a female, aged twenty, had an attack of measles in her eleventh year, 
and began in the same year to experience a sense of weakness in the lower 
limbs, and a staggering gait. In her twelfth year the arms were likewise 
affected. At the time of examination there was kypbo-scoliosis, double 
talipes valgus, a claw-like appearance of the hands, and an expressionless 
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nppearance of the face. The speech was tremulous and slow, the disposition 
somewliat irritable, acts of cerebration were performed with an effort. TJiere 
was no paralysis, but decided atrophic changes in the muscular system, and 
the electrical reaction was much less than normal. She was unable to stand 
or walk without support, and the movements of the arms became more ataxic 
w’hen the eyes were closed. Cutaneous sensibility was diminished. There 
was no pain, but numbness was e.xper/enced. Vertigo was present at times. 
There were no ocular symptoms. The superficial reflexes were diminished, 
and the knee-jerks abolished. 

The second case, a male, aged sixteen, began to exhibit a staggering gait 
in his eleventh year, and affection of the arms about one year later. When 
e.xamined there was found kyphosis, a very nta.xic gait, occasional attacks of 
syncope, normal nutrition, slow tremulous speech, but little atfection of intel- 
lect, spasmodic painless contractions of the lower limbs, diminution of the 
electrical reactions of the muscles, vertigo, diminished cutaneous sensibility 
and planUir reflex, and abolished knee-jerk. There was no paralysis or 
atrophy. The ataxia was made worse by closing the eyes, and under this 
condition he could neither stand nor walk. 

The third case, a girl, aged fourteen years, began in the same way and at 
the same age as did the others. When examined, her gait was very ataxic, 
and the motions of her arms nearly equally so. Station became worse when 
the eyes were closed. There were kyphosis, doable talipes valgus, wrist- 
drop, claw*-likc hand, palpitation of the heart, fever duo to disease of the lungs, 
slow and tremulous speech, diminished electrical reaction of the muscles, fre- 
quent attacks of vertigo, occasional numbness in the limbs, diminished plantar 
reflex and abolished patellar reflex, diminished cutaneous sensibility, marked 
muscular atrophy, some nystagmus, no paralysis, and no p.ain. 

The last case, a girl of nine years, was only beginning to exhibit symptoms 
of the disease. Speech was slow but not tremulous, ataxia of locomotion or 
station was only apparent 'svhen the eyes were closed. In the excitement of 
play, or with the eyes shut, the motion of the arms become slightly ataxic. 
There was no atrophy, contractures, paralysis, or alteration of the clectriciil 
reaction; tactile sensation was diminished, tlic plantar reflc.x nearly normal, 
hut the knee-jerk greatly diminished. 

The treatment employed in these four cases was silver nitrate, cod-liver oil, 
and suspension. The first and third cases improvcfl, but no alteration wa‘< 
noticed in their ataxia. The second case improved in his gait, but not in his 
reflexes or tactile sense. In the fourtii case, no incre.^•<e of the ataxia was 
observed (luring six months of treatment. 

IlnunniTAiiv Cuonr.A. 

In reporting several c:isos of diiTerent nervous di’iorders, Ilownn {Joum. oj 
AVroi/s *tnd ISOO, UU) records three of hereditary chorea. 

The flr^^ occurred in a negro, aged thirty-six years. Ilis mother, vrith her 
two 5 !*^tcrs .and one brother, suifered from the snine nflection. In the mother 
the d^ea--e devcloj>ed at the age of twenty-six, and gradually grew vrorse 
until she died of exhaustion at the age of sixty-eight. In the aunt** and 
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uncle it appeared probably between tbe ages of twenty and thirty-five years. 
One of the aunts was dead; in the uncle the arms alone were aflected. 

The patient, who had been a hard drinker, became suddenly paralyzed in 
the lower extremities at the age of twenty-eight, but recovered after three 
months. At thirty years of age twitching of his hands began, and spread 
slowly, until the whole body became affected. When examined, he exhibited 
constant choreic movements of the upper extremities, with swaying of the 
body in walking, and pseudo-ataxic movements of the legs. The movements 
were not increased by voluntary efforts, hut seemed to be by excitement. 
When sitting he was less unquiet, though still moving. His speech was 
slow; his handwriting was fairly good, but accomplished only with great 
effort to keep liimself in proper position. His mental condition did not 
appear to be impaired. 

A second case is assigned by the writer to this category on the ground that 
it appeared to have the symptoms of Huntington’s chorea, though there was 
an entire absence of a history of heredity. The patient, aged thirty-two, 
began to have twitching and weakness in the upper extremities about three 
years before, followed in about three months by involvement of the head and 
legs. When examined it was found that while sitting the legs and feet were 
usually quiet, though there was a constant almost rhythmical motion of the 
head, occasional restless movements of the arms, and constant irregular 
athetoid motion of the fingers and hands. On walking the choreic move- 
ments were everywhere much increased, and the gait exhibited a peculiar 
twisting, half-rotating movement of tbe trunk and limbs. Voluntary effort, 
such as writing, caused the movements to become less marked, but excite- 
ment greatly exaggerated them. Speech was slow ; the tongue could not be 
fully protruded, and seemed to be not entirely controllable. Knee-jerk and 
muscle-jerk were considerably exaggerated, and there was slight ankle- 
clonus. 

The father of the third case was affected with the same disease as the patient 
.herself, and her baby of four months of age had almost constant choreic 
movements of both hands. The patient, aged forty-one, began to have slight 
twitchings when about thirty-six years old, and these gradually increased. 
The study of the case showed that the movements of the head, arms, legs, 
and speech were affected much as in the other cases described. The right 
side was much more markedly disordered than the left. There was slight 
beginning dementia. 


Infectious Icterus. 

Duchamp (7?cr. dc June, ISOO, 483 ; 520) says that beside the classic 
catarrhal icterus, of ^Yhich the source is the influence of the seasons, gastro- 
intestinal catarrh or emotional disturbances, there has been coming into 
prominence the doctrine of an icterus which is to be considered ns a general 
disorder, the result of an auto-intoxication or an infectious element coming 
from without. The author has seen certain crises which seem incontestably 
due to the latter cause, and which constituted a limited epidemic of icterus. 

About the last of the mouth of IMay an obstructed sewer had been opened 
for cleaning one of the streets of Montpellier, and black filth of a naiiseatinrr 
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odor was taken from it. Although this remained exposed to the snn but 
a %er\ short time, and from the outset was disinfected with chloride of 
lime, yet six of the workmen, who had been employed for different lengths of 
time, were taken sick; three with icterus, two with gasCro-intestinal dis- 
order, and one with simple malaise. 

In the three cases of icterus, the details of which are reported, the symp- 
toms appeared much the same in all. 

In examining the causes which could liave possibly produced the icterus, 
the author finds that the only one common to all the cases was the participa- 
tion in the cleaning of the sewer. He believes that the six workmen came 
into contact at some period with a telluric element of infection, a mephitic 
substance from the filth; and that this, finding in three of them a favorable 
soil, gave birth to the disease. 

The author shows that the afiection could not be some other infectious 
disorder merely complicated by icterus, but that the icterus was itself the 
infectious disease; it was, namely, an essential infectious icterus. Although 
the cases which he reports had no initial headache, no herpes, no fever with 
relapse, no microorganisms in the blood, no amelioration by crisis, yet they 
cannot be considered as essentially other than instances of the affection first 
described by Landouzy as icib'c pravc, then by IMatliieu as hepatic typhus, 
and Inter studied by Weil, and going under his name. 

TJie author prefers the title “ infectious icterus/’ It indicateJi the clinical 
nature of the malady, and is, besides, a general term, and therefore aj)pro* 
priate, since all the cases of infectious icterus have by no means a perfect 
resemblance. If the author wished to adopt a classification of the varieties 
of c-ases seen, he would range those which he now describes under the cate- 
gory of “benign polycholic infectious icterus.” 

As with other infectious diseases, infectious icterus has periods of incuba- 
tion, invasion, and decline. The period of incubation is believed by )jim to 
have been five days in the cases he observed. The invasion was marked by 
a serious condition of the general health, extreme de]>rcssion, moderate fever, 
severe myalgia increased by pressure on the muscles of the lower limbs, and 
sometimes vertigo and cpistaxis. Only in the second case was fever observed, 
lasting three days, and gradually diminishing. Intense polycholic icterus 
was the most characteristic symptom of tlic atfection. Nasal and cutaneous 
luemorrhages ^Yerc observed. The urine was albtiminous in one case. The 
gravity of the general st.atc of the patient was espcci.nlly to be noted. No 
alteration in the condition of the spleen or liver could bo detected. Tiiis 
period of the disease lasted about two weeks. The period of decline was 
indicated hy diminution in the degree of icteru*^, though thogcncral condition 
might improve before or after this. The period of decline lasted tlwce to four 
weeks, and was attended hy a tardy convalescence, and a diminution in the 
sire of the liver. 

The author admits that the penetnuion of a volatile ptomaine into the 
organi-m inii:ht produce all the symptom'^ <lc’S(Til)ed. iiu( claims that the long 
period of incubation indicate*? that tlm disorder i^* canst^^d by a nuerobi*. 

In tbesamo number of ibis journal i'fr/xnv de-cribes a c.a^^e under tlic title 
of WeiVs dircaso. The patient, a bulclmr. vras suddenly attacked by sore- 
throat and fever. Tlie following day there wore pro-^lnition and def«f<-rioTi. 
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Two days later siibcrepitant rales developed in the chest, and the action of 
the heart became rapid to a degree out of all proportion to the temperature, 
while the urine contained albumin. After about a week icterus developed ; 
the liver became enlarged ; the spleen remained apparently normal, and the 
patient complained of tearing pains in his arms and legs. The tongue was 
coated, the appetite lost. About the tenth day a scarlatlniform eruption 
appeared upon the buttocks and in the groin, and lasted about three days. 
The fever disappeared after about fifteen days, but the patient continued very 
feeble for several weeks more. 

The author is of the opinion that the infection in this case was probably 
introduced by way of the inflamed tonsils. Not only did the symptoms 
resemble those described by Weil, but the fact that the patient was a butcher 
by trade rendered the diagnosis still more probable, since the disease appears 
to have a predilection for men of this profession. The author is convinced 
that Weiks disease is an infectious one, and believes that the presence of the 
disease among butchers offers a certain presumption that the infectious agent 
is a microbe of animal origin. The immoderate use of alcohol, as in the case 
reported, perhaps predisposed the organism to the attacks of the infectious 
agent. 


Obsekvations on the Movements of the Intestine in Man. 

Rossbach: {DcuhcJu Arch,/, hlin, Med,, 1890, xlvi. 323) says that there is, 
as far as he knows, only one case described — that of Busch — in which there 
had been an injury to the intestine from which the patient had recovered, 
and which yet permitted satisfactory observation of the intestinal movements. 
This was a case of abdominal hernia with an artificial anus in the upper 
part of tlie small intestine. Through this abnormal opening the movements 
of the intestine under various conditions could be well seen. 

The author has been fortunate enough to find an individual, a woman, 
suffering from constipation and movable liver, Avhose abdominal parietes were 
so remarkably relaxed and thin that the movements of the bowel could be 
observed with accuracy. Careful study of these, with the graphic plotting of 
curves representing them, seemed to render certain observations beyond 
.doubt. 

1. In the early morning hours the intestinal peristalsis as well as the gastric 
movements appeared to be at rest. 

2. As soon as food is taken into the empty stomach and piisses thence into 
the intestine an evident peristalsis begins, alternating with intervals of quiet. 
Sometimes the movements begin within a quarter of an hour. 

3. No diflcrence could be perceived in the intensity of action of different 
articles of diet upon tbelintestinal movements; except that coffee, whether 
taken fasting or after the midday meal, almost always produced the strongest 
peristalsis, 

4. In general the irritability of the intestine appeared to have grown very 
slight by evening, since often no peristalsis was to be observed cither imme- 
diately or a long time after the ingestion of the evening meal. 

5. ExcejU as mentioned, there appears to be no regularity in the intestinal 
peristalsis. The movements may be present before, during, or after a meal, 

VOt. IW. NO. o.— NDYCMinin. 1S90. lU 
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may be marked or sligbt^^may develop at once after eating or only after one 
to two hours. 

6. The peristaltic motion never lasts long with the same intensity. Large 
waves alternate with small ones, or with intervals of rest. 

These observations apply to the intestine under the influence of ordinary 
nourish raent onl}'. The author has examined also the effect of various ageuts 
upon the movements with the following results : 

1. Slight degrees of cold, as the mere exposure of the abdomen, produce 
peristalsis after a few minutes, or strengthen it if already present. 

2. Greater degrees of cold, as sprinkling the abdomen with cold water, 
likewise increase the peristalsis only in slight degree. 

3. The drinking of cold water produces at once a lively peristalsis. 

4. Lubbing of the abdominal walls has no effect. 

5. Moderate pressure in the space between the two recti (ibdomink is fol- 
lowed by an unusually active movement. 

G. Pressure and squeezing of the intestine itself produce no movement. 

7. After coughing the peristalsis becomes evidently stronger during u con- 
siderable time. 

' 8. Through pressing [evacuation of the bowels] an increased peristalsis is 

produced. 

9. Pespiration does not cause an active peristalsis to cease, but a pro- 
longed holding of the breath does have this eflcct, though the movements 
return later. 

10. Purgation, accomplished by means of encmata, develops very violent 
peristaltic movements, accompanied b}- rumbling and distention of the 
abdomen. 

11. One to two drachms of castor oil taken internally have no effect upon 
the bowel during the first half-hour, but then develop active peristalsis com- 
bined with rambling in the abdomen. 

12. Intense sensations of hunger always occasion active peristalsis. 

13. The excitement of the emotions (as moderate fright, the sudden 
refusal to allow the patient to eat when hungry, etc.) causes the imme- 
diate disappearance of peristalsis, even when strong. After five to ten min- 
utes the movements return. 

14. The employment of electrical irritation produces very varying result-^, 
(n) The faradic current supplied to different parts [as shown in an appended 
table] brought out or strengthened peristalsis in a few cases, but its action 
was verv inconstant, (i) Tlie galvanic current [as also shown in a table] in 
like manner usually j)roduced no or but sliglit peristalsis, and only in a few 
instances when a])plic(l through the rectum succeeded in devehqiing active 
movements. 

llAClT.niOI.OOY IX THK IT.OOXOSIS AXP TuKATMUNT OV PunULUKT 

PtnuuisY. 

NirrrKU (i?rr. G(n, fh Cun. et tie 77it:rap.^ 1890, Xo. 21, 311 ) has examined the 
cffiNiori in 109 cases ofpunilent pleuri-y.and has found a large variety of bac- 
Unix. Tlm^ he has ob-erved ol ca^^es in which the f trcptococcus ivas present ; 
32 with pneumococci; 1*1 characterized by the a^^'oeiation of dificreut sj>ecics 
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of microbes, and 12 instances of tubercular pleurisy. In the first three forms 
the histological examination and the cultures have shown what organism was 
concerned, while in the fourth the tubercle bacilli were often found in the 
pus by microscopical examination, although they might be absent. The 
failure to find tubercle bacilli does not justify the conclusion that the pleurisy 
is not tubercular, since inoculation of the peritoneum of rabbits with the pus 
sometimes gave positive results.- 

Clinical experience has sIiowjj that the pleurisy occasioned by pneumo- 
cocci is much the most benign. It is most frequent in children, it often ter- 
minates by vomica. The pus should be removed by repeated asifirations 
before practising incision as a last resort. 

Pleurisy from streptococci is more serious and more frequent in the adult. 
It is the type of classic pleurisy, and it is in cases caused by it that there is 
the greatest need for surgical intervention. The pleural cavity ought to be 
emptied very early by thoracotomy, and the organisms which have developed 
upon its walls should be destroyed by the employment of a powerful antisep- 
tic, such as sublimate; for without this treatment the germs are reproduced 
with great case in the places where they have not been disturbed, and thence 
infect anew the pleural surface. There are, however, cases of pleural effusion 
due to streptococci which have recovered spontaneously after one aspiration. 
But as bacteriological methods do not determine the virulence of the strepto- 
coccus in a given case, it is better to employ early interference by thorac- 
otomy. 

Putrid pleurisies demand the same early interference. They may heal 
without fistula. 

Tubercular purulent pleurisies do not heal by incision, but are improved 
by aspirations performed at long intervals. 


Caiicinoma of the Pancreas. 

N. G. Eichmoni) [Buffalo Med. and Sury. Jouni., 1890, xxix. 728) reports 
a case of primary cancer of the pancreas. The patient, a man of fifty-six 
years, had been in poor health for some years, and had suffered from tender- 
ness over the epigastrium with occasional attacks of bilious colic. For some 
months he had at intervals passed from the bowels wliat he described as 
‘‘soap.” Tlie ingestion of fats in the food increjised this, while starchy foods 
controlled it. The peculiar stools came liquid from the bowel, and when cool 
formed solid plates of a golden yellow color, which could be moulded like 
wax. They covered the feces, and were not mixed with them. A tumor the 
size of a fist was found in the epigastrium, extending transversely from the 
region of the galbbladder to tlie left of the median line. Emaciation, pain^ 
and loss of appetite increased ; digestion was attended by a burning sensa- 
tion ; jaundice was present at times. 

The autopsy showed a cancer of the head of the pancreas witli a general 
breaking-down of the whole of the organ. The outer wall of the duodenum, 
ihcliver, spleen, and lesser curvature of the stomach were involved to some 
extent. The growth surrounded and occluded the common bile-duct. 

Of the fifty cases of cancer of the pancreas which the author has been able 
to collect the most prominent symptoms have been : emaciation ; pain ; jaim- 
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(lice; fat tv, chalky, or clay-colored stools; tumor in the epigastrium. The 
pain in this disease is more continuous than in cancer of the pylorus, and 
radiates in more directions. Jaundice is common, due to the surrounding of 
the common bile-duct by the cancerous mass. The emaciation has been noted 
in ever}' case, and is attributed by the author to the robbing of the system of 
the fats ^Yhich the pancreatic juice is accustomed to saponify. 

As regards fatty diarrhoea, it has been claimed that this symptom is pathog- 
nomonic of disease of the pancreas. The author, however, concludes from his 
study of the reported cases, that though it is, ^YheIl connected with tumor in 
the region of the pancreas, a strong argument in favor of the existence of 
cancer of the organ, it yet is absent in the majority of cases. He agrees 
with those who hold that there is no symptom pathognomonic of pancreatic 
cancer. 

An aid in differentiating the disease from tumor of the pylorus is that it is 
more obvious in the recumbent position, since in the erect position the liver 
and stomach come over it. A full meal also helps to make it disappear. 

The duration of the affection is from one to two years. 

Of the di fie rent varieties of cancer of the pancreas scirrhus of the head of 
the gland is the most common ; encephaloid next in order; and cylindrical- 
cel led epithelioma the least frequently seen. 

Treatment consists simply in relieving pain, meeting symptoms as they 
arise, and in the nse of an easily-digested and easily-assimilated diet. Arti- 
ficial digestives are to he recommended. 
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Acute Straxgul.vtiox or the Intestixal ’Wata.. 

SciiAErFER (Dnif, jnaL llbr/i., Xo, :27, LHpO) reports two cases of Littn'^s 
hernia, both of which were operated upon, and terminated favorably. In 
commenting upon these ea'^os. Schaener notc-^ tliat in neither was there in- 
testinal obstruction. Indeed, the diagnosis wa^^ made from the fact^ that, 
together with tiie symptoms of strangulated hernia, there were repeated sj»on- 
tnneuus p;e-*sages of gas and fa?ce>. 

According to Laurents, who luis ob-^erved twelve c.a^es of tliis form of 
hernia, obstruction develops nearly always in LittreV hernia; the cvactiattnn, 
if observed, dojHUiding rather upon dislodgment of faecal masses lying m the 
bowel beyond llie scat of con-trietton than ttpon pre-ervaiion of the con- 
tinuity of the intestinal canal. 
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The cases reported, however, passed flatus and solid matter repeatedly 
and spontaneously, and operation was indicated only by concomitant symp- 
toms, This is an important observation, since a dependence upon Laurent’s 
method might lead to unwise postponement of operative interference. 


Intubation. 

Urban [DcuL ZcU, /. Ghirurgie^ Bd. 3, 1 u. 2 Heft, 1890), in a careful 
study of thirty-two cases of intubation performed for the relief of dyspnoea 
dependent upon diphtheritic laryngitis, was compelled to supplement this 
procedure by tracheotomy in eighteen instances. Three times on account of 
difficulty in administering nourishment, eight times, because intubation was 
not successful in relieving dyspnoea, four times on account of the tube sud- 
denly becoming stopped by membrane, once because oedema of the glottis 
prevented introduction of the tube, and twice because both the administra- 
tion of nourishment was interfered with and the dyspnoea was not relieved. 

Of the thirty-two cases where intubation was practicable, three recovered 
— all light cases. Of the twenty-nine fiital cases, twelve died of fibrinous 
bronchitis, four of septic poisoning, three of acute nephritis, one of gan- 
grenous pulmonitis, and the remainder of several of the above complications. 

In twenty-one cases the condition of the urine was determined; in only 
seven was it found free from albumin. 

In three cases the tube was coughed up ; in one this happened twice, and 
each time was accompanied by a large tubular membrane. This child re- 
covered. In all the cases there was more or less difficulty in swallowing and 
difficulty in keeping the opening of the tube free. Two absolutely refused 
all nourishment until the tube was withdrawn, and tracheotomy was per- 
formed. 

Urban holds that rest of the inflamed larynx is an important indication 
not met by the intubation method, that the opening of the O'Dwyer tube is 
so small and its position so inaccessible that, in the first place, it is exceed- 
ingly prone to become blocked; in the second place, none but the physician 
can relieve the resulting obstruction, and that far from encouraging it hinders 
expectoration of exfoliated membranes. He grants, however, that in light 
cases intubation may be a valuable means of treatment, though it must be 
remembered that the apparently mild cases of the disease may be suddenly 
converted into the most malignant forms. 

Operations foPw Stone of the Bladder. 

As a result of one hundred operations for vesical calculus, DiTTEii (TT7 c?l 
klbx. irocA., Nos, 5 ii. 12, 1890) finds that of seventy cases of litholapaxy, four 
died. One of tliese, however, perished on account of a fatty heart, another 
from Bright’s disease — hence attributing two deaths to the operative pro- 
cedure gives a mortality of three per cent. The fatal outcome seemed to be 
dependent upon hypertrophy of the prostate, since the latter was wounded 
during the operation, and thus the door of septic infection was opened. The 
essayist finds the danger of u-ounding the bladder in litliolapaxy is compara- 
tively slight, the urethra being much more commonly injured. Becidivity, 
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probably dependent upon imperfect evacuation of the crushed stone, was 
observed five times in litholapaxy. It must be remembered that, even when 
the aspirator evacuates no fragments of the calculus, this is no certain sign 
that none are remaining in the bladder. A thorough examination with 
a cystoscope will alone give assurance that every portion of stone has been 
removed. In the majority of c.ases, eight to fourteen days after the opera- 
tion the patient was able to leave the hospital. 

Median incision was made in eight c.ases, once through the vagina into the 
bladder followed by primary suture, and once into the male urethra for im- 
pacted calculus. In the remaining cases the cut was made for the purpose 
of draining highly inflamed bladders. 

Twenty-three cases of the high operation give five deaths, not all of 
wdiich, however, W’cre directly dependent upon the operation. In four cases 
primary suture was attempted, but the result was not encouraging. Open 
treatment and siphon drainage absolutely prevented any urinary infiltration 
or retention of pus. In old people su fieri ng from paresis of the bladder, after 
suprapubic cystotomy permanent catheterization by way of the wound was 
practised with satisfactory result, • 

SnvERE II^EMATuniA Treatep by Nephrectomy. 

Brown {NrAO Yorl: Jfcdkal Journal, August 16, 1800) reports a case of 
lifernaturia treated by nephrectomy. The trouble occurred in the person of 
a woman who had given birth to a child four months before. Iliematuria 
developed suddenly, and was very marked. Tiiere was pain in the right 
kidney, and fever reaching 105®, Suddenly at the end of five days the symp- 
toms dis.appcarcd, though there still remained a dull pain in the right 
side and thigh. Five months later there was a second attack, the woman 
at the time being tw*o month? pregnant. After a sudden lifting motion she 
experienced sharp p.ain in the right side; twenty minute? later the urine was 
found charged witli blood. The bleeding was so abundant that the clots 
prevented micturition and had to be mechanically removed. Tiie recovery 
was as sudden as in the first case. The third attack occurred two months 
later. On examination there was tenderness on pressure between tlie twelfth 
rib and the crest of the ilium. Incision was made, but a thorough search, 
both by palpation and by means of exploratory needle, failed to detect any 
calculus. The kidney was removed, and tlie p.atient recovered entirely. 
Examination of the kidney showed some submiicous infiltration and the 
ordinary microscopic appearance of a chronic [pyelitis of raild grade. 

Notes on One IIenprep Cas!:s or 0>n:oTOMV, 

llAciYARP {Lnncef, June 14, ISDO) reports the re-ults of one hundred cases 
of ostcfitomy j»crforim‘d for the relief of a great variety of surgie.al com- 
plaints. and monly at the liomcs of the ])aticnls under nnfavorabie hygienic: 
surroundings. Tiiere w:is not n single case of septic infection, nor was any 
death recorded. Bony union w.a^ obt.ainod in every ca-e without difileulty. 
Two accidents happened*— namely, tlie breaking oifof a eh bel on two (Jifferent 
iwcasions— in the case of a man, aged twenty-eight, after cutting through the 
femur, one-eighth of an inch of a chi-el was loft lodiind. Tins rcix* never 
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found. Troublesome abscess subsequently developed, but the case ulti- 
mately healed. In the second case of this kind, the fragment was never 
found, but gave rise to absolutely no trouble. 

The dressings consisted of a pad of salicylic silk, the wound first being 
closed with chromicized gut and dusted with iodoform. 

In one instance six compound fractures were made, the deformity being un- 
usually pronounced. The operator commenced this case by fracturing both 
thighs, removing small wedges, and, at the same time, doing simple oste- 
otomy at the upper third of the tibim. Two months later the tibim were 
again divided, and wedge-shaped pieces removed from the junction of the 
middle and lower thirds. The result was perfectly satisfactory. The after- 
treatment consisted in the application of light steel support on the outer 
side of the limb. 

Many cases were also treated by splints, bandages, and surgical appliances. 
Among the milder means, the author warmly commends attempts at forcible 
straightening under chloroform. The ancesthetic is administered once a 
week in these cases, and after efforts at reducing the deformity, well-padded 
splints are carefully applied. 

Healing of a Colo Abscess by Iodoform Injection. 

Very rapid healing of a large tubercular abscess, due to caries of the ribs, 
under treatment by iodoform injections, is reported by Kerschner [Pnag. 
mccLWoch.y No. 28, 1890). For a year the patient had complained of pain 
in the right pectoral muscle, and after six months swelling was noticed, 
which gradually increased until it involved the greater portion of the right 
side of the chest. 

From the liistory of the case, it was evident that this abscess was due to 
caries of the three upper ribs and the sternum, and to tubercular ulceration 
of the sterno-costal joints. The patient refused to consent to radical opera- 
tion, therefore incision was made into the abscess, a pint and a half of 
pus was evacuated, and the cavity was treated by injecting an ounce and 
a half of‘ a solution made of iodoform, 10 parts, glycerin, 50 parts, and 
water, 100 parts. This injection was repeated twice. In two weeks the 
abscess was entirely healed. The treatment was conducted throughout under 
the most rigid antiseptic precautions. 

Lately it has been much more common to use olive oil as a solvent, or, at 
least, as a suspending menstruum for iodoform. In this relation, it is inter- 
esting to note that Klingemann {Ccniralblaf( f, C7uV., August 9, 1890) reports 
a series of observations to determine the solubility of iodoform in olive oil. 
ITc finds that at the most the oil will not dissolve more than 3 per cent, of 
iodoform. From this, it follows that the 10 per cent, and 20 i>er cent, solu- 
tions, so frequently advised .and used, contain the greater portion of the drug 
in suspension. 


The Present Position of Antiseptic Surgery. 

The address delivered before the International Medical Congress at Berlin 
\ipou this subject {BrUi^h Mcdkal Journal, August 16, 1890), coming as it 
docs from Lister, the father of modern surgery, is of world-wide interest. 
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The thcor}’ of phngocyto?is is carefully discussed. The essayist accords his 
full support to the well-known views of MetclinikolT upon this subject. It 
is by means of this theory that he explains the successful results following 
abdominal operations at the hands of those who disclaim antiseptic methods. 
He .advises the use of weak solutions of bichloride of mercurj", 1 : 10,000, for 
washing out the abdominal cavity. lie states that his practice for some time 
past has been, in ordinary surgical operations, to wash the wound, after securing 
the bleeding points, with a strong solution of corrosive sublimate, 1 iOOO, and 
to irrigate with a weaker lotion (1 :4000) during the stitching. When the 
opcr.aliou involves a joint, however, the synovia of which is licalthy, 1 :500 
sublimate lotion produces so much irritation that its use is not desirable. In 
these cases a solution of 1 ; 4000 is as strong as can be safely employed. In 
so far as the spray is concerned, Lister states that he feels ashamed that he 
should ever have recommended it for the purpose of destroying microbes of 
the air. The advisability of dispensing entirely with irrigation, and conse- 
quently with drainage, since the free flow of serum necessitating the use of 
tubes is mainly due to the irritant effect of the antiseptic lotions, is discussed 
by the author; and, though be has not yet adopted this practice in bis 
own surgical 'work, yet from the general tenor of his remarks, he clearly 
favors it. 

In conclusion, Lister expresses entire confidence in his recently-described 
cyanide of mcrcur}’ dressing. 


SURGEUY OF THE LATKItAD VexTRICLF^S OF THE BkaIX. 

Three cases of operation for the relief of efluston into the lateral ventricles, 
performed by the reporter, together with two coses communicated by 31ayo 
Robson, are reported by Keek {Mcdkid and Circular^ August 20, 1890). 

The first case, a boy aged four, was threatened witli blindness from acute 
hydrocephalus. For the relief of central pressure, an operation was per- 
formed and puncture was made at a point one inch and a quarter behind the 
left meatus, and the same distance above ‘‘Reid’s base-line.” iV half-inch 
button of bone was removed, and the brain punctured by a hollow needle 
inserted in the direction of a point two and a liaif inches vertically above the 
opposite meatus. At about an inch and tlircc-quarters tlic resistance sud- 
dcnlv ceased, and the cercbro-spinal fluid began to flow. The ventricle was 
drained by horstdiair. 

In two days the swelling of the optic nerve, wiiich had been noted before 
the operation, was markedly diminished. This improvement continued until 
the seventh day, when the swelling increased. 

The svmptoms strongly indicated the presence of a tumor; this was sought 
for by pVobing, through the opening made for drainage, into tlie occipital 
lobe/ This failing, a small opening in the occipiUl bone below and to the 
left of the inion was made. Tlie cerchellutn was thoroughly explored by 
means of a probe carried to the depth of over two inches, but no tumor could 
be d<-tectcd. At the end of the second week borrchair drainage v,'.a.^sidHtituted 
by a rubber tube. At the cml of four weeks, the symptoms Iinving incrc.i‘*ed 
in severity, the right side of the skull trephined, and the occipital lobe 
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was punctured to the tentorium, but no tumor was found. The right ventricle 
was then drained. 

Twice during the subsequent course of the case the ventricles were irrigated, 
the liquid passing from one side to the other. On the forty-fifth day after 
the first operation the child died. 

A sarcoma was found in the left lobe of the cerebellum, compressing the 
straight sinus and the veins of Galen, and encroaching on the fourth ventricle. 
No trace of the many punctures made into the brain-substance could be 
found. One of these had gone directly through the tumor. 

The next case, aged three and a half years, suffered from hydrocephalus, 
which appeared a few months after birth. The left ventricle was tapped, as 
in the first case, and some turbid cerebro-spinal fluid was withdrawn. On 
the fourth day after this operation, the ventricle of the opposite side was 
oj)ened, and rubber tubes were inserted from each external opening into the 
corresponding ventricle. 

On the next day convulsions set in. The drained cerebro-spinal fluid was 
replaced by boiled water thrown in from a height of about eight inches. The 
spasm ceased as soon as the warm fluid flowed into the ventricles. On stopping 
the flow there was recurrence of convulsions. Eight times these convulsive 
seizures were arrested by injection of from half an ounce to an ounce of fluid. 
The child died on the fifth day from the first operation. 

The third case was one of tubercular meningitis, with unilateral acute 
internal hydrocephalus involving the left ventricle. The foramen of Monro 
was closed. The left ventricle was tapped through the arm-centre. The child 
died four hours after the operation. 

The first case communicated by Mayo Robson was a child aged ten, who 
suffered first from a discharge from the ear. This had lasted a month when 
she was admitted to the hospital ; there had also been rigidity of the neck and 
Witching of the right angle of the mouth. On admission to the hospital her 
temperature was 105°, there was pain on the left side of the head, paresis of 
the right arm and leg, gradually developing into complete hemiplegia and 
aphasia, /rhe optic disks were inflamed. The child was trephined not quite 
three weeks after admission. An opening of the skull was made over the 
arm centre; the brain on exposure did not pulsate. An exploratory needle 
was passed in various directions in a search of pus, and was finally pushed 
into the lateral ventricle, when half an ounce of clear fluid was drawn off, 
after which pulsation returned to the brain. The wound was closed without 
drainage, and the following day there was slight power in the arm, on the 
third day simple questions could he answered. Six months later the child 
was perfectly well. 

The second case was one of increasing hydrocephalus, following the treat- 
ment of spinal bifida by Jlorton’s injection. An explorator}’ needle was in- 
serted into the ventricle, and by means of a pair of sinus-forceps a rubber 
drain was thrust into this cavity. The amount of discharge was very large. 
On the* third day the child died in convulsions. 

A case of removal of clot from the lateral ventricle, by Dennis, is also re- 
ported. This Tcsnltecl fatally, but rather from the injury inflicted upon the 
brain by the original traumatism, than from any cause connected with the 
operation of incising the ventricle. 
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Four cases of abscess rupturing into the ventricle are also given, together 
with two cases of rupture of the ventricle by compound fracture; both of 
these last recovered. 

Five cases of rupture of the lateral ventricles from simple fracture of the 
slcull, are also noted. {This accident occurred in every instance in the pennon 
of young children, all of whom showed secondary soft swelling under the 
scalp. Of these cases three recovered. 

After a general review of the subject, Keen draws the following conclu- 
sions : 

I. Injuries involving the ventricles, the result of compound fracture, or of 
trephining, and involving greater disturbance of the cerebral substance, are 
not necessarily fatal, for ten of the twenty-six cases here reported have 
recovered. In these few cases compound fractures and extensive injuries, 
unless primarily fatal, seem, to be less dangerous than rupture of the ventricle 
from simple fracture. They should be treated antiseptically, in precisely the 
same manner as wounds in other parts of the body, by the establishment of 
asepsis, drainage, and the usual later treatment. If pus follows, or the ccre- 
hrO‘Spinal fluid becomes dammed up, causing symptoms of pressure, incision 
and free drainage should be resorted to. 

II. In cases of simple fracture involving the ventricles, experience would 
seem to indicate that it would be wise not to attempt any operative procedure 
unless threatening symptoms supervene. If necessary, I should recommend 
that the cyst containing cerehro-spinal fluid should be continuously and 
slowly drained by a small bundle of horse-hairs, rather tlian by free evacua- 
tion. But, I believe, in the majority of cases, constant pressure, and hut 
little active treatment, would meet such 8ymi)toms as might arise. Possibly 
slight pressure would be all the treatment that would be necessary. 

III. Abscess of the brain bursting into the lateral ventricle has been thus 
far uniformly fatal, and demands the promptest treatment possible. TIic 
suggestion made for instant bilateral trephining and irrigation of the ventri- 
cles, can at le.ist do no harm, although the possibility of its doing any good 
is but .slight in so fatal a condition. 

IV. Hydrocephalus, whether acute or chronic, i.s usually a fatal disease. 

V. Surgical procedures for tapping the ventricles for its relief arc easy, and 
certainly do not prr involve grc.ni danger. 

VI. Whether they will cure the disease is ns yet not determined. In acute 
efru‘iion‘5 tapping, with or without drainage, as may be thought best, will cer- 
tainly save some lives otlierwise doomed to he lost ; and in the clironic form 
long-continued slow drainage at an early date, U at lea<t worthy of a trial, 
with a rciwonablc liope of sticcess in n few cases. 

VII. Tlie methods which I have described for performing the operation, 
especially by the lateral route, are at leitst worthy of a trial, with a view of 
determining the value of such surgical procedures. 

VI II. After trephining and tapping of the ventricles, irrigation of the 
ventricular c.avit(es from side to side, is not only po-sible but docs no h.arm. 
In ab-cess involving tbc ventricle, and perluip-* in other conditions, it may 
]M>^lbly do good. The fltiid U'icd for.^-nch irrigation should not contain any- 
thing which, if retained and absorbed, might do harm. An artificial cerebro- 
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spinal fluid, or a simple boracic acid solution^ would seem to be the best for 
such use. 

IX. Convulsions due to rapid withdrawal of the cerebro-spinal fluid may 
be checked by the re-injection of an artificial cerebro-spinal fluid, or such 
other innocuous fluid as the circumstances may make available. 

X. In either irrigation or injection of the ventricles, it is probably desira- 
ble that the air should not enter ; but such entrance of air does not seem to be 
productive of mischief. 

XL In hemorrhage in the lateral ventricles, at least of a traumatic origin, 
instant trephining and evacuation of the clot should be done, and in a few 
cases will probably be followed by a cure, unless the injury of the cerebral 
tissue is such as to be incompatible with life. 


Euptuhe of the Spleen. 

Darwin [Indian Medical Gazette, June, 1890) reports a case of rupture of 
spleen occurring in the person of a healthy young man, aged twenty-one, 
and caused by a fall of moderate severity. 

The patient walked one hundred and fifty yards after the injury, then sat 
down, complaining of strange sensations, vomited, felt exhausted, and looked 
pale. He quickly became collapsed, had involuntary fmcal evacuations, and 
died in a few minutes. 

On performing an autopsy the spleen, which was twice its normal size, was 
found ruptured; the abdominal cavity was full of blood. 


The Treatment of Cancerous Strictures of the Oesophagus by 
Continuous Catheterization. 

Gangolphe [Lyon Med., No. 27, 1890) strongly urges the employment of 
continuous catheterization in the treatment of cancerous strictures of the 
oesophagus. Since a definite cure of the disease is practically impossible, 
the chief indication would be to furnish alimentation without undue disturb- 
ance of the seat of malignant ulceration. This end may be attained either 
by the performance of a gastrotomy and the formation of a gastric fistula, or 
by the passage of a catheter, which is subsequently maintained in position, 
and by means of which nourishment may be poured into the stomach. 
Against gastrotomy, however, stands a very high mortalit 3 \ According to 
Lefort, this is 72.8 pei\cent., whilst Zessas places it at 8G percent. Even 
when the patient recovers from the operation he rarely survives upward of a 
few months. 

The reasons for the want of success in gastrotomy are sufficiently evident. 
There is always a tendenc}" to postpone tfle operation, since it is a very diffi- 
cult matter to decide just when narrowing is sufficient to justify such a serious 
therapeutic measure. Hence, when the surgeon finalh- decides to make the 
opening into the stomach, the patient is practically moribund. 

Gangolphe proposes to lessen the responsibility of the surgeon by the earfy" 
employment of permanent catheterization. Nearly always, patients are seen 
wlien the disease is not yet far enough advanced to prevent the passage of 
instruments ; but when this procedure is adopted for the purpose of making a 
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diagnosis, or for the introduction of alimentation, it causes so much j)ain and 
so greatly aggravates the local condition that it is not frequently repeated. 
Thenarrowing becomes steadily less until the resophagus is entirely imperme* 
able. 

Eoyer, in 1799, treated a -woman, aged forty-six, suflcring from cancerous 
stricture of the upper portion of the cesophagns, by passing one end of a 
rubber tube through the stricture, bringing its other end out by the nostril, 
nod keeping it permanently in this^position. The patient lived five months, 
taking all her nourishment through this tube. Krishaber maintained life for 
nearly a year by the same means. Croft, Gersuny, Kirin isson, together with 
others, publish similar cases most favorable in their results. 

Authorities vary in regard to the advisability of using short or long tubes. 
The short tubes are made of soft rubber ; they are rarely over four to six inches 
in length, depending upon the seat of stricture. The upper end is somewhat 
funnel-shaped, and has attached to it two silk threads, which are carried out 
of the mouth. The tubes are introduced by means of an instrument especi- 
ally designed for this purpose. 

The long sounds, made of red rubber, and reaching into the stomach, are 
most popular in France, The short sounds, the upper extremities of which 
remain in the pharynx, allow the patients to taste and swallow their food, but 
since much of the liquid nourishment is li.ablo to pass along by the side of the 
sound the latter may, ‘by remaining in the upper portion of the oesophagus, 
result in fermentation and subsequent irritation. The presence of the long 
sounds in the pharynx and nasal cavity sometimes gives rise to considerable 
irritation, but this gradually subsides with time. Occasionally a fever, in 
every way comparable to the so-called urethral fever, is developed. These 
are practically the only disadvantages attending this treatment. It is not 
necessary that one sound should be worn constantly. In fact it is very desi- 
rable that tlie instrument .should be changed occasionally, and at limes the 
surgeon has been able to withdraw the tube and allow the patient to swallow 
without any instrument, again replacing the catheter when symptoms of dys- 
phagia appear. 

As to the results furnished by this method, the patients have usually sur- 
vived from one to eleven months. At first tlierc has alw.qys been rapid im- 
provement, followed, of course, by a deterioration as the cancerous cachexia 
becomes developed. The profound melancholia, and other characteristic 
features of malignant disease frequently disappear. The weight increases 
from ten to twenty-four pounds, and the patient becomes phy.^^ioally and 
morally a new man. 

The author advances the following conclusions in regard to the applicability 
of calheterir^Uion. 

The permanent catheter is especially indicated in recent cases of cancerous 
stricture of the (esophagus. Even when the n^spiratory system is invaded 
the long, soft catheter can still be employed with advantage, since it absolutely 
prevents the penetration of food into the lironchi. The existence of abun- 
dant hrcmorrhnge, either spontaneous or excited, is a contra-indication to 
frequent calhotorization, and .‘sometimes even to the employment of a per- 
manent catheter, altliough the latter may be u?cd for a considcr.able time 
without serious accident. 
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Short canulas may be used in the early stages of tlie disease, ^vhile the long 
canulas seem more applicable to the latter periods. 

Gastrotomy should be reserved for exceptional cases in which involvement 
of neighboring organs^ easily excited and frequently repeated hremorrhages, or 
impossibility of catheterization after repeated efforts contra-indicate the use of 
a permanent catheter. 


The Opekative TKEAT^rExx op Dislocations rniiEDUCiBLE by 

OnoiNAiiY Means. 

Several cases of dislocation which could be reduced only by operation, are 
reported by Mayo Eobson [The Lancet, July 26, 1890). 

In all these cases the ordinary means of reduction were tried in vain. The 
joints Avere then exposed b)’’ a free incision, and the normal relation of the 
bones restored. 

In the first case there was an irreducible backward luxation of the elbow, 
seen four weeks after the injury. The triceps tendon was divided and the 
joint was opened. It was found that the coronoid process was broken in two 
parts, one being attached to the tendon of the brachialis anticus, the other to 
the stump of the coronoid process. The external lateral ligament was torn 
and displaced, lying between the head of the radius and the capitellum, thus 
preventing reduction. The dislocation was readily reduced, the triceps tendon 
was stitched with catgut suture, and the wound was closed and drained; heal- 
ing was by first intention. Two months later there was a useful movable joint. 

The next case was one of irreducible dislocation of the same joint of five 
months’ standing. This was operated on as before, but on account of ex- 
uberant callus the head of the radius had to be resected. The function of 
the joint was perfectly preserved. A supra-coronoid dislocation of the 
shoulder, six weeks old, a dorsal dislocation of the hip ten weeks old, and a 
dislocation of the finger three weeks old, were also subjected to operation 
after failure of the ordinary means for obtaining reduction. Subsequent 
results were all that could be desired. 

In contrast to these cases are reported a number where operation was re- 
fused. In all a permanent and very great disability resulted. 
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CHARLES H. BURNETT, SI.D., 
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Nasal axu Aural Symptoms in GrappE. 

■Dr. H. Nxmier, under the above title, presents his observations of these 
processes in the recent epidemic of influenza {Lc Mcrcrcdi Midkal, 1S90). 
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In tins paper some interesting historical facts pertaining to previous epi- 
demies are given. In loSO, Boeckel noted the occurrence of purulent otitis 
media in an epidemic of grippe, and in the epidemic of 1729-30, Fuster 
noted otalgia and sanguinolent otorrheeas folIo\Ying this disease; and again, 
in an epidemic of 1732-33, he notes the occurrence of acute otitis with puru- 
lent discharge, after influenza. In 1835 Ozanam wrote that ** Sometimes com- 
plications arise (in grippe) which render the disease grave and longer in 
duration, because to the early symptoms, in some cases, are added intense 
earache and swelling in the parotids and the glands of the neck. At last the 
disease terminates with a discharge of pus from the ear, and sometimes, 
though rarely, with suppuration of the parotids.” This latter symptom does 
not seem to have been noticed in the recent epidemic. Niraier then gives 
some comparative statistics of acute otitis media, as collected in the Val-dc- 
Grace Hospital, in the service of Professor Chauvel. Thus, in December, 
1888, and January, 1889, of eighteen cases of otitis media admitted to the 
clinic, six were acute; while in the same period of 1889 and 1890, of thirty- 
two cases admitted, were acute. 

The Ear, Fauces, axd Larynx in Tabes Dorsalis. 

Dr. Alessandro Marina, of Trieste, contributes an article on the above 
subject to the Archiv fitr PsychUitrie «. NcrvcnkrnnhheUen , Bd. Nxi. Heft 1, 
which is reviewed in the Archiv J\ OhrenhcUkumlc, by Scenes, Bd. xxix., 
1890. It appears that the author examined the ear in forty tabetic patients, 
and found twenty-nine cases of disease of the inner ear. In no instance 
were M^jniure symptoms found, and in most instances subjective noises 
were not present. In seven tabetic women the internal ear was said to have 
been diseased in three, the middle car in one, and in two a mixed form of 
aural disease was found. The author believes that not only the terminal ap- 
paratus is aflectecl, but also the acoustic nerve itself, especially when the 
functional disturbance is great. The auditory changes are the consequences 
of a more or less pronounced anatomical change, for in most cases anatoinicn! 
lesions in the central and peripheral organs were demonstrable. In eleven 
cases electric excitation of the acusticus was essayed,. and reactions obtained, 
excepting in two cases, with a current of from two to eighteen milliampcrcs. 
In eight instances the patients evinced a more or less marked hyper-excita- 
bility of the acoustic nerve, under the electric stimulus. 

Chronic Suppuration of the Ear; Carcinoma of the External 

Auditory Canal; Facial Paralysis; Meningitis. 

Ludewig narrates such a (rlsc in the annual report of tlie aural clinic in 
Halle [Archiv fur OhraiheUhindc, vol. xxix., 1890). The patient was a man. 
sixty-one years old. When flrst examined in the clinic his left auditory 
canal was swollen, red, and rough. A yellowish, offensive pus trickled from 
the fundus of the ear. This ear was very deaf, and painful, the pain radiating 
over the left side of the head. The appearance of the ear suggested malignant 
disease. .V small piece from the lower wall of the auditory canal was ex- 
amined under the micrtHCope, and proved tn he carcinomatous. While on n 
second \W\i to the clinic, ten days later, he was seized with a chill, followed 
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by a rise in temperature, facial paralysis^ and somnolence, which latter per- 
sisted until death. There was one more chill and repeated vomiting, death 
occurring two days later. The post-mortem examination revealed carcinoma 
of the left external auditory canal; retention of pus in the middle ear; pur- 
ulent meningitis. Ludewig expresses the very just opinion that a timely 
operation in this case might have warded off the meningitis, which was due 
to retention of pus by the swollen and choked auditory canal, and might also 
have cured the original purulent disease. The carcinoma remained limited 
to the cartilaginous part of the auditory canal. It would have been well to 
endeavor to remove the cartilaginous canal and the lining of the osseous 
portion of the same. This would have prevented retention of pus, and 
warded off the attack of meningitis. 


Normal and Pathological Anatomy of the Middle Ear. 

Prof. Poxatzer, of Vienna, in a lecture delivered at the International 
Congress of Otologists, in Paris, alluded to the pathological changes which 
may occur in what he terms the external attic/’ ^ a space bounded out- 
wardly by the flaccid membrane and the outer osseous wall of the drum- 
cavity, and inwardly by thejmalleus, neck and head, and the anvil, above by 
the superior ligament of the malleus, and below by the short process of the 
malleus. Various inflammatory processes may arise in this space, viz.: 
chronic catarrhal processes with new formations of connective tissue are likely 
to occur, also purulent inflammations, both acute and chronic, this latter 
being both stubborn and dangerous. There may then be found in this cavity 
thick exudations or cholesteatomatous masses, and sometimes granulations 
and polypi, which project from the perforation in ShrapnelPs membrane. 
Not infrequently caries occurs in the hammer-head and in the margo tym- 
paniens. 

The treatment recommended consists in injections of antiseptic solu- 
tions into the diseased region by means of delicate canulas attached to 
a syringe. The author had employed 1-3 per cent., solutions of resorcin, and 
1:2000 bichloride solutions in this way, which he follows with instillations of 
a five-per-cent, alcoholic solution of boric acid or of iodol, and in some rare 
cases a ten-per-Cent. solution ot nitrate of silver. If the discharge still con- 
tinues after this treatment, it must be due either to the narrowness of the per- 
foration in Shrapnell’s membrane or to the choking of the attic space by 
synechiie, or to caries of the head of the malleus and of the margo tympanicus. 
In such a case the perforation should be widened, and the space cleared of 
its cholesteatomatous contents. If caries of the malleus-head or margo 
tympanicus is diagnosed by means of a sound, the diseased portions of bone 
should be removed. The entire bone is to be removed, according to Politzer, 
only when the degree of deafness is great. [As chronic suppuration of this 
space is invariably indicative of caries in the ossicles, there is no cure for it 
but excision of the membrana tyrapaui and the malleus, and the incus, too, 
if found diseased — according to our experience. — P.] 

' The third tympanic poach of Prussak and of Brunner. 
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Peumanextia" Good Results of Excision of thx: Membrana Tympaxi 
AND Malleus in a Case of Chronic Aural Vertigo; ai^o, in a 
Case of Chronic Suppuration of the Tympanic Attic, 

Dr. Charles H. Burnett presented a paper with the above title at the 
meeting of the American Otological Society, 1890. In it an account is given 
of a case of aural vertigo (often called Meniere’s disease) caused by chronic 
catarrhal adhesion of the membrana and malleus to the inner wall of the 
drum-cavity. All forms of rational treatment laid down for such cases failed 
to relieve the distressing tinnitus and vertigo. As the retraction of the 
chain of ossicles, induced by the adhesion of the membrana and malleus, 
was deemed the cause of the tinnitus and vertigo, c.vcision of the adherent 
parts of the conducting apparatus was performed under ether, Avith imme- 
diate relief, and there has been no return of the annoying symptoms in the 
two years and four months ivliich have elapsed since tlie operation. 

So far as Dr. Burnett can discover, this is the first case of chronic aural 
vertigo (M^nicire symptoms) reported as cured by an operation such as 
described. The case, furthermore, proves the mechanical origin, and not a 
neuropathic one, of some cases of so-called Meniere’s disease. 

In the case of chronic suppuration of the attic, of six years’ duration when 
first seen by Dr. Burnett, in July, 1888, all forms of treatment by antiseptic 
injections, etc., into the attic cavity (rccessus epitympanicus) failed to cure 
the puruicney, though persevered in for a year. Therefore it was resolved 
to excise the membrana tympani and malleus, with a view to removal of the 
diseased malleus head, and also to gain better drainage and a more direct 
way of medication of the attic. The hearing wiis niV in the affected ear. 

Therefore under ether, in July, 1889, the membrana and malleus were 
excised. The malleus head was found eroded by necrosis on its anterior 
free surface. Pathological bands Averc found between the attic and the 
atrium, forming the floor of a sinus, conducting the pus from the diseased 
spot to the perforation in the membrana flaccida, and not into the external 
auditory canal. The purulency stopped in the course of a fortniglit, a new 
membrane began to grow, and finally, in the course of three months, a new 
membrane had formed. The hearing finally reached fed for whUpered 

wordg. 

Traum.vtic Partial Elimination of Tirn DutiM-nEAi); Closure of 
THE Defect in Eight Weeks. 

Dr. a. Eitelberg, of Vienna, reports a case of the above nature (.-IrrAuT^ 
of Otology, vol. xix., 1890). A man, twenty-eight years old, Avliile carry- 
ing a }iea\y basket into a cellar, let the load slip from Ins liaiuls and fall 
against his left temple, pres-^ing the right side of his liead against the 
cellar Avail. Immediately blood flowed profusely from his nose and left ear^ 
The next day it was found that the aural hrernorrhage lind lasted all night, 
and still was continuing Avhen the tnanV ear w,as examined. The membrana 
tympani aa-us found extensively ruptured and siifiti«c*d Avith blood. The ear 
was cleared out by syringing, Politzer inflation Avas performed, and the canal 
lightly tamponed with iodofiirm-ganze. The Inemorrliage continued for five 
days ivith dimini-hing quantity. The scmi-det/iched piece of the membr.ana 
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became bluisli-gray in color and rolled up. On the sixth day this shred 
became detached, and ^vas syringed out from the ear. It measured 6 mm. by 
4 mm. The head of the stapes now became visible, but the handle of the 
malleus seemed drawn out of sight by the unopposed force of the tensor 
tympani muscle. In eight weeks a new membrana tympani had formed. 
The hearing was good, a whisper being heard 110 cm. 


PATHOnOGiCATi OriAXGES TX THK 3 IeMBRAXA TyMPAXI AXD IN THE 
Drum-cayity in Fatal Middle-ear Suppurations. 

WiLHELTvr Ktrciiner, of Wurzburg, in a paper on tins subject, read in 
March last at a meeting of the Physik.-med. Gesellschaft of Wiirzburg, de- 
monstrated the remarkable changes which may ensue in chronic suppuration 
of the middle ear. In one case, in particular, death was caused b}’- thrombus 
in the transverse sinus, the latter being converted, as it were, into a solid 
cord by the complete organization of the thrombus. The membrana tym- 
pani was unusually thick, not perforated, but the drum-cavity was filled with 
pus, the mucous membrane of the latter cavity, as well as that of the mastoid 
cells, thick and infiltrated. The microscope showed that all the layers of the 
membrana tympani were thickened, and the vessels and lymph-spaces un- 
usually widened. Furthermore, on the inner surface of the membrana tym- 
pani were papilliform and villous growths, with epithelial covering composed 
of numerous small cells and a few connective-tissue fibres, most numerous in 
the region of the pouches of the membrana. (Szenes, Archiv /. OhrenhetL 
hinde, Bd. xxix., 1890.) 

Cases of Meningitis froji Inflammation of the Tympanum. 

Dr. J. Ornb Green reports four cases of fatal meningitis from chronic 
suppurative inflammation in the drum-cavity. {Boston Medical and Surgical 
Journal, June 19, 1890.) In all of these cases au operation (perforation) was 
performed on the mastoid region for the evacuation of pus supposed to he 
pent-up in the mastoid cavity. 

Dr. Green says, AU four of the cases are demonstrations of the failure of 
the operation to avert the fatal result where the meninges have been already 
infected, however successful the operation may be in cleansing the original 
source of infection ; and this brings up the surgeon’s duty in such cases.” 
Two forms of meningitis from inflammation of the ear are found. One is 
infection by absorption into the circulation, the exact part by whiclz the 
morbid material is carried from the ear to the meninges not being known; 
the other is an extension of inflammation cx coniUjuo^ from the bone to the 
dura mater, and thence to the other mexlingcs. Tlie former is a rapid process, 
and once established is necessarily fatal ; the latter is a gradual process, 
its incipiency localized,” and, us Dr. Green believes, is occasionally cured. 


Conditions of the Auditory Apparatus in Tares. 

Dr. Eugene ^Iorpurgo, of Trieste, has published a paper upon the above- 
named subject based on the examination of the literature pertaining to it, 
and also upon the observation of fifty-three cases of tabes. [Archiv fiir 

voi.. lao, NO. r».— NovriinKR, ISW. Ik'i 
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heilhundc, vol. xxs., 1890, Parts 1 and 2.) There \Yere forty-two men and 
eleven women in this series. Ten bad normal hearing, and forty-three were 
deaf. There were, in all, one hundred and six ears examined, of which eighty- 
five were abnormal in hearing, and twenty-one normal— i.c., 81.15 per cent, 
were diseased and 18.87 per cent, were normal. Thirty-four men were 
affected in their ears, and nine women. 

Of the entire eighty-five diseased ears: 


8 heard 



0 

39 whispers 


. 

. 0-100 cm. 

IS " 


. 

. 100-200 cm. 

18 •• 


• 

. . 200-400 cm. 

9 it 


, , 

. . 400-500 cm. 


Of the forty-three tabetic individuals who did not possess normal hearing, 
fifteen showed changes as detected by the ear-mirror, and twenty-eight ap- 
peared normal. 

Subjective noises of a trifling form were complained of in eight cases; six 
times in ears with a membrana of normal appearance, and twice in those Of 
abnormal appearance. Vertigo w’as present in two cases. 

In most of the cases examined the facts observed seemed to show that in 
general a disease of the perceptive apparatus of the car was present. 


Two Cases of CEREniiAL Abscess Resulting from Loxg-stakdixg 
Otorrhcea; Operation; Recovery. 

These cases are reported at length by Urban Pritchard, of London ; 
they occurred in the wards of King’s College Hospital, under the care of Pro- 
fessors Cheyne and Rose. {Archives of Otology^ vol. xix., 1890.) The first 
case was that of a man, twenty-three years old, from whose left car there 
had been a chronic discharge ten years, with increasing licadache. 

When first seen by Mr. Rose be wtis drowsy and incoherent ; there was 
abundant and offensive purulent discharge from the left car. tenderness on 
pressure most marked about two inches above the meatus, and slight facial 
palsy. The tongue was thickly coated. No absolute optic neuritis; no 
paralysis of the extremities, and tactile sensation appeared perfect. 

The same day Mr. Rose trct>hined the skull at a spot two inches above and 
one-half inch in front of the meatus, over the tender area. The dura mater, 
which appeared quite healthy, was opened, but no pus followed repeated 
exploratory punctures into the brain- substance with trocar and ennui a. The 
trephine was then applied an inch behind the posterior margin of the original 
opening, and oflen^sive pus was found outside the dura mater, which \va< left 
intact. The operation was jjcrformed June 25, 1889. By August 20th the 
man was made an out-patient and left the hospital. On ^larch 27, 1890, lu« 
condition w:is as follows, viz.: ** The car was quite healthy and dry, his gen- 
eral health good, and he did not complain of headaclie. Since recovering 
from the operation he has been subject to periodic attacks of atJunsin, of nlmnt 
twenty minutes* duration, Thesc'att.acks at first occurred about once a fort- 
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Tiiglit, but have gradually become much less frequent. Except for a certain 
slowness of speech, the survival, probably, of the imperfect cerebration which 
was so marked a feature of liis convalescence, he is, intellectually, quite clear 
and vigorous.’’ 

The second cnse was that of a man, twenty-six years old, who had 
suffered during the last seven or eight years from a purulent discharge from 
the left ear, and during this period, upon two occasions, was laid up with 
intense pain in the ear, and upon the last occasion, six months previous to 
his admission to the hospital, the pain in the ear was attended by swelling 
in the neck. 

On September 7, 1889, he was suddenly seized with intense pain in the ear 
and left side of the head, and on the next day appears to have had two dis- 
tinct rigors. On the next day there is a ^'confused history” of a *^fit,” but 
one without twitchings or convulsions. 

On the 11th of September he was admitted to King’s College Hospital, 
under Mr. Cheyne. During the first few days of his residence in the hospital 
there was a complete absence of the cerebral symptoms which characterized 
the first case. He complained of intense pain in the head, the focus of which 
appeared to be over an area of about half an inch in diameter, situated in 
the left temporal fossa, just above the middle of the zygoma. He was dis- 
inclined to get out of bed, and when he did so, was giddy and hardly able to 
stand. The discharge from the ear was profuse, purulent, and offensive, the left 
memhrana tympani was destroyed, and there were numerous polypoid growths 
springing from the middle ear. There %uas no opiic nenriiis^ nor paralysis of 
any kind. On September 14th the temperature rose to 101°, it having been 
normal before. In the evening there was considerable delirium, and during 
the night he vomited for the first time. The next day twitching of the left 
eyebrow and angle of the mouth was noticed, when he became more delirious. 
Two days later he became very noisy and delirious, the twritching was more 
marked, there was retention of urine; and he lay in an unconscious, torpid 
condition. The skull was now trephined at a spot one and a quarter inches 
behind the meatus, and the same distance above the cerebral base-line. Both 
hone and dura mater appeared to be quite healthy, but on exploration inward 
and forward about half an ounce of very fetid pus escaped. The broken- 
down brain-substance was removed, the whole thoroughly irrigated, a drain- 
age-tube inserted, and the wound closed. There was only a transient relief, 
the patient becoming delirious again. He bad also one or two rigors, and 
became very low.” 

On September 24tb, a week after the trephining, the mastoid cells were 
opened, but contained no pus. On October 2d the track of the drainage-tube 
was freely dilated by means of long, thin, sinus-forceps, which led to the 
escape of about two drachms of pus. From this time the patient began to 
improve. The next day his temperature became normal, and remained so. 
IVord-deafncss was ^noticed in this case, as in the previous one, but it was 
not so ])rominent nor persistent. 

The latter case, so far as the ear is concerned, has not been so successful 
as the previous case, probably because there is bare bone in the drum- 
cavity. 
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DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or rniiADELrniA. 


PiUMxVRY Sarcoma of the Tonsil. 

An instance is reported by Dr. Holger Mygind, of Copenhagen {Journ . 
of Lar, and Bhin., August, 1890), in which treatment by electrolysis at the 
periphery failed to arrest the progress of the disease, which terminated 
fatallj’. 


Nasopharyngeal Tumors. 

M. Higguet has reported {Joiirn, de Mid, dc Chir, et de Phann,, 5 Juin, 
1890) a curious case of spontaneous detachment and expectoration of a fihro- 
myxoma, the size of a large nut, from a boy fourteen years of age, from whom 
the day previous a mucous polyp had been removed anteriorly with the cold 
snare. Its pedicle had had the same point of attachment as the tumor 
removed from the nose. 

• M * Capart (/f/em) had succeeded in considerably reducing by electrolysis 
a fibroid polyp in a boy fifteen 'years of age. It was attached to the base of 
the cranium, behind the right nasal fossa. An attempt to remove it in mass 
had produced such extensive hemorrhage as to preclude continuance of the 
manipulation. Eight sittings had been had. of twenty minutes eacii, with a 
current of fifteen to twenty milliamperes, at first with both needles in the 
tumor, but more recently with but one. 

Mucous Polyp or the Antrum. 

M. Kdtten reports {Jonrn. dc Med, de Chir, cf dc Phnnn.^ 5 Juin, 1890) a 
case of empyema of the antrum, in a man fifty-four ycar*< of age, in which 
the nasal suppuration underwent augmentation after extractifin of the second 
molar tooth. Soon afterward a l)oIyp was seen descending several milli* 
metres below the alveolus. ' It was removed with tlie cold snare, and the 
parts were cauterized with chromic acid. The alveolus cicatrized completely, 
and the cure was complete. 

TunERCULOUs N.vsal Ouowths. 

M. IlUiOunr has reported {Jonrn. de Mid, dr Chir, r( dr Phana,, 5 Juin, 

1 SIM)) two instances in females of bilateral tumors of the septum cured by 
curetting. M. Capart mentioned that ho had operated upon eight cases, and 
«tat»^d that in the absence of microscopic examination they were readily con- 
founded with sarcoma. 
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ISTasal Beflexes. 

De. 0. Laekext has reported {Journ, dc Med. dc Chir. et de Fharm.j 5 Juin, 
1800) an instance of highly increased oppression follo^ving cauterization of 
hypertrophic middle turbinate bodies, and \Yhich Avas insusceptible of relief 
as the cicatrices could not be excised. It Avas belicA^ed that the cicatrices 
had enveloped certain extremities of filaments of the fifth pair of nerves, and, 
in retracting, provoked irritation and inflammation. He recalled that Eethi 
had related five cases in Avhich similar cauterizations had provoked sternu- 
tation, vertigo, supraorbital neuralgia, and laryngospasm ; three of which 
were relieved hy subsequent ablation of the cicatrices, Avhile the other two 
remained unrelieved. 


On the Relations of the Lakynx to the Motor Nervous System. 

Dr. Felix Semon and Mr. Victor Horsley, of London, present {The 
Medical Prm and Circular^ August 13, 1890) a general revision of the result 
of their observations, clinical and experimental, which began with Semon’s 
recognition that the abductor muscles of the vocal bands always suffered 
primarily, or even exclusively, in progressive organic lesions of the motor 
laryngeal nerves, from the bulb downward to the periphery, while the antag- 
onistic group of adductors almost always suflered alone in functional dis- 
orders. Since Semon^s first publication in 1881, be has from time to time 
recorded subsequent confirmative obserA^ations, Some months before the 
appearance of Semon^s first article, Rosenbach had expressed a similar 
opinion in regard to a special vulnerability of the abductor laryngeal muscles, 
as contrasted Avith their antagonists. 

Semon and Horsley believe that the bulb contains a centre for respiratory 
movements of the larynx independently of those of the thorax, and for two 
reasons : 

1. Because of the existence of a reflex abductor tonus which keeps the 
glottis wide open Avhile the thorax is continuing its rhythmic movements; 
and 

2. Because direct experimental observation in the cat sIioaa's that excitation 
of the upper portion of the floor of the fourth ventricle evokes persistent 
abduction of the vocal bands, even Avlrile the thorax continues its rhythmic 
expansion and contraction. 

They also recognize a phonal centre in the bulb, excitation of AA’hich pro- 
duced immediate closure of the glottis. Excitation of the ala cinerea, and 
of the upper border of the calamus scriptorius invariably produces bilateral 
lAAOvements of closure. Excitation of the restiform body, and of its inner 
border in a vertical line, produces adduction of the Amcal hand of the same 
side, Tliey have been unable to decide Avliether this unilateral effect is 
attributable to excitation of a small centre, or of the efferent fibres running 
to the vagal roots. 

The specific action of systemic antesthetizaliou, notably etherization, pro- 
duce? considerable variation in the results; large quantities of ether limiting 
the movements to abductions, and moderate narcotization permittimr the 
differenliiAl representations described. The different effects on the peripheral 
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muscles arc presumptively ascribed to cliffe recces in their biological consti- 
tution, including the nerve-endings. 

Special laryngeal representation has been found in the cortex ; there being 
certain ditferences between animals of diflerent species and between young 
and adult specimens of the same species. Of all the species used, the cat 
presented the greatest development of respiratory representation, and the 
monkey the least; an actual centre for genuine abduction having been found 
in the cat only, and existing just above the olfactory or rhinal sulcus. Phona- 
tory representation was found to exist bilaterally; adduction being intensest 
in the anterior half of the foot of the ascending frontal convolution, and 
diminishing toward the peripheral portion of the area ; excitation of the 
extreme margin resulting only in producing the cadaveric position of the 
vocal bands. Bilateral movements follow unilateral excitation, even when 
the opposite area has been extirpated, and even after division of both crura 
cerebri, after ablation of both hemispheres, and, indeed, after removal of the 
cerebellum as well. 

The Phonatory Action of the Posterior Crico-arytenoid Muscle. 

Dr. Paul Rauge (sur la Physiologie nonnale ct pathologiqne des Muscles 
du Larynx, L]]on Medical^ AOut 3, 10, 1890) contends for the j)hysiological 
duty of the posterior crico-arytenoid muscle as primarily a fixator of the 
arytenoid cartilage for purposes of pho nation, and as only secondarily a 
dilator of the glottis in fixed inspiration. He follows the lead ofJelenfiy, of 
Buda-Pesth, in contradistinction to the vast majority of anatomists, [diysi(»lo- 
gists, and laryngologists, who adhere to the old opinion that this nuisulc is 
the respiratory or dilator muscle of the larynx. Rangers views are based 
upon anatomical grounds, including the architectural structure of tlic ary- 
tenoid cartilage, and the methods of attachment of its muscular investiture. 
He is therefore inclined to regard the majority of instances reported to be 
paralysis of the abductors as in reality exanijdes of contracture of the con- 
stricting muscles. 


OBSTHTKICS. 

UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

rP.orr<'*')R or nn^rcrr.ic^ avd or cniLpatv ix xnr l•ltlL4n^LrllIA pni.truMc; 

Dr 3 (ox^n/VTOr. and cnicr or on«TrrR!c< and oTNrrounjv in tiir. 

jrrrrr.'oN MtniCiL coLttr.r; osirrTRtriAN to xnr. 

ruiLAortPiUA iio«riTAr. rrc. 


The Operative TnEATMENr or PnEoyANcv Complicated rv 
Cancer of the 

SinrotN jTtr Gd^urf^huf/c, Band xix. Heft 1) reports two casc-s 

of pregnancy complicated by carcinoma of the cervix treated by anipiitation 
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of tlie uterus* In both cases the life of the child was saved. In one case the 
mother perished from exhaustion forty-two days after the operation ; in the 
other the patient died eight days after operation from peritonitis caused by 
infection from the cancer. The operation was performed in both instances 
when labor Avas well advanced. The stump of the uterus was secured by an 
elastic ligature at the lower angle of the abdominal wound, and was dusted 
with pi aster- of-Paris and iodoform. 

If cancer is advanced, it is agreed that the Caesarean operation should he 
performed. If cancer is discovered early in pregnancy, the extirpation of 
the uterus is indicated. In such cases as those reported by Sutugin, where 
cancer is limited to the cervix only, uterine amputation will save the life of 
the child, and does not complicate the existence of the mother. 


Chorea btjrixg Pregnaxcv. 

Pantzer {CQniralblattfilr Gynakologic^ No. 32, 1890) reports the case of a 
woman, aged twenty-six, pregnant for the fifth time, and suffering from severe 
chorea. Her movements had been so excessive that labor was induced, after 
which choreic movements persisted for several weeks. During the present 
pregnancy chorea became so pronounced as to oblige her to enter a hospital. 
She was easily controlled by morphine, although the movements could he 
readily excited. The examination of the patient disclosed no evidence of 
disease threatening the interests of her child or herself at confinement. The 
treatment employed was that usually given, with the added precaution to 
avoid large doses of bromides, which tend to favor hemorrhage after labor. 
The patient recovered well from a normal labor. 


Cardiac Disease Ooaipdicatixg Pregnax^cy ik Labor. 

Mackness {Edinhiu'gh Medkal 1890, p. 123) reports a case of 

pregnancy complicated by aortic and mitral disease, in which labor was in- 
duced at term, as birth did not occur at the usual period. Difficulty was 
experienced in bringing on labor-pains ; the action of the heart being ex- 
tremely weak, the patient was given five minims of tincture of strophanthus 
every four hours, with a half-ounce of brandy and beef-tea at frequent inter- 
vals. It was necessary to complete labor by the forceps. Considerable 
hremorrhage followed, which was allowed to go on for some time, and which 
seemed to relieve the patient. The child was large and well developed. The 
administration of strophanthus was continued, and after a tedious convales- 
cence, the patient recovered sufficiently to do light domestic service. 

The case is interesting from the excessive cardiac disease which was pres- 
ent, from the fact that the patient became excessivel}" weak, and suffered 
from persistent emesis, and also from the success in treatment. Chloroform 
was used freely during labor, and with the best results. Nitrite of amyl is 
freqnentlv of service in these cases. 

The Pubic Segment of the Pelvic Floor during Labor. 

Webster {Ibid)^ from a series of dissections in the study of this question, 
concludes that the pubic segment is not pushed downward during labor, hut 
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elevated by tbe upward traction of the uterus. This force is exerted from 
the beginning of labor, but is counterbalanced in the beginning. Long per- 
sistence of the bag of membranes also retards elevation. The greater portion 
of the bladder is not drawn up during labor, but remains behind the pubes. 
The urethra is not elongated during labor. 


C-ESAREAX SeCTIOX. 

3Iuruay {2^'cw Yorh McdlcalJournal , page 673, 1890) reports the case of a 
multipara, in whom a contracted pelvis (anterior-posterior diameter three 
and five-eighths inches) delayed labor. Prolapse of the left arm and hand 
resulting, with tetanus of the uterus, it was determined to perform Cxsarean 
section, to which the patient assented. The elastic ligature was used to 
control bleeding, and the usual Sanger operation was performed. Recovery 
ensued, and the child, a healthy male, survived. In contrast to this case, 
Murray reports one of contracted pelvis, in wdiich, in endeavoring to per- 
form version by Hicks’s method, the child become impacted, the head becom- 
ing firmly wedged at the brim, necessitating craniotomy. In the second case, 
Murray would have performed Cresarean section had the patient been seen 
before the death of the child. 

Maoax {Medical vol. ci. No. 1) performed Cresarcan section upon a 
patient mucli below the average size, in whom the head did not sliow tlie 
slightest tendency to engage at the brim of the pelvis. The patient recovered 
\YelI from the usual operation, the sutures having been inserted in accordance 
with Fritsch’s method, by which each stitch passes through muscle and 
decidua. The uterus did not contract perfectly, the patient losing consider- 
able blood per vagiiiain. Complete recovery ensued with the discharge of 
the uterine sutures. 


Puerperal Fever. 

At a recent meeting of the Obstetrical Society of London, in a discussion 
regarding fever in childbed, opened by Roxall, it was concluded that bi- 
chloride of mercur}’ remained the best antiseptic known, but that its routine 
use in douches was not necessary. In several hospitals of London salufer 
had been tried as an antiseptic, but found inferior to corrosive sublimate. 

A Case or Placenta Pr.evia Complicated nv a Transverse SurruM 

IX THE Uterus. 

^feCALL (AhW/i Amenran PraclUloner, No. 8, 1890) reports the case of a 
muUipara in wliom placenta pnevia with a transverse uterine septum existed. ^ 
Although embryotomy was j)erforme(l, tlic mother perished from Innntorrhnge. 
The .septum was of traumatic origin, the [>atient liaving fallen, striking her 
.«ide against a fence-rail, early during Iicr jiregnancy. 


The Axatomv or Tubal Preox.vxcv. 

\imu{Ceniralbhitf jCtv GmnMo^jlc, No. 37. 1890) concludes from his studies 
on thi^ subject that the endometrium form- in the beginning a decidual 
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membrane in which Friedlander's cellular layer is not fully developed. The 
superficial epithelial layer of the uterine decidua is present at the second 
month, although in a degenerate form. That portion of the tube external to 
the foetus generally remains unaltered. In the fcetal sac the mucous mem- 
brane of the tube forms a decidua vera which is most strongly developed at 
the extremity of the ovum, at the termination of its greatest diameter, until 
the serotina is completely atrophied. The superficial layer of the serotina is 
replaced by the endothelium from the bloodvessels. Beneath this membrane 
normal epithelium from the mucous membrane of the tube is often found. 
The epithelium of the villi of the chorion is threefold, two layers over the 
foetal, and one over the maternal vessels. The spaces between the villi are 
dilated maternal bloodvessels whose Avails are not broken tlirough by the 
villi of the chorion. 


SmCIDE DURING PREGNANCY AVITH llUPTURE OF THE UtERUS. 

Neugebauer {Ceniralblaitfur GynakologiCy p. 8<S, 1890) reports the case of 
a primipara nearly at term who committed suicide by throwing herself from 
the third story of a house upon the stone pavement. On examination, frac- 
ture of the skull and lacerated Avounds of the head and face Avere found. 
The uterus could be outlined, but no symptom of labor Avas present. The 
patient perished in shock, and post-mortem examination revealed rupture of 
the uterus, the child lying among the intestines covered by the mesentery. 
It had evidently occupied the position of breech^presentation during the life 
of the mother. The patient survived for several hours after her fall, during 
Avhich time no hiemorrhage could be discovered. The membranes remained 
unruptured, and probably occasioned the failure to diagnose rupture of 
the uterus. Although the mother sustained fracture of the skull, she twice 
sprang from the bed, and became partially conscious on one occasion. A 
detailed account of the injuries to the mother’s pelvis accompanies the report 
of the case. 


A Clinicai, Study of Puerperal Insanity. 

Worcester {A7n€rica7i Joimial of l7isa7nti/^ volume xlvii. p. 52, 1890), from 
a clinical stud}’' of eight cases of the various types of puerperal insanity, con- 
cludes that this disease is not a distinct form of mental trouble. He has not 
been able to decide, in the absence, of the knowledge that the case Avas that 
of a puerperal patient, that any given case Avas one of puerperal and not 
one of insanity from some other cause. 


A Cranioclast with Pelvic Curve. 

PiN/.ANi, in a pamphlet entitled Un Ci'a7iioctad^ Jnclmaforc, Bologna, 
1890, describes a modification of Braun’s cranioclast Avbich possesses a pehde 
curve. In addition to this, one of the branches is shorter than the other, 
and is so arranged as to articulate Avith the first in two diflerent sockets, thus 
enabling compression to be made at a considerable angle by Avlnch more 
perfect crushing of the head must result. The cephalic extremities of the 
blades have been somewhat altered to meet the changes in the iiandlos. 
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ScnUCKIXG^S ^rETHOB OF OPERATION FOR RETROFLEXION, 

xVt a discussion of this operation at a recent meeting of the Leipzig 
Obstetrical Society [Ceniralhlntt fiir Gynahologlc, No. 31, 1890) ScnucKiNG 
stated that sixty-two cases had been reported, forty- eight being his own. He 
had found that it was also possible to cure prolapsus by his method, since the 
uterus was maintained in a position of anteflexion — the chief result at which 
Thure Brandt aims by his manipulations. 

Sanger could not understand how prolapsus could be cured by the vaginal 
ligature, since it could hardly fix the uterus in a position of anteflexion, and 
must, moreover, cause lateral deviation of the organ. Although no serious 
injuries to the bladder or intestines had yet been observed, he did not see 
how these could be absolutely avoided.^ In order to avoid perforation of the 
bladder he suggested separation of the organ as high as the vesico-iitcrine 
fold of peritoneum before passing the suture. He called attention to the 
fact that Brandt aimed rather i\i po^iferior fixation of the prolapsed uterus by 
restoring the tone of the relaxed sacro-uterine ligaments. 

Schiicking denied that lateral deviation of the uterus was caused by the 
vaginal ligature. 


Secondary Cancer of the Ovary. 

Sanger reported at the same meeting the following cases of carcinoma 
ovarii : 

Case I. — The patient was a stout woman, forty-six years of age, whose 
uterus had been removed for carcinoma corporis in June, 18SS, the right 
lube and ovary being left h\ She made an easy recovery, and remained 

in good health until xVugust, ISSO, when a solid tumor a])poarcd in the abdo- 
men, which grew ra]>idly, and was a-socialed with ascites, anasarca, and 
emaciation. As the condition was supposed to be metastatic dcjiosits in tbe 
peritoneum, and the patient was very weak, laparotomy seemed to be in- 
advisable. During the next few months five gallons of ascitic fluid were 
withdrawn at difleront times. After the last u-^pi ration she improved so 
much that it was decided to make an explorative incision. This was done 
in Febniary, 1S90, The tumor was ftuind to he a sliglitly adherent carci- 
noma of the right ovary, weighing twenty pound's, unaccompanied by meta- 
static deposit^. The cicatrix in the vaginal vault Wiis carefully examined, 
and exhibited no trace‘< of a recurrence of the di'^CRse. Tlie patient made a 
rapid recovery, and was in perfect healtli four montliH later. Tlie interesting 
features in this case were the recurrence of the di‘«o:L«e in the remaining 
o%*ury (n strong argument in favor of always removing the adnexa with the 
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cancerous uterus), and the presence of ascites and anasarca without general 
carcinomatous disease of the peritoneum. The ascites in this instance was 
probably due to pressure of the movable tumor upon the iliac and a/.ygos 
veins; as the growth I'ose into the abdominal cavity this pressure became 
less, which result was also favored by the removal of the fluid. 

Cask II. — A woman, thirty-six years of age, had been operated upon 
(curetting?) nine months before for dilTuse adenoma of the cervix and body 
of the uterus. Laparotomy was performed for the removal of an abdominal 
tumor, which proved to be a cysto-carcinoma of the right ovary weighing 
twelve pounds. As the patient was very stout, it was possible that the tumor 
existed at the time of the first operation and was overlooked. The case was 
interesting as indicating a direct relation between the semi-malignant growth 
of the endometrium and the undoubted carcinomatous tumor of the ovary. 
[Unfortunately no mention is made of the condition of the tubes in either 
case. This is a serious omission, since it leaves the reader in doubt as to 
whether the disease extended to the ovary by continuity, or developed by 
metastasis, or dc novo. We have always insisted upon the importance of 
removing the adnexa in cases of total extirpation for malignant disease of 
the corporeal endometrium in order to avoid what Sanger has shown is a 
real, and not a theoretical, danger from recurrence. When the disease is 
confined to the cervix it is not absolutely necessary to remove the tubes and 
ovaries, except to avoid certain psychoses wliich have occasionally been 
observed when the ovaries remained functionally active after extirpation of 
the uterus alone. J 


Oakcinoma of the Ovary with Recurrence in the Breast. 

Ronpinel {Annal dc Giinccolo(jie, No. 1, 1890) performed laparotomy upon 
a woman, set. fifty-three, who had been tapped thirteen times for ascites. 
A cysto-carcinoma of the left ovary, the size of the two fists, was removed 
and tlic patient made a smooth recovery. There were no metastases in the 
peritoneum. Three months later a small nodule appeared in the left breast 
and grew slowly for seven months, when the breast was amputated. Five 
montbs after a second operation was necessary on account of a recurrence 
ill the cicatrix. Six months later the patient again reported, and it was 
found tliat not only had the disease returned in the breast, but the ascites 
had reappeared. After tapping, multiple nodules could be felt over the 
entire surface of the peritoneum. The patient succumbed from exhaustion 
after having been tajiped three times. 


Primary Sarcoma op the Vagina in Young Children. 

Frick Arch.^ Bd. cxvii. 2, p. 248) reports two cases of this rare 

atlection, only seven of which have been recorded, and all but one have 
terminated fatally. One child was seven months old, the other two and one- 
half years ; in the former the growth rapidly recurred after removal ; in the 
latter a second operation was performed eight months after the first, since 
which two years had elapsed without return of the disease. Sarcoma in 
this region in children is of the mixed variety, and assumes a polypoid 



544 


PROGRESS OF MEDICAL SCIENCE. 


sliape. It is purely local, spreading by direct continuity, and terminating 
fatally in less than a 3'ear. The cases rc))orted arc the first in which 
operative interference was attempted. In excising tiiesc growths the entire 
base of the tumor, and as much as possible of the adjacent vaginal wall, 
should be removed. 

OSTEOrbASTIC RESKCnOK OF THE SACKITM IK OpEKATIOKS 0POK THE 
FE^rALE Pelvic Okgaks. 

Berkhaep vox Beck {ZeU^chriJi fur GehmishUfjc tind Gyndhologh:, Bd. 
xviii. Heft 1) reports seven cases in which Hegar performed this operation 
in order to render accessible disease of the internal pelvic organs. In four 
instances the condition was cancer of the uterus, in one pelvic abscess, in one 
double pyosalpinx, and in one old perimetritis* Tlic latter case was of con- 
siderable interest, as it was one of persistent pain after removal of the adnexa. 
A hard, sensitive nodule was felt in Douglas’s pouch, wliich seemed to be 
the point from which radiated the neuralgic pains. It was excised from 
below after preliminary resection of the sacrum, and the patient was per- 
manently relieved. Hegar has modified Ilerzfeld’s original operation, and 
does not remove any of the bone. After dissecting away the rectum from 
its anterior surface, a chain saw is introduced between the third and fourth 
foramina, the sacrum is sawn through at right angles to its long axis, until 
the periosteum on its posterior surface is reached; the lower fragment is 
then turned upward and backward, and after the operation is restored to its 
place, and the external wound is closed over it. The advantages claimed for 
this method of extirpating the uterus are as follows: The field of operation 
is clearer than in the vaginal method, htcinorrhnge is at once observed and is 
more readily controlled, and there is less danger of wounding the bladder 
and ureters; the entire uterus maybe removed without opening the peri- 
toneal cavity, thus reducing the chances of septic infection to a minimum. 

Aseptic LAPAitoTo^tv. 

FniTSCa {^CcnirallUtit fur Gymiholoyic, No. 29, LSOO) has rejected all 
chemical antiseptics in abdominal surgery, except for cleansing the patient’s 
skin and the hands of the operator and as'<i^tants. Towels, sponges, and 
instruments are sterilized by steaming, and boiled water is used thronghonl 
the operation for all purposes. ''From the beginning until the application 
of the bandage no cdicmical disinfectant touclics the wound.” A tabic is 
appended showing the results of fifty-two Ia[»arotomies performed according 
to tins method in tiie course of five months (including one iVirro, one Oesarcan 
section, and nine laparo-myomotomics), with a single death from jiersintcnt 
ether-vomiting. 


Ki.ncrrno-THERArY ix Gvxec'oi.o<;y. 

XACfEr. {Arehiv fur Gyndl‘nhjyi'\ Bd. xxxviii. I left J) .aft<‘r a careful trial 
of Apo-toliV method during a year, arrives at the follf>wing conclusions 
regarviing tlio electrical treatment of uterine* fibro* myomata. The treat- 
ment is to be rocarded as purely symj»tomatic. Tlu* con.'.tant current 
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in these cases relieves pain, especially when this is due to former peri- 
tonitis; in order to accomplish this result it is not always necessary to 
introduce one electrode into the uterus. As the peritonitis is improved the 
tumor becomes more movable, ni^d the tension of the abdominal walls is 
diminished. Htemorrhage is often lessened by the constant current, especially 
if the entire endometrium is accessible to treatment. Through the relief of 
pain and the checking of the luemorrhage, as well as by the favorable influence 
of the agent upon the intestines, the general condition of the patient is much 
improved. Although the ^Yriter has not observed any diminution in the size 
of the tumor, he believes that it may occur up to a certain degree. 

The general impression which he derived from studying the efiects of the 
electrical treatment in pelvic disease was that in some cases a cure might 
be effected, but that the results obtained did not surpass those which followed 
other methods of treatment, when tlie latter w'ere carried out as carefully and 
persistently as the former. 


Vagikal Hysteukctomy vok Ca>’cer. 

Flaischler {Deutsche mod, Wochcnschrift^ No. 25), 1890) reports twenty 
cases of total extirpation operated upon in the past five years, with three 
deaths from sepsis. Seven patients had since died from the disease, and 
eleven had no recurrence, of whom six had been operated upon at least 
three years before. He insists upon greater care in the selectipn of cases, 
not so much because of the immediate as of the remote results of the 
operation. Only those are suitable for the radical operation in which there is 
strong probability that the cure will be permanent. It is not justifiable to 
remove every uterus which can be easily drawn downward when there is 
suspicious induration in the broad ligaments. Sometimes it is impossible 
to determine positively, even under ether, whether the perimetric tissues are 
involved or not, or to decide between malignant and simple inflammatory 
indurations in the broad ligaments. Under these circumstances it is better 
to give the patient the benefit of the doubt. 

According to Yolkmanu, a patient can only be regarded as cured when 
three years have elapsed after the operation without recurrence, while 
Fritscli places the limit at six years. Tanner believes tliat while a patient 
may be said to be cured, it is onl}’’ a question of a few or many years before 
tlie disease returns. Flaischler regards the latter view as too pessimistic, 
although sufficient evidence has not yet been accumulated to decide positively 
against it. He thinks that total extirpation is no mdre dangerous than high 
auipulntion(!); the latter operation should be regarded as a transitional step 
in the development of the former, and is not to be compared with it. 


Recent Hodificatioxs ix the Techxique of LAPARO-MYOMoxoMy. 

ivELiiY {Mvdkat Ncics^ vol. xlvi., No. 52, 1890) describes the following 
.modification of Hogar's and Schroder's methods: A long incision is made, the 
tumor is elevated, and the pedicle constricted with a rubber cord ; the growth 
is removed one or two inches above the cord by splitting the peritoneum and 
excising a wedge-shaped piece from the stump. The cervical canal is dis- 
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sected out and thoroughly cauterized. The raw face of the stump is closed 
by a continuous buried suture of catgut, its peritoneal edges being united by 
interrupted silk sutures, the long ends of which are left uncut. The rubber 
ligature is now removed, and if there is much oozing it may be necessary to 
ligate one or both uterine arteries, which is readily accomplished by passing 
a stout, curved needle, armed with catgut, through the side of the stump, the 
latter being drawn over to the opposite side by means of the long ligatures. 
The parietal peritoneum is united to the peritoneal covering of the stump, 
below’the line of the raw surface, by a continuous catgut suture. The wound 
is dressed in the ordinary way with aseptic gauze, and the long ligatures 
are brought out through the opening which is left at its lower angle and 
through the dressing, and are secured by a pair of long Keith’s forceps. The 
stump is thus kept from slipping back into the abdomen, and is readily 
accessible in case of lifemorrhagc. The silk sutures come away, or may be 
removed, in ten days and the opening in the abdominal wall rapidly fills 
up by granulation. The advantages claimed for this method over the intru- 
pcritoneal are the less risks from hremorrhage and sepsis ; over the extra- 
peritoneal are the absence of the sloughing which necessarily takes place 
when the rubber ligature is employed, and the diminished traction on the 
stump, because the operator is not obliged to raise it up high enough to suture 
the peritoneum to it below the ligature. 

Feiilikg {Ccrdralhhitt fur Gymikologk^ No. 29, 1890) finds tliat the sinus 
left after separation of the stump heals more quickly if its edges are fresh- 
ened by scraping (after thorough disinfection), and are brought together by 
deep and superficial silver sutures, which include all the layers down to the 
peritoneum. A small drain is left at the site of the cervical canal. lie has 
lost only three out of thirty cases of myomotoray in wdiich the pedicle was 
treated by the extra-peritoneal method. 

Treub [ Journal dc Makclnc dc Parl*^ No. oO, 1890) reports forty-two cases 
of hystero-myomectomy with four deaths, only one of which was due to 
sepsis. His method is as follows; After lifting the tumor through an ab- 
dominal incision of ample length, the ovarian arteries and tubes arc 
ligated on both sides, then the pedicle is constricted with a j>crmnnent 
clastic ligature (consisting of a Charriurc’s midc filtlrc that lias been kept 
in strong carbolic solution), which is cut sliort; the uterus and tumor are 
removed, and the cervical canal is disinfected with a solution of bichloride, 
1 : 500, The stumps of the uterus and broad ligaments arc sprinkled 
with iodoform and nil are dropped back into the pelvic cavity, care being 
taken that the latter is free from coih of small intestine wliich might 
readily bo imprisoned between the uterine stump and the brim of the pelvis. 
The writer says tlmt by this method the most complicated openition can 
be completed in three-quarters of an hour. In all his cases the patient 
was able to leave her bed on the fourteenth day. ami was discharged at the 
end of three weeks. 

Li:oroi.r> (Arrhlv fur GguiiMof/ir, Hand xxxviii. Heft 1) believes that 
inyomotomy \< indicated wdion the tumor larger thati a child’s head, is 
growing rapidly, and affects the general health by rea^^on of the pain, hanrior- 
rhuge, and pressure-symploniH to which it gives rise. If the tumor is sub- 
serous, and fairly pedunculated, he inci-^es the capsule, shells it out, and 
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closes the peritoneal wound without opening the uterine cavity. If only a 
small opening into the uterine cavity is made, the branches of the uterine 
arteries should be ligated on both sides and the surface of the stump should 
be closed with deep and superficial sutures, after which it is dropped back. 
When a considerable portion of the uterus would be removed with the tumor, 
it is better to excise the entire mass and to treat the stump according to the 
extra-peritoneal method. The writer prefers vaginal extirpation of the myo- 
matous uterus when the tumor is not larger than a child^s head, but gives 
rise to severe hemorrhage and pressure-symptoms, when one or both ovaries 
are diseased, and are so firmly adherent that they cannot be removed, and 
wlien the patient is too weak to stand laparotomy. The steps of the opera- 
tion are as follows; After thorough disinfection of the parts, the rectum is 
stuffed with iodoform. gauze. If tlie vagina is too narrow, more space is 
gained by incising it laterally. The vaginal attachment to the cervix is then 
divided, and the bladder is separated from the cervix; Douglases pouch is 
opened, and a sponge is introduced to prevent prolapse of the gut. The 
uterus is drawn down with a volsella, and the broad ligaments are ligated 
and divided. If the uterus is so large that it cannot be drawn down, and the 
tumor is accessible through the posterior incision, its capsule may now be 
opened, and it may be shelled out with the finger. After the uterus has 
been removed the peritoneal edges of the \vound are sutured in the middle, 
openings being left at each side where the stumps are placed, and the vagina 
is tamponed with iodoform-gauze. The writer has performed fifty-six laparo- 
myomotomies with twelve deaths, and twenty-one vaginal extirpations for 
myoma with three deaths. 

Kocher {Corrcspondenzblait filr Schivcher Acvzie, No. 26, 1890) first ties 
off each broad ligament in two portions, the upper ligature including the 
ovarian, and the lower the uterine artery, A stout ligature, composed of , 
numerous pieces of fine silk twisted together, is then made to encircle the 
uterus at the level of the uterine artery and this is drawn as tight as possible 
and is tied. The peritoneal covering of the stump is first incised and the 
tumor is then drawn upward so that the muscular tissue will be divided at a 
lower level. The cervical canal is disinfected with sublimate solution, and 
is tborouglily cauterized with the Paquelin. The raw surface of the wedge- 
shaped stump is then closed with deep and superficial continuous sutures of 
silk, the lateral being applied in the same manner as in the modified Caesarean 
section, so as to roll in the peritoneal edges, and to bring the serous surfaces 
in contact. The stumps of the broad ligaments are covered with peritoneum 
in the same manner. The stump is dropped back, and the abdominal wound 
is treated in the usual way. 


The Treatment of Recent GoNoimnacA with the Constant 

Current. 

rROCiTOM’NiCK {Mihichcncr mcd. Wochcmchrij'i, No. 27, 1800) was led to 
test the antimycotic action of the positive pole of the galvanic current in 
cases of gonorrhma in women. Assuming that the cervical canal is the chief 
scat of infection, whence it extends along the endometrium to the tubes, it is 
important that it should be arrested at this point. To tliis end the positive 
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pole wns introduced into the uterus and a current not exceeding 120 milliam- 
jK*res was used for not longer than ten minutes. Tlie cervical discharge was 
examined microscopically before and after the treatment, the presence of 
gonococci being demonstrated in each of the four reported aises. In ever}- 
instance after four the microorganisms disappeared, and after six or 

seven the discharge intead of being a thick, greenish-yello\Y one, became thin 
and watery. 

The writer states that this method of treatment cannot be applied to 
specific urethritis in the female, because the urethra is so sensitive that a 
current with an intensity above 40 mil) i amperes would not be tolerated, and 
any strength below 100 ini Hi amperes would be powerless to destroy the cocci. 

IIyalike-fibkoid Ovarian Disease, 

GniBES Medical and &trgical Journal, August 7, 1800) supplements 

a former paper on the Origin of Ovarian Cysts by a statement of the 
results of his further microscopical studies of hyaline degeneration of the 
ovarian stroma, which he now believes to be quite common. He has come 
to the conclusion that it is not a true degeneration, but is a new formation of 
fibrous tissue. The initial process in this change is the appearance of small 
wavy processes of fibrous tissue in the midst of the stroma. These increase 
in size and number, still preserving their tortuous arrangement, while 
between, and closely united to, them appear branched connective-tissue 
corpuscles. This change is not peculiar to the ovary, but is found also in 
pulmonary tubercle and in carcinoma and sarcoma of slow growth — in short, 
under conditions of chronic irritation. In all these formations the new 
growth is of such low vitality that its central portion tends to break down 
and form a cavity, which cavity in the ovary may become filled with fluid, 
undergo gradual dilatation, and form a large cyst. Clinically, the relation 
between chronic irritation and ovarian disease is evident. Tin's irritation 
is probably of nervous origin, and is brought about by an abnormal condi- 
tion of the patient and her surroundings.^^ If taken at an early stage, the 
writer believe.s the affection to be easily curable. 


Note to Contributors,--^ :\\\ counniiiu^ition? jntf;n<led for' in-vrtion in the Omjin.'il 
Xn'p:»rtrn»*nl of this Jonrnnl :iroonly ro<'oivo»i with th*' distinct undor-tnnding thattfn'v 
tire contrihuted to thU .Tonnuil for puhlic:ition. Oenlletnon fivorinc m with 

their coininunication^ aro eon?iileriMl to in honor to n ?irict ohc^^rvanc** of thi'j 

under?t{indini:. 

LiWra! o‘n»p‘n?ation innde for nrtirh:? n^od. A Uinit^Ml n«inlK*rof oxtm in 

]Mtnphh't if de-^irod. will fcrnirdn'd to .atithon* in li^-u orcom|Kin«ation.;>nv*-{‘'A'7 

tKC'» he i-nffat on 0,c 

All coininunicntton* “h«nitd tve r\ddre‘!'-*'d t«* 

r>n. EDWARD l\ D.WIS. 

2Dt Str*;'.’!, Piiiliididphin. 
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APENOIVIA OF THE KIDNEY— vSUCCESSFUL NEPHREOTOJIY. 

By E. L. Keyes, M.D., 

or NEW YOIUv. 

Cases of neplu-ectomy, successful or otherwise, have long since ceased 
to excite general interest unless their merit lies in some feature outside 
of tlie simple operative act and its success or failure. Such merit, in my 
opinion, is offered hy the case I present for consideration, in this, that it 
furnished clinically the features of cancer, that the gross appearance of 
the organ when removed justified the worst prognosis, that two excellent 
pathologists pronounced its microscopic structure to be that of cancer, 
but that nevertheless the neoplasm turned out to be adenomatous, and the 
patient to-day, more than a year from the operatioii, is alive and well. 

Such records are surely encouraging for the general operator and 
should be put in evidence. Moreover, the history of renal adenoma and 
its literature, so far as I know, have not been very systematically worked 
out, and this case is reported with the aim of attempting to fill the gap. 

The description of the pathological specimen, the drawings and the 
microscopic description, together with the history of adenoma and the 
bibliography, have been worked up seemingly with great cai’e b}' Prof. 
Hermann hi. Biggs, of the Carnegie Laboratory, to whom I am much in- 
debted for the prejraration of that portion of my paper, and whose words 
I have directly incorporated. The clinical record ‘need only be brief : 

A gentleman of forty-nine, pale and feeble, called upon me May 19, 
1889, stating that he had been failing for more than a year, and for 
many weeks had passed urine resembling pure blood. He had been 
treated for alleged stomaeh trouble of some sort, and dieted, rested, and 
given astringents ord Rest did not moderate the flow ; on the 

^ oontrary, it was commonly worse at night than by day, a peculiarity not 
unusual in Iv.emorrhage from the kidney, as Ginmn has pointed out. 

The urine p.assed in my presence and brought to me resembled dis- 
solved currant-jelly, or perhaps grape-jelly, and all that the patient 
passed was of this hue. ; lie was blanched and feeble and manifestlv in 
a fair way to lose his life by collapse from loss of the nutritive juices 
unless something were done to put an end to the leak. 

1 found that the amount of urea excreted in twenty-four hours was 
am])le; I easily excluded the bladder from disease by the well-known 
tost of first collecting a portion of tlie urine passed in my ofiice, then 
washing the bladder until the flow came away perfectly clear, then 

vtn.. NO, 0, — T>crr:MT?r,n» 
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getting the patient to \vait for a time and finallj- to pass another speci- 
men, and finding that the last alsolutely resembled Avhat first flowed in 
the ofiice, there being no bright blood in either specimen, and each 
being equally dense. Then under chloroform I clearly mapped out a 
moderate enlargement of the right kidney, and placed the alternative 
before the iamily of the patient of trying the milk-and-rest cure Avith 
certain styptics, or taking the bolder course of extirpating the kidney, 
hoping that the disease might not be malignant, but being unwilling*- lo 
assert that it was not so. The latter alternative Avas chosen by^the 
family, and, therefore, on May 28, 1889, with one transA’erse incision 
beneath the ribs and another liberating incision doAvnAvard, I extirpated 
the kidney without any particular trouble. 

The only elements of special interest in an operative sense Avere the 
plain demonstration of the upAvard and doAvnward movement of the 
kidney as the diaphragm relaxed and contracted, Avhich Avas shown very 
clearly by a li\nd mass in the fatty capsule of the kidney, Avhich could 
be seen to fluctuate over a space of at least tAvo inches under the raoA*c- 
raents of the diaphragm, the dark body being Avatched as it Avent iip- 
Avard and doAvnward beneath the fascia" transA^ersal is before the abdom- 
inal cavity had been finally opened. 

Another point Avas that the fatty capsule was exceedingly thin and 
particularly hard, so that the true capsule of the kidney adhered to the 
surrounding structures and had to be separated Avith great care and 
some dissection. Indeed, I feared that I must necessarily open the peri- 
toneal ca\dty, so strong Avere the adhesions anteriorly to the lower part 
of the kidney. The kidney itself felt like rock ; it Avas not very large, 
blit Avas excessively hard and mottled in color, being someAvhat uneven 
upon its surface. Silk ligatures Avere used, the AA’ound dressed as usual, 
and no particular disturbance occurred during the patient’s recoA^ery, 
except that first one and then the other leg became cedematous, the 
SAA'clling being very considerable and very tense. 

The cause of this Avas not clear to me then, and is not now. I pre- 
sumed that it might be due to pressure from retro-peritoneal glands, 
although at the time of the operation I had not felt any ; but as the 
swelling first came upon the left limb, the right kidney having been 
remoA^ed, I failed to understand it. There certainly Avns no pyremia, 
there certainly Avas no phlebitis; both legs became oedematons and so 
remained for many months. Recently this cedema has disappeared. I 
noticed precisely the same thing occur in another instance in Avhich I re- 
moved a large stone from the kidney. The opposite thigh and log became 
mdernatous ns the patient was recovering, the coderna finally disappearing. 

I have not encountered this feature in abdominal nephrectomies. 

My patient was up and out at the end of u month, lie remained feeble 
and amemic for a considerable jieriod, and then began to grow fat. He 
is now perfectly Avell iibysically, his urine is abundant in quantity and 
absolutely clear. His functions arc all projierly performed, and the 
on I A' particular in Avhich he feels at all less Avell tlian before his kidney 
Avas removed is in that his nerves are less steady than they were before 
the operation ; lie attends to his business and is in nil physical respects 
reasonably, if not perfectly well. 
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The kidney, of which the accompanying plate is a fair counterfeit, 
its hardness, its adhesions, made me feel that a bad prognosis — as 
to ultimate recovery — was prudent, and this I gave the family. My 
fears were substantiated by receiving a report from a patiiologist who 
gave me the name of another who had examined the sections-r-both pro- 
nouncing it cancer. 

But my ])atient did not die, and there was no evidence of recurrent 
disease. The wound healed perfectly, and I therefore besought Dr. 
Biggs to take the kidney again (he had at first received it, but going to 
Europe he had not made the first report) and to give I'ne some explana- 
tion of the apparent irregularity in the facts. I append his report ; 


Description of the Diseased Kidney. 

“ Tile organ in the fresh condition was considerably larger than the 
normal kidney. Its thickness especially was increased and measured 


Fic. 1. 


Fir.. 



Section of tlie cortex of the kidney show- 
ing pjtaces where lunnoTOUs ndonomata have 
fallen out of their capsules. Renal tissue 
almost completely destroyed, X4. *4, Com- 
pressed aiul alrv>]d\ie renal lis^^uo. 


Pin a 11 adenoma with llhrons capsule 
and radiating bands of connective tissue 
forming small, irregular, elongated 
spaces, which are lined ^YUll cells. 
X 


nearly two inches. It5 weight in the ire^h condition wap not deter- 
mined. Tlie capsule was greatly thickened and was tinnlv adherent. 
The surface through tin; capsule was distinctly nodular. On section the 
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cut surface presented u remarkable appearance. Alnuost all traces of the 
normal renal tissue were destroyed and the outlines between pyramidal 
and cortical tissue were completely obliterated. (Fig. 1.) The organ 
seemed to be composed of an enormous number of nodules, varying in 
size from 2 or 3 mm. to 1-1 cm. in diameter, and in color from a white or 
yellow to a terra-cotta or bright red. There were a few small cysts with 
dark colloid contents. Between and around the nodules was a lan^e 

' c 

amount of new-formed connective tissue. A.t some points this formed 
quite large masses of dense, hard fibrous tissue. The consistence of the 
different nodules varied greatly. In some it was scarcely greater than 
tliat found in encephaloid carcinoma, while in others it was nearly as 
great as that shown in fibromata. There was scarcely any trace of 
normal renal tissue between the growths. The connective tissue around 
many of the nodules formed distinct capsules for them, and this wns 
Fig. 3, Fio. 4. 



Lonj: tinfiiTinclicU tuU fornu U }.y 
a rc<o;|»Ii‘':it5on of tia* ^vaU of a cy.-t, 
uitotht' f-avity of wliirh it project-?. 


iX 



Alvrolftr {wiriiorj u'ith larg*.* jirnount of 
oonia^i'tive (atrophic). 


especially noiicenblc around those having a yellow color. The neoplnctic 
tis-ue had also extended at several points into tlie c:ilic(?s and pelvis ot 
the kidney. The consistence of this tissue very .flight. (Fig. 2.) 

Micro?copi(‘al examination of the tissue extending into the pelvis, 
and of tlie softer nodules, flisdo-cd a complex structure similar to that 
found in renal adenomata of both the alveolar and papillary type. 
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Most of the ti.ssue was composed of branching traboeulm of connective 
tissue covei'cd by short cylindrical or cubical granular epithelium, 
closely resembling in appearance the normal renal epithelium. Tiie 
tuft.s tluis formed were densely packed together, so that it was difficult 
to make out the structure. (Fig. 3.) The remaining tissue was com- 
posed of distinct alveolar sj)aces lined by epithelium of a type similar to 
that covering the tufts. The amount of connective tissue in diflerent 
portions varied greatly. At some points the bands were thick, dense, 
and numerous, at others very thin and delicate. Occasionally were 
seen quite long unbranched tufts projecting into open spaces, which 
spaces were lined by epithelium. (Fig. 4.) 

“It was found that the color and consistence of the older nodules 
depended upon the kind and degree of degeneration that had taken 
place in them and upon their vascularity. The various types of degen- 
eration shown in adenomata, viz., fatty, fibrous, and pigmentary, were 
found in different nodules. The fibrous masses seemed to be in part at 
least the result of the increase of the fibrous tissue and the degenera- 
tion and absorption of the epithelium of certain nodules. At some 
points the epithelium had undergone an extensive fatty degeneration, 
thus giving to some of the nodules their yellow color. Only the neo- 
plastic tissue in the pelvis of the kidney, and some of the smaller 
growths, .showed the characteristic structure of renal adenoma ; in the 
other portions the original structure was completely obscured by the 
extensive degenerative changes. The kidney tissue itself seemed to 
be almost entirely replaced b)’’ the new growths, although the general 
form of the organ was retained. 

“Although there were points in different growths where a character- 
istic alveolar structure was shown, yet the papillary formation appeared 
largely to predominate. Many of the alveoli present, however, seemed 
to have been formed as alveoli, and not produced by compression and 
the transformation of opposed papillary processes into alveoli, as has been 
suggested by Wcichselbaum and Greenish is often the case. As the 
structure of both forms of adenoma were here shown in the same 
growths, it would seem as if the separation of adenomata into papillary 
and alveolar forms was only an arbitrary distinction.” 

GeXERAT, CONSIDERATIOK OF AdEXO.MA OF TIIE KiDKEY. 

The literature of renal adenoma is rather scanty and mostly of recent 
date. Tumors known as adenomata were long ago described as occundng 
in the kidney, but they were supposed to be of extremely rare occurrence. 
Formerly, they were generally confounded with other growths, and their 
supposed rarity was probably due to this confusion as to their nature, 
and to their usually small size and benign character. Eecent investiga- 
tions, however, have shown that adenomata are of coraparativclj' com- 
mon occurrence in advanced life, although only in verv exceptional 
instances do they reach any considerable size. 
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In a report to the Scientific Grants Committee of the British Medical 
Association, made in 1SS7, on New-growths of Kidney and Bladder, 
T. F. Paul, F.E.GS., says; ^‘Adenoma of the kidney is scarcely recog- 
nized as a variety of new-growth ; and, altliough we liave only three 
cases, from my own collection, to bring forward, we do not regard it as 
extremely rare, since, owing to tlie small size and inoffensive character 
of the growths, they are liable to be passed over witliout notice/' 

Weichselbaum and Green isli, in a very exhaustive paper on this sub- 
ject, published in 1883, in the Medicinische Jnhrhuchcr, Ye\^OTt that as 
far as their observations go, ‘^adenoma never occurs under thirty years of 
age. After this period it gradually increases in frequency until, after 
the age of eighty years, it is found in nearly ten per cent, of the cases/' 
The small growths, ho.wever, in which form the adenoma usually appears, 
are (unless a microscopical exararnation is made) usually mistaken for 
tubercles or small fibroid tumors whicli are frequently found in the kidney. 

Sturm, in a careful article on this subject, published in 1875, in tlie 
Archiv.fur ndlhundCf thus describes adenoma: 

“Adenoma is of comparatively not infrequent occurrence; hut up to 
this time has been described under different names. It develops mostly 
as a solitarv tumor in the lower third at the greatest convexity of one 
of the kidneys. It always originates in the cortex, beginning by a 
dilatation of one or more of the convoluted tubules, the epithelium of 
which undergoes proliferation and causes a gemmation of epithelial cones. 
These cones arc at first hollow, hut later, in consequence of secondary 
changes within the tumor, they appear as solid cones. Adenoma of the 
kidney and beginning adeno-carcinoma arc identical terms. This adeno- 
carcinoma of the kidney is in every respect analogous to epithelioma of 
the skin, the mucous membranes, and the mucous glands. The develop- 
ment of adenoma certainly stands in some relation (yet to he deter- 
mined) to the interstitial connective tissue ot* the kidney. At least 
solitary adenoma formation always appears in non-inflammatory, so- 
called granular kidneys; if adenoma occurs in inflammatory contracted 
kidneys it is, as it would seem, mostly multiple. These multiple adeno- 
mata, whicli commonly appear at once in both kidneys, have exactly the 
same structure as the solitary onc.s. Some of them may develop into 
genuine carcinomata; most of them, however, degenerate and either 
appear in the form of peculiar yellow infarctions or as kidney cysts of 
the most various consistence. Whether these multiple adenomata, which 
arc p:irtially to he looked upon as simply a liypertrophy of the urinary 
tubules, are actually identical witli the solitary form, or whctlier they 
stand in somewhat the same relation with the latter as a wart of the 
skin to epithelioma, I will not undertake to say. At .any rate, even after 
prolonged oxi-tenco.theyufmost alwaysproducc the impression ofa benign 
neopla'^m. Tiio simnltanemis appearance of these early degenerating 
adenomata ami inflammatory contractionof the kidney seems to he quite 
c<>U'tant. and Ikh h:»en described I)y old author- a<: X*'phritl'^ f^hnjder.** 
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Synonymes of venal adenoma are : “ Lyrnpliangioina (Hersclil). 

Kidney cysts with colloid or melicerous contents (Foi-ster, Yirchow, 
Beckmann, Erichsen).” 

Cornil and Ranvier state that ; “ Adenomata have been accidentally 
noticed in interstitial nephritis. They have been described by Sturm 
‘and Labourin (“Contributions a I’Etude de la Cirrhose Renale,” Arch, 
de Phys., Januaiy, 1882). According to Labourin, there are two kinds of 
tumors: 1st. Tumors of cylindrical epithelium of the renal type, and 
which ar-e directly derived from the tubules in Bright’s granulations. 
2d. Tumors of cubical epithelium, which are derived from tubular 
epithelium which is atrophied or indifferent. From the histological 
point of view adenomata of the kidney are metatypical epitheliomata ; 
from the clinical jjoint of view they are benignant tumors.” 

As a rule, adenomata do not exceed a small pea in size, and are fre- 
quently ranch smaller ; but in rare instances they reach the size of a 
large walnut. In about seventy-five per cent, of the cases they are 
single, but there may be two or more and they may be found in both 
kidneys. In very exceptional cases one kidney contains a large num- 
ber of the tumors, of considerable size ; and the organ may be almost 
destroyed. The case here reported is one of this kind. 

Adenomata affect the right and left kidney with equal frequency, 
and apparently they always originate in the cortical portion, and onl)’’ 
secondarilj'^ involve the pyramids. They ai)pear in the kidney as well- 
defined yellowish nodules, varying in size from that of a millet-seed 
to that of a small hen’s egg. The smaller ones usually do not have a 
capsule, but the larger ones may be surrounded by a distinct connective- 
tissue capsule, formed by atrophy and condensation of the kidney tissue. 

The consistence of adenomata varies greatly, depending- largely upon 
the age of the growth and the presence and character of degenerative 
changes in it. Excepting in those cases in which the tumor has under- 
gone the so-called fibrous degeneration, its consistence is always less than 
that of the normal kidney-substance, and in some cases the growth may 
be transformed into a semi-fluid colloid matter, the capsule of the tumor 
forming the capsule of the colloid cyst. Tumors that have undergone 
the fibrous degeneration may attain a consistence nearly equal to that 
of a fibroma. The vascularity of adenomata also varies considerably. 
The smaller single growths are commonly rather poorly supplied with 
bloodvessels, but in the larger multiple tumors occasionally the new- 
formed vessels are so numerous and so large that many hternorrhages 
occur in the tumor, and microscopical sections have an appearance not 
unlike that of cavernous angeiomata. 

Owing to the fact that these growths always develop in the cortex of 
the kidney and are usually subcapsular, Grawitz and Israel {Virchow's 
Arcliiv, 1883) have expressed the opinion that they are due to the 
development of portions of the suprarenal capsule which have remained 
adherent to the surface of the kidney during intra-uterine life. There 
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cat! be no doubt that such particles of tlie suprarenal capsule are found 
on the surface of the kidney. I have often seen them pointed out by 
Grawitz in his demonstrations in Greifswald, and have since then not 
infrequently seen them in autopsies in New York. Tlint adenomata are 
derived from these, however, does not seem to me proven. 

Two forms of adenomata are met with in the kidneys: the papillary 
and the alveolar adenoma. Tliey are apparently the same in nature. 
Macroscopieally, they are not to be distinguished from each other ; and 
microscopically, the larger tumors may show in different parts of the 
same growths the histological characteristics of both forms. 

The PAriLLAKY Adenoma. 

This form consists of a framework of connective tissue, forming spaces 
of different sizes. From the walls of these spaces, at one or several 
points, spring papillary tiifls, clothed with a single layer of cubical or 
cylindrical epithelium. These tufts more or less completely fdl the 
spaces. The connective-tissue framework is sometimes rich, sometimes 
poor, in round and spindle cells, and carries a system of bloodvessels. 
The lumen of these vessels may be narrow or greatly dilated, forming 
cavernous spaces. The epithelial cells covering the tufts often undergo 
fatty degeneration. Tliis degeneration may be so complete that the 
nodule assumes the appearance of a lipoma. 

The tufts when very numerous may be so much compressed and altered 
in form as to make their recognition difficult. Between the spaces more 
or loss completely degenerated, renal tissue is sometimes found. Thus 
colloid cysts arc formed from compression and transformation of the 
renal epithelium. The Malpighian bodies generally become fibrous and 
arc frerpiently found in the fibrous masses remaining after complete 
degeneration of the renal and adenomatous epithelium. 

These growths are apparently produced from the urinary canals, by 
a dilatation of the tubules and a folding and refolding of the epithelial 
and connective-tissue wall of the tubule. As the growths increase in 
size and number, they may extend from the cortex into the pyramidal 
portion and thence into the pelvis of the kidney. 

The Ai.VEonAR Adenoma. 

In this form tubular spaces of difibrent sizes are found, which are 
lined by cpitlielium. This epithelium closely resomhles that lining the 
convoluted tubes. Woifhselbaurn and Greenish insist that the alveolar 
adenomata commence in the convoluted tubes and that the capillary 
form commences in the colleeting tul)ulcs: hut althougli the growths 
diflbr originally in their genesis and histological stniclurc. these anflmrs 
state tliut they may later on pass into each other. l^Jns takt'-) place 
from the papillary excre.-ceners being j^re.-'M-d so (Igbily together that 
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they merge into each other and the two halves of papillce facing each 
other uniting at the ends form alveoli. 

The degenerative changes found in adenomata are common and vari- 
ous. Few new-growths present so frequently and in so man)’’ forms 
retrogressive metamorphosis. Both the raacroscopical and the micro- 
scopical appearances of the tumors become thus so much altered that 
they lose all resemblance to the primitive growth, and their identifica- 
tion would become impossible if we were not able to follow the tran- 
sitional stages in their transformation. In the multiple type of the 
growths, through these different changes in the different tumors, there 
results a remarkable variation in color, consistence, and character of the 
tissue in different parts of the organ. This is unequalled in any other 
process in the kidney 

The fibrous degeneration is one of the most frequent of the changes 
occurring in adenomata. In this the fibrous trabecul® in the papillary 
variety, or the fibrous septi in the alveolar, increase in thickness and at 
the same time contract, thus compressing and finally producing degen- 
eration and sometimes absorption of the epithelial cells. In this manner 
in some portions of the growth, or in some of the growths, the cells may 
all disappear, and the tumor attains almost the consistence and appear- 
ance of a fibroma. Another common change is the fatty degeneration. 
In this the epithelial cells are more or less completely filled Avith large 
and small fat-globules. The cells may, in this manner, be almost entirely 
destroyed, and the tumor aequire a bright-yellow color. Microscopically, 
it resembles sometimes quite closely fat-tissue. 

The degenerative processes may result also in cyst-formation. The 
new-formed tissue undergoes a fatty and granular disintegration ; this 
detritus becomes suspended in serum, forming a milky fluid, and the 
cajisule of the tumor forms the cyst-wall ; or serum may transude into 
the alveolar spaces, thus producing a dilatation of them. Colloid matter 
may also be found in these cysts. Again, Avhen the vessels are numerous 
and thin-walled Inemorrhages may take place into the tumor, the spaces 
become filled with blood, and thus either a cavernous tissue is formed 
or a blood-cyst, or finally, a pigmented connective-tissue cicatrix. 

As regards the causation of adenomata, Sturm and Laboui'in have 
directed attention to their almost constant association with the non- 
inflammatory new tissue-formation found in the kidney in middle or 
advanced life. Further than this observation, any assumptions as to 
their causation are purely speculative. 

Adenomata are commonly benign growths, but Delafield and Prudden 
(1. c.) say that “there are larger tumors involving the whole kidney and 
accompanied with metastatic growths in other parts of the body which 
have the same structure as the papillary adenomata.” 
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BinMOGRAPHY OF BeXAI. AdEXOMA. 
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THE CONDITION OF THE HEART IN AN/EMIA, AND THE 
CAUSE OF THE PULMONARY MURMUR. 


By IIekuy Haxdfoiid, M.D., M.R.C.P. Loxd., 

rjlVStClAN to THE OENHIUL I105PITAI.. NOTTINCHAM. 


The subject wliich I wisli to bring forward is the cause of the pul- 
monary systolic murmur, so constantly present in anicniia. And in 
order to give the grounds for the views I hold upon this question, it is 
necessary for me to go more fully than I otherwise should have done 
into the general quc.stion of the condition of the heart in anremia. Some 
of the following observations arc capable of direct ])roof ; and in sujqmrt 
of the rest much evidence may be called, though it falls far .sliort of proof. 

i. Aufvmia is a frequenf and sufidcnt caxtse of fail i/ (Irgcncration of (he 
heart and of dilatation of its cavities. 

Simple anmmia is but rarely fatal. I can, therefore, ofler no post- 
mortem evidence from my own observation as to the condition of the 
hcart-nniscle under these circumstances. However, Walslie, Ornierod, 
Virchow, Ponfick, and many others all testify to the influence of anmmia 
in producing fatty degeneration of (he Jicart. 

Dr. Goodhart vol. i., IS'^0) c.xprcsscs the view that in all 

forms of anremia in women the hcartV irnpuLo becomes difiused and dis- 
placed outward; the hcart-muscle undergoes fatty degeneration ; and 
the heart, especially the left ventricle, becomes diluted. And ho has 
demonstrated post-rnortem in five instances that simple anremia from 
h«ss of blood, in adult** of both se.xes and of very varying ages, is con- 
stantly aS‘*C)eiato:l with fatty dogenoration of tim ventricular walls and 
<Iilatation of the cavities, especially the left. 

J)r. Bristowc says: “Dilatation, which is sometimes the primary 
clmnge in lioarts that are simjdy feeble, not only impair.** cffioiency, but 
actually funii^hc-s :u\ incentive to enrdia^' exertion and overgrowth/' 
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2. In a definite class of cases of ancemia, includhuj chlorosis, cardiac 
dilatation is a constant and important condition which urgenihj requires 
more general recognition and treatment. 

Very little space is devoted to this subject in most of the text-books, 
and but little importance is as yet attached to it. Consequently, like 
many others, I was left to find it out for myself; but when once my 
attention had been directed to it, I found that it had been dealt with in 
several special articles. 

During the last four years I have carefully examined into the state 
of the heart in five-and-thirty cases of simple ansemia, chiefly in young 
females, that have been under my care in the Nottingham General 
Hospital. Each case was under observation for several weeks, and a 
few for a much longer time. And during the same period I have made 
similar observations in a much larger number of cases of anremia due to 
various cachectic conditions. And as a result I am able most confi- 
dently to confirm Dr. Goodhart’s statement, at any rate so far as to say 
that in chlorosis and the simple ancemia of young women the heart’s 
impulse becomes diffused and displaced outward almost invariably. 
But, contrary to his experience, I think the clinical signs point in these 
cases to the dilatation affecting chiefly the right side. 

S. In such cases the right side is often the one chiefly affected. 

I have come to this conclusion because the heart’s impulse is invari- 
ably displaced outward, but generally little, if at all, downward. The 
apex-beat (that is, the part of the impulse farthest to the left and down- 
ward) is, in the vast majority of cases, in the fourth space, sometimes in 
the fifth, but I have never found it in the sixth. In horizontal loositions 
the apex is usually in the nipple-line, or a little outside it, but it varies 
from a half inch inside to one and a half inches or more beyond it. To 
compensate for the variable position of the nipple I have always made 
in addition actual measurements, and have found the apex-beat from 
three and a half to four and three-quarters inches, or further, from mid- 
sternum. The most forcible pulsation is often in the third space, about 
one inch inside the nipple-line ; and I attribute it to the impact of the 
middle or upper part of the anterior wall of the right ventricle, and not 
to the auricular appendage. Rindfieisch,^ in speaking of hypertrophy 
of the right ventricle, says; “The heart’s apex is no longer formed by 
the left ventricle alone ; it is or even wholly, formed by tlie 

right one. The apex-beat often becomes indistinct ; in its stead we find 
a basic impulse due to the contact of the conus arteriosus with the chest- 
wall during each systole, in consequence of the enlargement of the base 
of the heart in its antero-posterior diameter.” 

In well-marked cases, especially those occurring acutely aud to which 
over-exertion has contributed, there is often a systolic murmur with its 

’ Pathology. S 3 ’denham Sooietj'’s Translation. Vol. i. pp, 270, 271, 
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point of maximum intensity over the fourth left costal cartilage. . Tins, 
I take it, indicates regurgitation through the right auriculo-ventricuhir 
orifice. And this view is confirmed hy the turgid condition of the 
external jugulars, especially the right, which pulsate synchronously 
with the heart and fill from helow. 

Jf, There are inant/ forms of auwmui, in some of irhich there are hearts 
innrmnrSj and in some not ; in some the heart is enlarged and dilated^ and 
in others not. Where the heart is dilated ^ several different conditions con- 
tribute to bring about this result. There arc several different murmurs in 
ancemia, one or all, or none, of jvhich may be aitdiblc in a given case. 
Hence, partly, the divergence of opinions. 

Typical chlorosis I believe to be in the first instance largely, if not 
entirely, a developmental disease, and, hence, occurring at or about 
puberty, before development is completed. In one class of cases, severe 
in point of intensity but limited in numbers, the essential lesion is a 
hypoplasia or congenital narrowness of the aortic system."' This view, 
originally expressed by Virchow, has been confirmed by Rokitansky, 
Bamberger, Quincke, and recently by Fraentzel. In the Practitioner 
for 1889 I recorded a well-marked example, together with the post- 
mortem conditions. The heart varies much. At times when the general 
development is poor and there has been no undue bodily exertion, and 
the affection has lasted but a short time, the heart is abnormally small, 
corresponding to the dimensions of the aorta, like the heart of a child. 
At other times, especially when there has been rapid body-growth, 
underfeeding, and a' call for over-exertion, the heart is enlarged, dilated, 
and hypertrophied. “ The vascular walls and their contenU« are both 
derived from the same mesohlastic tissues of the embryo. Let us sup- 
pose the unborn defect of developmental energy to extend not merely to 
the blood, hut to the cellular lining of the vascular tree :is well. A‘ 
hypoplasia of the vascular system will then he inevitably associated with 
the hypoplasia of the blood."' 

In many, indeed in the great majority of eases of chlorosis, the full 
development of the aortic system is only delayed : and tlie patients 
eventually get quite well. The ratio of tlie difierent organs to one 
another varies in difierent individuals, and only approximately ap- 
proaches a perfect type. In some the brain and nervous .system pre- 
dominate; in others the cliest and respiratory system are unnsuully 
well developed. Some have a large bony framework; and yet in 
others, the liver or the kidneys are ahvays “ inadequate.” 

Between the ages of twelve and fifteen in the female, growth and 
development proceed with extraordinary rapidity ; stature and v.eight 
being both actually and relatively greater than at corresponding ages in 
the male. In some cases the development of tlie vascular .wtem may 
Lag behind the requircunents of the body. With tliis condition, or even 
with onlv the feeb!one-s of rapidly growint: tissues, imieli pby.*'ieal exer- 
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tion (in niiiid-servants in running up and down stairs; in girls of a 
better class in playing tennis, etc.) may result in cardiac dilatation. 

It is well known that tlie development of the various organs does not 
proceed pari passu, and that vaidous causes may disturb or delay its 
progress. I have seen the uterus of a girl of seventeen, who had died 
of phthisis, indistinguishable in point of size and shape from the uterus 
of a nine months’ foetus placed beside it, and only to be recognized by 
the condition of the ovaries. In some cases gastric ulcer or persistent 
gastric catarrh, in others want of fresh air, may b)^ interfei’ence with 
general nutrition, lead to a similar delayed development of the arterial 
system, and through that to cardiac dilatation. It is well known that in 
some forms of heart affection occurring in early life, more especially in 
mitral stenosis, the aorta, and the arterial system generally, remain imper- 
fectly developed. There is a general hypoplasia of the aortic system. 

I have myself met with many well-marked instances. Balfour says : 

“ There is every reason to believe that mitral stenosis is by no means infre- 
quently congenital .... and that in these instances it is invariably 
associated with hypoplasia of the aortic arterial system, and consequently of 
the body generally.” 

And again : 

" But should a rheumatic attack in childhood or early youth be followed b}' 
any considerable mitral stenosis, the effect of this must be to accumulate blood 
behind the stenotic valve, to diminish the wave of blood sent forward, and 
thus to lessen the normal distention of the aorta, and to impair the nutrition 
of all the tissues, producing that retarded development so well known as the 
constant result of serious cardiac disease occurring in early life, technically 
termed hypoplasia, affecting primarily the aortic arterial system, and sec- 
ondarily all the organs of the body.” 

Dr. Cliftbrd Allbutt has called attention to the influence of under- 
feeding in producing degeneration of the heart and consequent dilata- 
tion. This, of course, applies to both sexes and all ages, but it is 
specially applicable to chlorosis, in which condition the capriciousness 
and perversion of the appetite are notorious. But in a far larger number 
of cases, in which an accusation of capriciousness or perversion of appetite 
could hardly be sustained, it is a noticeable and very important fact that 
these anoemic girls take a dislike to the more highly nitrogenous forms 
of food — meat, fish, milk — and habitually omit them from their dietaiy. 
It is probable that the undue prominence of the carbohydrates, and the 
comparative absence of the albuminates in the food, has at least as much 
influence in producing the embonpoint so general in chlorosis, as the want 
of exercise and deficient oxygenation of the blood and oxidation of the 
tissues to which it is so generally attributed. ^ 

It is now widely recognized that in many forms of anmmia, though by 
no means in all, and possibly not to a well-marked degree in all the ex- 
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arnples of the same form, there is a distinct rise in the vascular tension. 
This is readily perceived by the finger on the radial pulse; but it is still 
more distinctly shown by the use of the sphygmograph. I have sevenil 
tracings which show a distinct rise in vascular tension, and many others 
which show a tension quite up to tlie normal. These tracings are of the 
more value because one of the commonest complications in the interpre- 
tation of sphygmographic tracings is practically eliminated in these 
young patients, viz., rigidity and degeneration of the walls of the vessels. 
The increased tension is so contrary to one's preconceived ideas that it was 
very slow in gaining acceptance. The causes of it, aud more especially its 
presence in some cases and its absence in othei*s,are not easy of explanation. 

It has been shown by Eberth and Schimraelbusch, and more recently 
and more completely by Professor Hamilton, of Aberdeen, that altera- 
tions in the blood may result in a considerable impediment to its free 
circulation. In healthy blood, the specific gravity of the colored 
corpuscles is nearly alike with that of the plasma, while tliat of the 
colorless is considerably less. Consequently the colored corpuscles 
keep mainly in the axial stream, while the colorless keep largely in the 
periphery. Any alteration in the constitution of the blood, either in the 
plasm or in the colored corpuscles, whicli form the enormous majority, 
such ns to make the corpuscles either specifically lighter or heavier than 
the plasma, causes them to move less in the axial and more in the periph- 
eral stream, makes them touch and roil along the sides of tlie vessel, 
and very greatly increases the amount of friction, which consequently 
entails a corresponding increase in the propelling power. There is much 
reason to suppose that in some forms of amemia such alteration in the 
relative s])eeific gravity of the corpuscles aud the plasma does occur. In 
the majority of these chlorotic forms of anaimia the red corpuscles are 
little, if at all, reduced in number, but are very deficient in hicmoglobin,* 
That makes it extremely probable that they are also reduced in specific 
gravity, but I believe that point has not been proved yet. Hence, in all 
probability, the higb'tension pulse of amemia, and, to some extent and 
in certain cases, the consequent dilatation and hypertropliy of the licart. 

The amemia of malignant disease, of phthisis, of cachectic conditions, 
and of chronic wasting diseast^, is more complex. The total volume of 
the blood is diminislied. The corpuscles and the plasma sufier more 
iiearlv in equal degree. There is less wipacity for exertion, and so less 
strain is thrown on the heart. The general nutrition is more gravely 
impaired. The heart has insufiicient pahuhim, and so atrophies in cor- 
respondence with the general wasting of the body. In these caso5, how- 
ever profound tlic amemia, tlicrc are generally no cardiac rnurmun?. 

In jiost-febrilc anremia I Imvc already elsewhere’ referred to the fre- 

• AwrUJClN JoiT.NAL <0' T«»: Mkmcal ?ClF:S<*fS. ISOO. 

: iVr.v-irjHnl Journal, .Ttjiy. WO, 
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quency of cardiac degeneration and dilatation, and to the variability of 
the murmurs. 

In cases of anajmia of recent origin, "where there has not been sufB* 
cient time for dilatation and enlargement of the heart to ensue, there 
are generally no cardiac murmurs. I have noticed this on many occa- 
sions. I may quote two examples : 

An unmarried girl, aged eighteen, who had been confined in the work- 
house, was shortly afterward admitted into the general hospital with the 
most profound ansemia, but there was no trace of a cardiac murmur, and 
no evidence of dilatation or enlargement. She soon got quite well. 

A married woman, aged twenty-two, was admitted suffering from most 
marked ansemiaof recent origin, due to metrorrhagia and over-lactation. 
There ^vas no trace of a cardiac murmur or of enlargement of the heart, 
and the pulse tension was low. She soon recovered completely. 

In these and similar cases the absence of enlargement of the heart 
may be in part due to rest and absence of exertion from the commence- 
ment of the anaemia; and to general failure of nutrition, tending to 
atrophy of the heart ; as Avell as to the recent origin of the anaemia. 

In what I may call, for want of a better term, “gastric cases of 
anjemia,” dilatation of the heart and cardiac murmurs are slight or 
absent. By “ gastric cases of anaemia,” I mean those which commence 
with or are early associated with gastric ulcer or chronic gastric catarrh. 
In these the general nutrition usually fails, and the state of the heart is 
one of atrophy rather than of hypertrophy, and hence cardiac murmurs 
are absent. In these various forms of anaemia where the heart is dilated 
or hypertrophied, or both, I conceive the change to be due to one or 
more of the following causes : 

1. Congenital narrowing, or delayed development of the aorta, and 
the aortio arterial system, requiring greater pumping power to supply 
the needs of the circulation. 

2. Increase of resistance in the peripheral part of the circulation from 
unequal changes in the specific gravity of the component parts of the 
blood. (These two classes include most of the cases of high-tension 
pulse.) 

3. Malnutrition and degeneration of the cardiac muscle from the cir- 
culation through its walls of blood deficient in some of its proper con- 
stituents. A larger bulk of this flabby, degenerated, or relaxed muscle' 
is required to do the same amount of work as a smaller bulk of normal 
muscle in good tone will do. Hence hypertrophy rapidly follows on 
dilatation. 


1 Balfour; Diseases of the Heart, p. 156. “In chlorosis, and after fevers, ete., the 
change in the condition of the heart consists in such a complete relaxation of its tissues 
that in its most extreme form it seems as limp as a piece of wet paper,*’ 

VOL. 100, NO. G.—pecember, 1890. 37 



oC)i HAN’DFORP, CONDITIOK OF HEART AXJGMIA. 


4. Overwork, especially associated with constriction of the chest and 
waist, as is usual in females. (Constriction of the chest during exertion 
apparently favors cardiac and arterial disease in soldiers.) 

Til ere are many difierent cardiac murmurs commonly audible in 
ancemia, but, so far as I know, they are all systolic in rhythm. The 
commonest, and the one most typical of anaemia, is that with its point 
of maximum intensity in the pulmonary area. The cause of it I shall 
discuss later. 

The next most frequent murmur is at the left apex, and is a true re- 
gurgitant murmur, due probably in most cases to relaxation and dilata- 
tion of the left ventricle and relative incompetence of the mitral valve. 
Bheumatism is very common in anajinia, and in some of these cases 
there is probably rheumatic valvulitis. 

A systolic murmur is not uncommon, too, in the tricuspid area, due 
in all probability to dilatation of the right ventricle and relative incom- 
jietence of the tricuspid valve. 

A systolic murmur over the aortic cartilage is, in my experience, rare 
in these cases, and is then often permanent and apparently due to 
organic disease, except in those instances where it is only communicated 
from the pulmonary area, and is not inde])endent. These murmurs dis- 
appeari in the following order, viz. : tricus])id, mitral, aortic, pulmonary. 

Thus, tl)ere arc several distinct murmurs in antemia, and this has led 
to much confusion in the discussion of their etiology. The most char- 
acteristic murmur is the pulmonary, and of that I shall have more to 
say shortly. 

o. The pnbnonary, so-called luvmicy sysfolic murmur is not due directly 
to u change in the blood* 

There are three distinct classes of inurmurs called lucmic, namely : 
the venous, the arterial (those produced at the orifices of the puhnonar}' 
and aortic arteries), and the purely cardiac (those audible over the 
mitral and tricuspid openings) ; and they have all been for many years 
attributed to an altered condition of tlic blood. 

That this is a satisfactory explanation in the case of the venous inur- 
nnirs most admit, although they may not agree as to llic exact nature 
of the alteration. It seems probable that the change is more in the 
direction of diminished quantity than in altered consistence, and that 
the murniur is due to imperfectly filled vessels. 

! BalfiUir Hnv?: *^A11 the onlinnrj' intjrinnr4 not infrequently fonnrl a-'rv><riatH in 
ohhT.Hi^ with u true jnurnmr of initnil Uietinctly utul ch'arly aUflihlc in 

the mitnil area, arul acenrnjianjVfl by ni^tinct of the jiulrnonury ?eeornl 

.■.ound. And th^-e murmur^ disappear in the exact f>rdcr in which v.v *hniild exfnv't 
lheinbwlo.*^>: fir«t the initnil murmur vuni^he^, then the murmur in tho aortic area 
next the auricular niurmur di-ap]>ean?, an<l, la«t of xill, the venoiH murmui^ 
l«voine jnntjdible.” 
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The cause of the artei'ial murmurs is a more complex problem. I am 
not prepared to say that diminished volume of the blood plays no part, 
but it is not sufficient to explain all cases. 

It has been stated by Richardson, as a result of experiments, that if 
an animal be bled until it is feeble, an anajmic murmur becomes 
apparent ; while if lo/rge quantities of saline solution he injected into the 
vessels, so as to compensate for the loss, the murmur does not disappear. 
Much has been founded on these and similar experiments to prove that 
the altered condition of the blood has, in some way, to do Avith the gene- 
ration of the abnormal sound in man. But it is never safe to reason 
directly from animals to man. And, fortunately, Ave have in diabetic 
coma the opportunity for a direct experiment on man to elucidate the 
point in question. Recently, in a case of diabetic coma in a woman 
aged twenty-fiA’’e, Dr. Dickenson introduced into the veins of the arms 
106 ounces of saline fluid in the course of one and a half hours. Next 
day, the patient having relapsed into a state of coma, 350 ounces were 
alloAved to floAv from a funnel into the veins of the leg. ‘ The patient 
recovered consciousness completely after three-quarters of an hour, but 
ultimately died. Within the space of thirty-two hours 456 ounces of 
saline fluid had been introduced into the veins. The heart-sounds were 
feeble, but there was no imirmur either in it or the great vessels. And yet 
the blood must have been very hydrsemic. 

Further, in a case of pernicious anpemia lately under my care, in a 
boy aged sixteen, Avith lemon coloration of the skin and conjunctiA’a and 
abundant retinal hsemorrhages, and wffiere the colored corpuscles fell at 
one time as Ioav as 154,655 per c. m., the pulmonary systolic murmur 
Avas never loud and distinct, and Avas, during a great part of the time, 
difficult to catch. 

6. The characteristie of the so-called hoemic, pulmonary murmur is that, 
though audible frequently in all the areas, its point of maximum intensity is 
in the second or third left interspace {usually the second), close to the 
sternum ; and that it invariably becomes much less loud, and freguently 
totally disappears in the erect position. 

In the early part of 1888, 1 Avas much surprised at the sudden disap- 
pearance of one of these pulmonary murmurs. 

The patient was an antemic maid-servant who had been admitted into 
the General Hospital, Nottingham, on account of syncopal attacks. 
There aa’us AA'ell-raarked dilatation of the heart, and a loud systolic 
mui'mur with its point of maximum intensity in the pulmonary area. 
The patient gradually improA’^ed, though the murmur did not alter much. 
She Avas allowed to get up. A fcAv days later I examined the heart 
Avhile the patient Avas standing. There Avas no murmur to be heard, 
and I congratulated myself and the patient on the rapid reestablishment 
of a healthy cardiac state. A day or two later I happened to examine 
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the chest again before the patient got up. The murmur had returned, 
and -was^ as loud as ever. The thought suddenly struck me that the 
variability of the murmur was due to the influence of position. I made 
the patient stand, and the murmur became inaudible. On lying down 
again, it returned at once. 

Since that date I liave made hundreds of observations to test this 
point, and have full records of between thirty and forty cases of anreraia 
in which this phenomenon has occurred.^ And the result of my expe- 
rience is that in all cases of amemia in which the pulmonary systolic 
murmur is present, it becomes much less loud in the erect position, and 
that in the majority it either totally disappears or leaves only an impure 
or murmurish first sound which might easily escape observation ; but 
that the murmur returns at once on the patient assuming the recumbent 
position. 

It is sometimes accompanied by pulsation in the episternal notch, and 
almost always by pulsation in the second, third, and fourth intercostal 
spaces near ’the sternum. The murmur is intensified by raising the 
patient’s bips or the foot of the bed. It is unchanged by turning the 
patient on the left side. The murmur generally becomes much fainter 
when the patient lies on the right side, and disappears when she iitrns on 
the face. On the patient standing the heart is apt to palpitate, or at 
least become unduly accelerated. Under these circumstances observa- 
tions are difficult. The murmur usually disappears, or, should it 
remain, it becomes difficult to differentiate.^ After a few minutes the 
heart usually quiets down, and then more accurate observations can be 
made. It has been noticed by several observers that these pulmonary 
murmurs usually disappear during full inspiration,^ especially if the 
patient holds the breath. An explanation of this will be suggested 
later. It is the contrary of what usually happens in apex-murmurs. 

7, This pulmonarp spstoUc mnrmur, dhappearinp hi ihc erect posUlon, 
is dne to the prmt/rc of an enlarged ^ Jhbbijt and dilated heart on the 
pulmonary artery. 


1 Geo snvs: ‘'Murmurs audible in the horizonlal position sometimes b<‘comc much 
less loud nnd long in the erect — nay, occasionally nltogelher cease. This is most fre- 
quently the case with prcsystolic murmurs produced at the milral orifice. The reason 
of the occurrence is not quite clear. I have not been able to find any Ftatoinent in the 
(ext-books that this applies espccinlly to the pulmonary, so-railed hajmic, murmurs. 
Korean I ascertain that such a view is at present the teaching of the schools. In fact, 
j'ingularly little practienl importance seems to be attached in the ‘ innueoci^ of j>o?ition 
on «irdiae murmur^/ although several monograph** have been writtoo on the subject.*' 

• Gee state? ; *' Murmurs arc loudest fometimes when the heart locals forcibly, Fome- 
time'* when it l>eat< quietly,’* 

s Goo Rays; The loudness of mur.mur? is fometime? under the infiuonre of breathing; 
thu«. a syglolic ap.'x-murmur may he much louder during inspiration than during 
expint tiou. 
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On thinking over this strange variability of the anceniic pulmonary 
murmur, according to the position of the patient, a variability not found 
with anything like the same frequency or to the same degree in other 
murmurs, even the presystolic, it seemed to me that the only possible 
explanation of the murmur disappearing in the erect and in the prone 
positions, was that it was caused by the pressure of the heart — especially 
of an enlarged and flabby heart — on the pulmonary artery. This pres- 
sure may be increased somewhat during the systole by the “ base-beat,” 
I suppose the pressure to be communicated chiefly through the fibrous 
ring surrounding the orifice of the pulmonary artery. The counter- 
pressure would be partly the general fixity of the pulmonai’y artery by 
the passage of its branches into the roots of the lungs, and partly the 
arch of the aorta, in which the vascular tension is higher and therefore 
the vessel firmer, and which is held in position by the large branches 
coming off from it and by the general connective-tissue investment. 
This view somewhat resembles Russell’s theory, with which I was 
unacquainted at the time, but the points of difference will be explained 
later on. 

The explanations of the cardiac murmurs of anmmia have been many 
and various. 

Marey supposed these bruits to be due to a diminution of arterial 
tension facilitating the production of sonorous veins at the arterial 
orifices. Clinical medicine convinces us that diminution of arterial ten- 
sion is not sufficient to account for the production of a murmur ; and, 
moreover, in many of these cases of antemia we have seen that the 
arterial tension is raised. 

Naunyn’s theory, adopted by Balfour, is that the murmur is due to 
regurgitation through the mitral orifice into the left auricle, and that 
the point of maximum intensity of the murmur is not over the pulmo- 
nary artery, but one and a half inches or more to the left of the left 
edge of the sternum, where the appendix of the left auricle comes up 
from behind. In my own experience the point of maximum intensity 
has been, in the majority of instances, over the pulmonary artery, or 
over the conus arteriosus near the sternum, and not so far to the left as 
described by Naunyn and Balfour. I am not satisfied that there is any 
sufficient evidence that the left auricular appendage, unless in very 
exceptional instances, does come into contact with the chest-wall, but I 
believe as far as my own observations guide me, that in the vast majority 
of cases it is covered by lung. And, furthermore, the dilatation of the 
right ventricle so common in anremia tends to push the left auricle still 
more to the back. But the strongest ground of all for rejecting this 
theory is, that in no small proportion of cases a systolic murmur, differ- 
ing in character from the pulmonary one, can be heard at the apex, and. 
is propagated for one or two inches toward the axilla, wdffle the pulmo- 
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nary murmur is audible in the usual position at the same time. The 
pulmonar}' murmur disappears on the patient standing erect, the 
apex murmur does not. And in many cases, after suitable treatment 
by rest, etc., the apex murmur disappears even in the horizontal position, 
while tl)e pulmonary murmur remains for some weeks longer. This 
seems to me sufficient evidence of the independence of their causation. 
There can be little doubt that the apex murmur is due to regurgitation 
through the mitral orifice, in some cases from shrinking of the valve 
from valvulitis; in most, probably, from dilatation of the orifice, or from 
inefficient contraction of the muscles of the base (McAlister), or from 
general relaxation of the muscular tissue. In these cases, at any rate, 
the pulmonary murmur must be explained by some other cause, for it 
is unrea.sonable to suppose that regurgitation through the mitral orifice 
can produce two different murmurs at the same time, heard best in 
different areas, propagated in different directions, and one disappearing 
while the other remains. 

Broadbent traces the cause of these murmurs to high arterial tension, 
owing to which the ventricle is unable to empty itself, and hence dilata- 
tion follows. 

Bristuwc (Proceedings of the Medical Society of London^ vol. xi., 1888), 
speaking of the ‘‘murmurs often termed ‘ hmmic,* which are generally 
best heard about the sternal end of tlie cartilage of the left third 
says : 

“ How it is caused I do not pretend to decide. That it is directly due to 
altered quality of the blood I do not in the least believe. I should think it 
is connected with some want of due relation between the quantity of blood 
expelled from the ventricle in a given time, and the size or tension of the 
pulmonarj’ artery, allowing of the development of coarse vibrations of the 
contents and walls of that part of the circulator}" apparatus over which it is 
best heard.^’ 

Kusscl, while not disputing that the murmur licard in a large jm- 
portion of cases of debility, due to causes such as clilorosis, fevens, ami 
parturition, is excited by mitral rcgurgitancc owing to laxity of the 
ventricular walls, yet denies that its mechanism as expounded by Bal- 
four 5? correct. It is not generally heard at the apex, the point where 
mitral murmurs are usually loudest, and it has not the purely soft blow- 
ing character of a murmur arising in this neighborhood. It also grndu- 
allv disappears during inspiration. He explains it.s mechanism rather 
on the assumption that the left auricle becoming distended from the 
mitral regurgitation, presses injuriously on the pulmonary artery, and 
throws its blood into a slate of sonorous vibration. 

To this thcorj" it may be objected that there is no evidence that the 
left auricle is distended in al! the cases of amemia in which the pulmo- 
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nary murmur is distinct. As I have said before, in very many cases 
there is no apex murmur at any time, and in others it disappears before 
the pulmonary. In a large number of cases, therefore, the pulmonary, 
murmur has to be explained in the absence of any evidence -whatever 
of regurgitation through the mitral valve, and consequent distention of 
the left auricle. And in the very large number of cases of chronic 
heart disease from incurable mitral regurgitation this murmur is not 
present, notwithstanding that one may be assured that the left auricle 
must be dilated. 

Furthermore, in mitral stenosis, when the left auricle is greatly dis- 
tended, a systolic murmur in the pulmonary area, or in the third space, 
is exceptional. 

Balfour says : 

‘‘ Not unfrequently, a systolic murmur with its point of maximum intensity 
in this situation {i. e., an inch to the left of the left edge of the sternum in 
the second space) is due to the regurgitation almost always present in mitral 
constriction, many circumstances favoring in these cases the convection of 
this murmur upward to what we may terra the auricular area, rather than its 
mere reduction outward into what is termed the mitral area. These being 
the great dilatation of the appendix auriculi, and the concomitant tendency 
of the left apex to become depressed within the chest by the distended right 
ventricle, -^vdiich, in all these cases, is usually more or less dilated” 

I believe that this murmur is not due to regurgitation through the 
mitral orifice, but to the dilatation of the right ventricle already alluded 
to, and to the weight and base-beat of the heart pressing on the pul- 
monary artery. 

Balfour relates the case of a man with mitral stenosis, in whom there 
ivas a presystolic murmur audible at the apex, and a loud, rough systolic 
murmur in the pulmonary area. The systolic bruit became always very 
faint, and occasionally inaudible ; on the patient assuming the erect 
posture, the presystolic bruit remaining unchanged. And he suggests 
that this was possibly because in this position the necessary compression 
of the pulmonary artery wms prevented by the heart’s weight dragging 
it down. 

QjUincke,’ of Berlin, has related a case of mitral stenosis in w’hich a 
pulmonary systolic murmur was present. He attributed it to hyper- 
trophy -without dilatation of the right ventricle, together with dilatation 
of the pulmonary artery, the murmur arising at the orifice of the pul- 
monary artery from the formation of a fluid vein. In this case the 
auricular appendix was thrombosed and lay deep in the chest; the 

* Balfour, p. 197. 1 have had uo opportunity of referring to the original, Beitriige 
zur Enstehung der Herztcine und HerzgeraUsche, Berliner Iclin, IVoch., 1870 No. 21 
S. 249. 
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auricular origin of the murmur from convection was therefore precluded. 
But the thrombosed auricular appendix would from its position readily 
become an instrument for compressing the pulmonary artery, especially 
when in the recumbent position a portion of the weight of the heart was 
communicated to it. I believe in this, as well as in the next series of 
cases related by Quincke, the essential condition is the dilatation of the 
right ventricle, and that the murmur is produced in some instances, per- 
haps, by the consequent relative stenosis of the pulmonary orifice ; but in 
the majority by the actual stenosis of the pulmonary artery produced by 
the weight and upward pressure (base-beat) of an enlarged and flabby 
heart, communicated to the pulmonary artery through the fibrous ring 
surrounding the arterial orifice. All the conditions for this were present 
in Quincke's cases. Most of them were associated with de^bility. There 
was visible pulsation in the second left interspace, and there was an in- 
crease of the absolute cardiac dulness, which diminished joari with 
the disappearance of the pulmonary bruit. The murmur, too, disap- 
peared when the pulmonary artery again became covered by lung, just 
as in chlorosis the murmur disappears during full inspiration. Quincke 
states that the systolic pulmonary murmur is accompanied by an uncov- 
ering of the base of the heart by retraction of the left lung from various 
causes, and he supposes that in these cases the systolic murmur is pro- 
duced by compression of the pulmonary artery by the heart during its 
systole. The murmur is caused by the passage of the blood through the 
compressed and uarrow’ed portion of the artery into the uncomjjressed 
and therefore comparatively dilated portion beyond, a state of matters 
which must be accompanied by the production of fluid veins at the part 
artificially narrowed; and which, therefore, if it exists, must be regarded 
as an efficient physical cause for the production of a systolic murmur. 
He bases his views as to the possibility of the production of this artificial 
narrowing, first, upon the fact that the pulmonary artery could in all 
these cases be felt and seen to pulsate. Quincke attributes much im- 
portance in these cases to the “ uncovering of the base of tlic heart by 
retraction of the left lung from various causes." And Balfour empha- 
sizes tliis still more in his cases. He says : 

“Now you will observe that all these cases agree in tliis, there was in every 
one of them retraction of the left lung, and uncovering of the heart and pul- 
rnonaiy' arterv", the exposure of the latter permitting its pulsations to he 
readily seen and felt. . . . The uncovering of the pulmonary artery also 

brings tlic valves nearer the surface; hence their closure is not only more 
earily felt, but also more easily heard.’^ 

This explain? the norma! sounds being more loudly hoard, but does 
not account for the production of a murmur. I believe that in nnmmia 
the uncovering of the heart and pulmonary artery, so far as it occurs, is 
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due to tlie lung iDeing puslied away by the enlarged heart. Where the 
lung is retracted from disease of its own tissues the heart gets more 
room, and is allowed more play, and hence without being enlarged or 
dilated may, in the recumbent position, fall back and press on the pul- 
monary artery sufficiently to cause a murmur. On this theory the dis- ' 
appearance of pulmonary murmurs, when the breath is held after a full 
inspiration, would be only partly due to imperfect conduction of the 
murmur from the heart and pulmonary artery being well covered by 
expanded lung, but largely also to the heart being better supported by 
the increased size and increased tension of the pulmonary air-cushion, 
and prevented from falling back. 

Balfour speaks of the “ auricular murmur as of such frequent occur- 
rence in all febrile disorders, depending upon a slight degree of cardiac 
dilatation, and this has been occasionally, though rarely, accompanied by 
a murmur of similar 'origin audible in the mitral area.” That febrile, or 
post-febrile cardiac dilatation should lead to a regurgitation through the 
mitral orifice causing a systolic murmur with its point of maximum 
intensity sometimes in the auricular area, and sometimes at the left apex, 
and sometimes equally audible in both, requires further explanation. 
The fact that these murmurs are heard as described is beyond question, 
but it seems much more reasonable to attribute the auricular (pul- 
monary?) murmur and the apex one to different and independent causes, 
as they are shown to be audible independently. I prefer to suppose that 
the so-called auricular murmur is in reality pulmonary, and that it is 
due to pressure on the pulmonary artery. 

In further support of the opinion that these pulmonary systolic mur- 
murs are produced by pressure on the pulmonary artery, I may refer to 
the widely-recognized fact that in certain instances of pleuritic effusion 
a basic systolic murmur is produced by the pressure of the fluid. Dr. 
Douglas Powell (Diseases of the Imngs, pp. 82, 83) thus describes it : 
“ In cases in which the heart is greatly displaced by pleuritic effusion a 
systolic murmur is developed over its base, which disappears on removal 
of a portion of this fluid, and is presumably due to a straightening or 
slight tension of the great vessels from pressure of the fluid.” 

And as an example of the production of just such a murmur as we 
are considering, by direct pressure upon the pulmonary artery, I may 
refer to a case of “Aneurysm of the Aorta opening into the Pulmonary 
Artery” which I reported in the Edinburgh Medical Jb-imia?, February, 
1888, which affords almost an experimental proof of it. In this case 
the pulmonary artery was pressed upon half an inch above the valves 
by a small ■ aortic aneurism, which eventually communicated with it. 
Here there was marked pulsation in the third left intercostal space from 
the dilated conus arteriosus of the right ventricle and a loud systolic 
murmur. This was noticed before there was any ground for supposing 
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tliat the opening of communication had formed, hut while there was only 
pressure. 

Before, however, this theory of the causation of the pulmonary systolic 
iniirmur by the pressure of an enlarged heart upon the pulmonary artery 
in the recumbent (supine) position can be accepted, it is necessary to 
show whether variations in bodily position influence the position and 
movements of the heart in the thorax. That is to sa}", whether the influ- 
ence of gravity upon the heart does affect its pressure on neighboring 
organs. “ In the liealthy man, in the erect or sitting position, the heart, 
of course, lies on the diaphragm, suspended, however, a little by its base, 
which is attached by the great vessels and the structures of the spinal 
column. Owing to this arrangement of tlie parts it would seem, there- 
fore, probable that variations in bodily position, or in the position of the 
diaphi-agm, might act through gravity upon the suspension of the heart, 
either lengthening it by allowing it to fall from its attachment, or short- 
ening it by pushing it up and back, as it were, on its base.’’ It is, of 
course, well known that the force and position of the apex-beat vary 
considerably in different positions of the body. But the influence of the 
position of the body on the position of the heart has been best shown 
by jMr. 0. J. Bond, F.R.C.S., in some experiments both on the lower 
animals and on liimself, a report of which was published in the British 
Medical Journal, December 12, 18S5. By passing down the oesophagus an 
air tampon, connected by a tube with an air tambour and a recording 
apparatus, he was enabled to obtain tracings of the “ base-beat ” of the 
heart ; and to sliow tliat it varied greatly in difibrent positions of the 
body, and during inspiration and expiration. In describing a tracing 
taken while the tampon was in liis own oesophagus, hesa}’s : *' The smaller 
frequent rises (due to the cardiac beats) are more marked during expi- 
ration than inspiration, owing to the heart falling back toward the spine 
during expimtion ; further, these cardiac curves arc very marked, especi- 
ally on the summits of the expiratory rise at tlie left end of the tracing, 
while I was lying on my back with the head and shoulders depressed, and 
legs and jiolvis raised, wliile they almost disappear in the sitting-up and 
prone })ositions, to reappear at the riglit-lmnd end of the tracing in the 
supine position.” 

In tlie next place, if the pressure theory has any foundation, wliy is 
not this pulmonary systolic murmur present in all case.s of enlargement 
of the lieart ? In reply to this, I must say that a full explanation is w^ant- 
ing, Init that it is present in some cases. I conceive a predominant dila- 
tation of the ri^ht ventricle to be nccessarv,a condition not common in 
chronic heart <lisoase. I have already mentioned that a systolic murmur 
with its point of maximum intensity in the second or third space, is not 
unfrcquently audible in mitral stenosis — an affection which entails dila- 
tation of the riglit ventricle, and not of the left. 
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I have also found it in the following case, which is typical of a class : 

A man, aged forty-eight, has been under observation at frequent inter- 
vals during the past three years. He has chronic Bright’s disease and a 
dilated ( ? fibroid) heart. When compensation fails, and he gets dropsy 
and cardiac symptoms with very rapid heart’s action, a systolic mui'mur 
over the right and left ventricles is constant, and he has orthopnoea. 
When the heart is rehabilitated, and its speed reduced to seventy, the 
murmur disappears. Now he is just recovering from his fourth attack 
of failure of compensation, but the right side (and probably the left 
also) is considerably dilated. The cardiac dulness extends far to the 
right of the sternum, the jugulars are extremely turgid, pulsate with the 
heart-beats, and fill from below. The speed of the heart has been reduced 
to between eighty and ninety, but it is still irregular. In the erect posi- 
tion there is no trace of a murmur. In the recumbent position a systolic 
murmur is constantly audible, with its point of maximum' intensity in 
the pulmonary area. This has been confirmed by several observers. 

In cases of chronic valvular disease the changes are complex ; the left 
side is generally more enlarged than the right, and may prevent pres- 
sure on the pulmonary artery by transferring the weight of the heart to 
the aorta. Possibly, too, a certain degree of relaxation or flabbiness of 
the heart-muscle is required. When the left ventricle is considerably 
hypertrophied, and is firm and rigid, the much smaller right is more like 
an appendage to it, and cannot in the recumbent position fall back and 
press on the pulmonary artery. 

As examples of the unfavorable influence of the dorsal recumbent 
position on the heart, where there is no suspicion of orthopnoea, I may 
quote the following, both of which have recently been under my ob- 
servation : 

A man, tall, thin, aged thirty-four, with a faint apex systolic murmur, 
and the heart’s action regular and of normal speed, has some cardiac 
pain ; but is able to take active exercise and ride a bicycle. When he 
sleeps on his back he frequently wakes suddenly with urgent dyspnoea, 
and cardiac pain and distress. 

A very stout, short man, aged fifty-two, with regular heart’s action 
and no murmur, suffers from anginal attacks on walking up hill. If he 
lies on his back, cai’diac pain always comes on within a few minutes, and 
continues until some time after he has turned on the right side, or has 
sat upright, or leaned forward, which latter position is the easiest. 

Possibly, too, the distress and somewhat rapid fatal termination in 
sheep that are “ cast,” is due to the pressure on the heart from the dorsal 
position, 

8. By this test of position the pulmonary murmur, xohen loudly audible 
in the other areas in the horizontal (supine') position, can he distinguished 
from tnte regurgitant nuirmurs due to relaxation of the heart-muscle, or 
dilatation of its openings, or valvulitis. 
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9. When in anccmia there are murmurs in all the areas^ not due to per- 
viaimii changes, they disappear during convalescence in a definite order, 
namely: first the tricuspid, neset the mitral, then the aortic, and lastly the 
pulmonary. 

With judicious treatment the murmurs, except the pulmonary, may 
cease in a fortnight to six weeks; but the pulmonar}" murmur, though 
less loud and distinct than heretofore, is generally audible in the hori- 
zontal, supine position for several weeks, and sometimes months, longer, 
notwithstanding an increase of weight on the part of the patient seven 
to fourteen pounds or more, and a corresponding improvement in color 
and general condition. 

10. And lastly, it is probable that in some cases ayiccmic enlargement of 
the heart leads to permanent heart disease. 

In order to learn whether antemic enlargement of the heart ever leads 
to permanent heart disease, it is necessary to keep the cases under ob- 
servation for some years, and that I have not been able to do. Of two 
cases that I have been able to examine at the end of two years or more, 
one had a permanent aortic systolic murmur, and the other a mitral 
systolic, but the pulmonary murmurs had gone. There was slight en- 
largement. It is not improbable that if more cases could be followed 
out permanent alterations would he found to be more common. Dr. 
Goodhart has suggested that there may be some connection between the 
great predominance of mitral stenosis in females, and the heart-changes 
of nnreraia. He says: “Aiircraia, by the dilatation it sets up, and the 
regurgitation through the mitral valve, may be the etiological factor in 
the unexplained considerable minority of cases of mitral stenosis in 
women which cannot be attributed to rheumatism/' 

11. Treatment. 

If the importance and extent of the heart-changes are recognized the 
treatment is not difficult. It may be summed up in a few words : Rest, 
food, aperients, iron. Complete rest in bed for a week or ten days, with 
half the day in bed for another week or fortnight, is a therapeutic 
measure of great value. The dietary has generally been deficient in 
albuminoids. Saline aperients appear to answer best. I do not believe 
digitalis to be necessary except when the heart's action is too rajiid even 
during rest, and in those cases which have to be treated without tlic 
possibility of rest. In the latter, belter results may he obtained with 
digitalis and iron than by iron alone. 
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THE TEEATMENT OF INFLAMMATIONS OF THE MASTOID, 

WITH AN ANALYSIS OF EIGHTY OPERATIONS. 

By J. Orne Green, M.D., 

CLINICAL PROFESSOn OF OTOLOGY IN HATIVAIID UNIVERSITY J AURAL BURGEON, MABSAOHUSETTS CHARITABLE^ 
FA'E AND EAR INFIRMARY, BOSTON CITY HOSPITAL, MASSACHUSETTS GENERAL HOSPITAL* 

In tlie following paper I have made an analysis of eighty cases in . 
Avhich the mastoid was opened by me for inflammation, and of which I 
have notes ; fifty-five of these have occurred within the last two and a 
quarter years. The notes of many others which I should have been 
glad to add have been lost from lapse of time or are buried beyond re- 
covery in hospital records. These latter have played an important part, 
however, in my experience, and it is only proper to say here that my 
conclusions are based upon about two hundred and fifty operations. 
The cases here reported are not selected, hut include every one which I 
can now recall. 

I have included only cases in which the mastoid was opened for 
inflammation ; cases of malignant disease are omitted. 

The cases are readily divided into four distinct classes, based upon the 
external manifestations of the disease upon which our diagnosis and 
treatment must depend, and these classes are again subdivided according 
to the existing pathological conditions as determined at the operation. 

Class I. includes cases in which there was no extension of the inflam- 
mation to neighboring parts, neither oedema, swelling, nor redness ; 
These I have called cases without extension. Pathologically they are 
subdivided into : 

I. (a) Simple suppuration of the mucous membrane of the interior 
of the mastoid. 

(6) Suppuration of the diploe of the bone. 

(c) Caries and necrosis of the interior of the mastoid. 

(d) Osteo-sclerosis. 

Class II. embraces the cases in which there was an extension of the 
inflammation outward through the external cortex, with the sub- 
divisions : 

II, (a) Subperiosteal abscess, the cortex firm and imperforated. 

(&) Caries of the cortex. 

(c) Caries of the cortex and necrosis of the interior. 

(d) Caries of the cortex and caries of the interior. 

Class III. includes those cases in which there was an extehsiou of the 
inflammation forward through the anterior wall of the mastoid which, 
forms the posterior wall of the osseous meatus, the subdivisions being ; 

III. (a) Suppuration of the diploe of the hone. 

(6) Caries of the cortex. 
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Class IV. includes the cases in which the inflammation extended 
downward through the base of the mastoid, subdivided into : 

IV. (a) Subperiosteal abscess of the base of the mastoid, without 
caries of the cortex. 

(i) Subperiosteal abscess of the base, with caries of the cortex, 
(c) Cellulitis of the neck. 

(rf) Osteo-sclerosis of the bone without pus, either subperiosteal 
or intra-mastoideal. 

(e) Phlebitis of the external jugular vein. 

Two other classes of cases can be made on this same principle, 
although, as no instances occurred in this series, they do not appear in 
the tables. 

Class V., including the cases of extension of the inflammation upward 
through the mastoid roof, subdivided into ; 

V. (a) Subdural abscess. 

(6) Meningitis. 

(c) Encephalitis. 

Class VL, the extension of the inflammation inward through the 
inner wall of the mastoid, with the subdivisions : 

VI. (a) Phlebitis and thrombosis of the lateral sinus. 

(i) Subdural abscess. 

(c) Jlcningitis. 

({/) Encephalitis. 

A number of the following cases exhibited two or more varieties of 
disease, which will account for some apparent discrepancies in the 
totals. 

Adopting the above classification, I find of the 80 patients there 
were in : 


Class I. 

n, 

showing 14 pathological phases of that cl 

II. 

51, 

58 

tt It (( 

III. 


“ 5 

ii tt t( It 

IV. 

lu, 

10 

it tt H tt 


80 

93 


.Alales 


. 

41 

Females 

. 

39 




SO 


Of 71 patients in whicli it is specified, the diseased mastoid was : 

Kight side 

Lch “ ^ . ^1'^ 

Both sides - 

71 



GREEN, INFLAMMATIONS OF THE MASTOID. 577 


Of 79 patients, there were; 

* MalcH. 

Tcniales. 

Under 3 years of age . 

. 2 


2 

Between 3 to 16 

. . • 4 


9 

15 “25 . . 

. 9 


15 

“ 25 “35 . . 

. 10 


6 

“ 35 “45 . . 

. 4 


4 

“ 45 “ 55 

. 5 


0 

“ 55 “65 . . 

. 4 


2 

65 “75 . . 

. 3 


0 

Of the 80 patients, there were ; 

Cared . * . . 

.... 

62 


Not cured 

. 

3 


Died .... 

. 

7 


Unknown 

. 

2 


Unfinished 


6 

80 



The t\Yo unknown cases have imperfect histories, so that I cannot 
speak positively of them. 

I have designated as cured those cases in which the mastoid healed 
perfectly, and in which no symptoms in the mastoid remained, and 
where the general health was perfect. In the greater part of them the 
otorrhcea was also cured, but, unfortunately, this fact was not as thor- 
oughly reported as it should have been, and I am unable to give the 
statistics in this regard. The result on the hearing is also not reported 
here, hut this has no hearing on,the operation, but is rather dependent 
upon the condition left by the tympanic disease, the amount of destruc- 
tion of the drum-membrane, the restoration of this destruction, the con- 
dition of the rest of the conducting mechanism, and the efficiency of the 
labyrinthine structures. In no case have I seen any reason to believe 
the operation had any injurious influence on the hearing ; and in most 
cases, by reducing the inflammation of the tympanum, the ear was 
placed in the most favorable condition for performing its functions, 
so far as the already existing injuries of the acoustic apparatus would 
allow. 

I have called those cases chronic in which the mastoid symptoms, 
not the tympanic, had existed for two months or more. 

A classification of all the cases follows ; 
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i 

! 

i Actito. ; 

Chronic. ! 

1 Cured. 

Xot cured. 

1 Died. 

t 

Unfinished. jUnknoTvii. 

Class 

I. a, 5 

! 5 

0 i 

1 

i 6 

0 

! ® 

! < 
0 i 

0 


b, 1 

! 1 

0 1 

1 1 

0 ! 


! 0 

0 


' c, 2 

! 0 

2 1 

0 

; 0 

1 0 

• 2 

0 


d, 6 

o 

4 ; 

! 3 

0 1 

1 1 

I 2 1 

0 ^ 


14 

8 

6 i 

I. ® 

0 

1 i 

I 4 ; 

1 0 

Class 

II. a, 4 

4 

0 li 

1 ^ 

! 0 

1 ^ 1 

1 0 

0 


fc, 44 

31 

10' <1 

36 

i 3 

o 

i ^ 

0 


c, C 

2 


■ G 

0 

0 i 

i 0 

0 


a, 4 

2 

12 i 

1 

1 

' ^ i 

i 1 : 

0 


5S 

' 39 

15 ! 

46 

1 

1 ^ 

1 ^ 

0 

Class III. a, 2 

O 

0 i 


! 0 

i 1 

0 

0 


b, 3 

O 

1 ; 

j 

1 

! 0 

2 

0 

0 


5 

4 

1 i 

2 

! 0 

[ 

3 

0 

0 

Class IV. rt, 4 

03 

0 ! 

1 4 

1 ® 


0 

, 0 


1), 7 

7 

0 ' 

5 C 


' 0 

1 

0 


c, 3 

3 

0 

1 3 

0 

0 

0 

0 


a, 1 i 

1 

0 

i I 

! 0 

; 0 

0 

0 


1 

1 

0 i 

1 ^ 

i ^ 

0 

0 

0 


1C 

14 

0 1 

1 15 

i 

i •’ 

; 0 

1 

r' ^ 

0 


Three cases were not cured ; in all of them caries and an open fistula 
remained.; although all urgent symptoms, the original cause of the 
operation, were relieved. In one of these, No. 19, the treatment was 
broken off within four weeks after the operation from unavoidable 
causes ; ixi another, No. 58, a cliolesteatomatous mass formed, requiring 
a second operation, wliich the patient refused ; in the third, No. 43, in 
spite of long-continued treatment, caries still exists and will probably 
require a second operation. 

Of the 7 cases which died, 5 had active brain symptoms at the time 
of operation, 1 had bilateral mastoiditis with evident subperiosteal 
abscesses on each side, but refused operation for eighteen days, till too 
late, and died of meningitis ; 1 died eleven days after operation from 
purulent meningitis, probably septic from acute cai’ies of the whole 
petrous bone. Autopsies were obtained in two of the cases, and the 
diagnosis of meningitis confirmed ; in four others the s^’inptoms of 
meningitis were so pronounced that there was scarcely room for doubt- 
ing the diagnosis ; in the last case the symptoms rather pointed to 
abscess of the brain. 

It can be tissertcd of 5 of the 7 fatal cases, that the brain-disease had 
already sot in at the time of operation, and the operation was undertaken 
to give the patient any possible benefit from the evacuation of pus. In 
the sixth case the operation was delayed for two and a half weeks, not- 
witlistanding warning of the great risks of delay. In the seventh case 

* Unknown whether noutc or chronic, 3. ^ Unknown whether acute or chronic, 1. 

® * ** ** 2. '« One case is duplicate. 
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the whole petrous hone was in a state of acute ostitis, which finally 
infected the meninges, death being due to very intense purulent 
meningitis, which , set in eleven days after the operation.^ In none of 
the cases can the fatal result be connected with the operation. 

The classification of the fatal cases was as follows : 


Class I. (cl)- . 

. 1 acute. 


Class II. (b) . 

. 1 “ 

1 chronic. 

{d) . . 

Class IV. (a) . 

. 1 “ 

1 

{b) . . 

. 1 “ 

1 


Of the unfinished 6 cases, 3 are cured since these statistics were com- 
piled, and the other 3 are doing perfectly well, now several weeks since 
the operation. 

There are several practical questions in connection with the operation 
which it is of intei'cst to investigate. Granting that suppuration within 
the bone endangers the integrity of the bone and the life, and that the 
evacuation of pus is indicated on general surgical principles, in what 
proportion of the cases was pus found ? 


No. of cases. 


Pus, 


Class I. 

h 

c 

d 

Class II. 0 
h 
c 
d 

Class 111, (f 
b 

Class IV, <{ 
h 

d 

e 


5 

1 

2 
G 

4 

44 

G 

4 


9^1 


1 

2 

4 

44 

C 

4 

2 

4 

a 

1 

1 


89 



The 'two cases in which no pus was found were both cases of osteo- 
sclerosis. 

One of the complications occasionally met with is a sclerosed condition 
of the bone, where, instead of a thin cortex, the bone is enormously thick- 
ened and solidified, which much increases the difficulty of reaching the 
antrum and the risk of accidents. In the 80 cases I met with this con- 


^ Keportod in the Boston Medical and Surgical Journal, May, 1890, 
- Unknown, 1. 

VOL. 200, NO. G.— HECEMllER, 1890. 
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flition in 12 individuals, showing 16 varieties of disease. A further 
analysis of these 1 2 cases follows : 



^ Acute. 
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In three cases of sclerosis no pus was found. In one the antrum was 
not reached, but after penetrating to the depth of nine-sixteenths of an 
inch without reaching any cavity, further penetration seemed undesir- 
able, and the opening was extended forward into the tympaneum, 
where extensive caries existed, and a counter-opening was thus made, 
the caries removed by the dental engine, and now, two months after the 
operation, all exposed bone is covered, and the discharge has ceased. 
The case is included among the unfinished cases. In the second a puru- 
lent inflammation of the tympanum, with large central perforation, had 
been accompanied for two years with sensitiveness on pressure, with 
much, and often severe, pain in the nmstoid and head, with frequent 
vomiting, vertigo, and great nervousness, which continued in sj)itc of 
thorough and appropriate treatment. At the depth of five-eighths of an 
inch, through ivory-like bone, without a trace of pneumatic or diploetic 
cells, the antrum was opened, but no pus was discovered. The case 
progressed most favorably, the pain disappeared in a week, and has not 
returned, now five months after the operation, the otorrhoea soon ceased, 
and the perforation healed. As there is still slight sensitiveness of the 
bone, this case also is included among the unfinished. In the third 
there was an extensive non-suppurative cellulitis of the nock ; the 
antrum was opened at the depth of more than half an inch, but no pus 
found. The patient was relieved within a few days, and made an excel- 
lent recovery both from the car and from the neck. 

General Remarks. — Diseases of the nuistoid aflordmost interesting 
studie' of all form- of inflammation of bone, but some of the varie- 
ties which I have made in the foregoing classification ofler very much 
greater difficulties in diagnosis and tre.al merit than othens. 

^ Enkiiowii or <'hri»nir. 1. 

2 c'l*'*, whii'k f and 
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Class I., 13 per cent, of all tlie cases, raises tlie question of the advisa- 
bilit)" of the operation where there are absolutel)' no symptoms pointing 
to an extension of the inflammation, and I believe that in this class par- 
ticularly it is possible to greatly extend the usefulness of the operation 
for the relief of sufiering, reduction of the inflammation of both the 
mastoid and the tympanum, and for diminishing the risks of dangerous 
and fatal complications. In all the cases, with the exception of the one 
fatal, and which showed meningitis at the time of operation, the relief 
was most marked, and, as I believe, the inflammation shortened very 
much. The fact that in twelve of the fourteen cases pus was found 
within the bone fully justifies the operation on general surgical princi- 
'^les. The unusual proportion of cases of sclerosis, eight of the fourteen, 
suggests that this condition Kelps to explain why there was.no extension 
of the inflammation. 

Class II. embraces 69 per cent, of all the cases. In variety (a) very 
much the same questions arise as in Class I., except that the subperios- 
teal pus is proof positive of the existence of inflammation. Bat shall we 
go further than the evacuation of the post-aural process? I grant that 
in many acute cases the simple evacuation of the subperiosteal abscess is 
sufiicient for a slow cure of the mastoid and tympanic disease, but I 
have so often seen the external abscess followed later by a carious per- 
foration of the bone that I am satisfied in the majority of these cases in 
adults it is better practice to open the interior cavities at the time of the 
first operation. In all of the cases in which I have done so I have found 
pus, and the ultimate result has justified the procedure. The oi^ening of 
the cells, in addition to the evacuation of the subperiosteal abscess does 
not, in my opinion, increase the risks, but rather will hasten the cure of 
the whole inflamed tract, and prevent in many cases dangerous compli- 
cations, or a second operation. The only theoretical objection is the 
violence done to the bone ; but the bone is already inflamed, and in 
many cases will be perforated ultimately by the disease. Furthermore, 
the bone is, in my e.xperience, thin in these cases, and the very existence 
of the subperiosteal abscess from extension of the mastoid inflammation 
outward seems to imply a thin cortex — at least, I cannot recall one ol' 
these cases in which I have found sclerosis. 

Very acute cases of this variety in young, healthy children do so well, 
however, after emptying the subperiosteal abscess, that in them' I regard 
the opening of the bone itself as less distinctly indicated than in other 
cases. 

The simplest cases are, of course, those in Class II. (6), where the 
inflammation extends outward, producing a carious fistula, which .serves 
as a guide to the surgeon in entering the cavities. This variety includes 
the majority of cases, 44- out of 93, or 47 per cent. Such a carious fistula 
does not, however, imply a great amount of inflammation of the external 
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soft parts, or any collection of pus beneath the periosteum. In a num- 
ber of cases an exposure of the bone has demonstrated such a fistula where 
cedema and swelling of the overlying tissues were absolutely wanting. 
In other cases swelling and cedema were very circumscribed and inter- 
mittent, appearing for one or two days, then disappearing entirely for 
several days or longer, to again return for a short time, and then again 
disappear. This intermittent oedema and swelling is a marked charac- 
teristic of some cases of caiaous perforation of the external cortex, and I 
believe I have never operated on such a case without finding the perfora- 
tion. This class, 11. (6), is the only single variety which affords a large 
number of cases; all the othei-s are scattered in small luunbei’s under 
the different headings. 

In varietiei^ (b) and (d) there can be no question, I think, of the advis- 
ability of the operation to get at and treat surgically the disease of the 
bone. 

Glass III., 20 per cent, of all the cases, I have regarded heretofore as 
the most serious of all varieties, except the extensions into the cranium. 
The extensive burrowing of pus downward and backward, beneatli the 
deeper cervical fascia, even to penetration of the pleura or caries of the 
vertebra, was by no means an uncommon history formerly, before the 
natural Instory of mastoiditis was understood. In view of my own 
experience and that of others, years ago, the present statistics are very 
gratifying, showing thirteen cases of this class, with twelve recoveries, 
and one unfinished, but now nearly well. None of these, however, were 
of the severest type, which we formerly used to see, and all were operated 
upon before the inflammation had extended far in the neck, and the 
further extension of the inflammation was checked. 

Varieties (a) and {b) correspond exactly with the same varieties in 
Class IL, except that the base of the mastoid is the seat of disease instead 
of the external cortex, and there is apt to be a collection of pus, usually 
small iu amount, beneath the periosteum of the base, in or near the 
digastric fossa. 

Variety (c) is an extension of inflammation to the tissues of the neck 
for a greater or less distance. 

Alf cases of tliis class oflcr difiiculties in the method of operating. 
There is very free bleeding from the inflamed tissues, and the pus, if 
small in amount, as is usual, may lie wholly boneatli the periosteum, 
behind the tip of the mastoid. It isrny practice to reach it by exposing 
the external cortex, then with a director bent to an appro])riate curve to 
go round beneath t!ie j>eriosteum, usually behind the edge of the mas- 
toid, but oecnsionaily in front, and thus evacuate the pus and examine 
the base of the bone. If thi^ is carious I remove all s(»ficncd bone, 
extending my original incision by such a cross-cut as will allow me to 
ins»jrt a siTuight t!rainage-tube upward into the cavity. By this means 
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fair, but only fair, drainage is established. It is impossible to brea.k 
down the partitions of the cells, and thoroughly cleanse the mastoid 
cavity. On these accounts I believe it better to follow with an opening 
of the external cortex, where, in most cases, more pus will be found. 
We thus obtain an opening and counter-opening, by means of which 
thorough cleanliness can be maintained. When inflammation of the 
neck is already developed a further opening may be required two or 
three inches below the bone, and I have inserted a drainage-seton 
through the external cortex, down through the bone into the digastric 
fossa, and brought it out four inches below the tip of the mastoid, with 
the result of a rapid cure of the mastoiditis and cellulitis of the neck. 

Class IV. includes but 6 per cent, of the whole number of cases. In 
variety (a) there was pus beneath the periosteum of the anterior face 
of the mastoid, but no perforation of the cortex anywhere; the external 
cortex was then opened and pus found in the diploe. ‘In variety (5) 
there was a distinct carious perforation of the anterior wall of the mas- 
toid, which was enlarged externally till a drainage-tube could be inserted 
into the antrum. This class furnishes a much greater percentage of deaths 
than anj'^ of the other classes, 3 deaths out of 5 cases, while all the other 
classes together gave but 4 deaths in 74 cases. Why this should be so 
is not clear. 

Diagnosis of .Inflammation of the Mastoid. — The symptoms 
I have relied upon are, first, the history of an existing or preceding tym- 
panic inflammation, in the majority of cases attended by an otorrhoea, 
but not ahvays, for the discharge may be so slight as to escape observa- 
tion, or, in exceptional cases, there is no rupture of the drum-membrane 
and consequently no discharge. Again, the tympanic inflammation may 
have 'wholly subsided and the inflammation of the mastoid developed 
weeks afterward. Of such instances I have seen quite a number. 

Of the subjective symptoms, pain in the mastoid and over the side of 
the head are very common. Objectively, sensitiveness of the bone on 
pressure I regard as the most important single symptom. This sensi- 
tiveness must be looked for carefully ; it is often only developed on deep 
pressure of the bone, and may be very limited in extent and on any 
part of the mastoid, although most frequently found over the antrum. 
Exceptional!}’' it is whollj’ wanting, and the other symptoms have to be 
relied upon for the diagnosis. QHderaa of the upper posterior wall of the 
meatus close to the drum-membrane, when it exists, is an almost certain 
indication of mastoid inflammation ; it is characteristic of inflammation 
of the antrum, however, and where the inflammation is chiefly in the 
lower portion of the mastoid cavities it may be wholly wanting, and 
consequently its absence does not preclude mastoid disease. ' ’ 

CEdema of the external tissues is the most common indication that 
pus is forming beneath the periosteum, but this is by no means always 
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the case. It may exist Avitlioiit jnis, may continue for a long time with- 
out pus, and even subside without any suppuration under the periosteum 
or any external caries of the bone. It is an indication of extension of 
the inflammation only to the overlying tissues, and we may have it from 
simple ostitis. 

Of tlie 12 cases in wliich osteo-sclerosis was found, mdema of the skin 
over the mastoid was present in 5, and in 2 of these no pus was found 
either in the diploe or in the cells.* Subperiosteal pus may exist with- 
out oedema over it, and caries even without any external manifesta- 
tions. 

Fluctuation I And a very uncertain symptom ; the pus is so confined 
and the tissues over it often so swollen that it cannot be detected, and 
again, the oedema is not infrequently so great that it gives a sense of 
fluctuation by which the most expert may be deceived, 

Anothei- very important symptom of mastoid inflammation is the con- 
tinuance of a tympanic suppuration in spite of thorough and persistent 
cleansing and rational treatment, when no other cause for the chronicity 
can be discovered, such ns granulations or tympanic caries. 

The pulse and temperature are, of course, a valuable assistance in 
many cases ; tliis is especially true of the very acute forms attended 
with rapid and profuse suppuration, but in the less acute varieties and 
just in the cases wdiere there is the most doubt in diagnosis they are 
often of no value wliatever, remaining normal tliroughont the disease. 

A diagnosis of the exact condition previous to operation I find impos- 
sible in a large proportion of cases. One can speak quite positively of 
llie existence of inflammation, but wliether the operation will develop 
a subperiosteal abscess, caries of the cortex or interior, an ostitis without 
suppuration, or a suppurative osteo-myclitis, is often uncertain. The 
operation is equally indicated and beneficial in either condition. I find 
it also impossible to predict beforehand the anatomical condition of the 
mastoid, wliether pneumatic, diplocitic, or sclerosed; a large w'cll-devel- 
opod bone is more likely to be pneumatic than a small one. I have 
supjioscd that the duration of inflammation helped afford a clue to the 
condition, sclerosis being more probable in a clironic case than in an 
acute one. These statistics seem to support this view, ns I find that in 
40 per cent, of my cases of osteo-sclerosis the mastoid symptoms were 
chronic, while of the whole number of cases but 24 per cent, were 
chronic. I have found sclerosis of the bone not at nil infreejuent in 
dissections, but whetlier we are justified in asserting that this is always 
the result of infiamniation I do not feel sure. In operating it is cer- 
tainly mot willi quite often in very acute cases, where we cannot get n 
liisiorv of any previous inflammation. 

The amount of pus found iti the interior of the hone varies very much 
in the different varieties of the disease; it is really abundant only in 
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cases of suppuration of the mucous membrane. In osteo-m 3 'elitis it is 
found only in the minutest quantities, and sometimes not at all ; tvith 
caries and necrosis it is often so small in amount that it can easily escape 
notice in the free bleeding ndiich takes place from the granulations. 

Method of Opekating. — I have tried all the different methods, 
beginning vith the small trephine, then various forms of boring instru- 
ments, reamers, chisels, and gouges, and the dental engine, but for the 
last three years have used the gouge and mallet for opening the bone, 
and the dental engine afterward to enlarge the opening, to remove irreg- 
ularities of the bone on the interior, but more especially to clear off a 
carious surface on the interior, for which it is especially adapted by its 
rapid cutting and by the delicacy with which it can be manipulated. I 
have never seen any ill-effects from the engine, but I am always careful 
to use it for only a very short time on account of the heating, and never 
with drills but with burrs. Its use does away with much hammering 
and the resultant shock to the brain. 

Unless nature has furnished a guide in the shape of a carious perfora- 
tion which, w'hen enlarged, will give sufficient drainage, I endeavor to 
open the antrum, following the rules laid down by Schwartze. A com- 
munication with the tympanum, as shown by the passage of fluid from 
the wound into the meatus or Eustachian tube, is, in my experience, 
rather the exception than the rule, but this fact was not carefully enough 
noted for me to speak of the actual proportion of cases in which it 
occurred. Although I am very glad to have it, I am satisfied in a large 
proportion of ca'ses it is not necessary for the most perfect and rapid cure. 

I have met with but one accident in the operation, in a case operated 
upon since these statistics were compiled. In a man I had perforated 
about half an inch through a sclerosed bone and was examining the 
depth of the wound with a blunt director, when it broke through a 
thin layer of bone, and this was immediately followed by a most profuse 
venous haemorrhage, which I at first thought must come from the lateral 
sinus. Examination with a probe, however, detected bone in every 
direction in the opened cavity, and I think it was a case of enlarged 
diploetic veins, which are spoken of by Schwartze as sometimes existing. 
The bleeding was so profuse that anj" further operation was impossible, 
the wound was packed with iodoform gauze, a pressure-bandage applied, 
and the patient is making a good recovery. 

I have long since given up metallic drainage-tubes, and use only 
rubber. General antiseptic precautions are used, with abundant irriga- 
tion of corrosive sublimate 1 : 3000. The ear is dressed daily and 
irrigated with corrosive 1 : 3000 for several days, and then wdth 
1 : 5000 ; generallj’ within a few days all odor disappears, and when 
the discharge diminishes the dressing is made only every second day, 
rarely at longer intervals, on account of the risk of infection from the 



5S6 CURRIER, SBriF-PURIFIOATIOX OF WATER. 

iiHide. To stimulate granulatious in bare bone I use iodoform, either 
in powder or ethereal solution. 

Several times I have exposed the dura mater and lateral .sinus in the 
removal of sequestra, but without any injurious effect. 

The good effects of the operation are usually seen within two or three 
days, and often immediately in relief to the pain, and there is generally 
a rapid improvement in the tympanic condition, but the chief object, of 
course, is the jirevention of extensive destruction and the fatal compli- 
cations which are well known to often supervene. 


SELF-PURIFICATIOy OF FLOWIXG WATER, 

Axn THE IXFLUEXCE OF POLLUTED WaTEU IX THE CAUSATION OF 

Disease.^ 


(a mOLOGICAI. STUDY. ) 

By Charles G. Currier, M.l)., 

or Nr.W TORK. 

Our watersheds being in great part composed of diluvial and alluvial 
formation, can, besides liolding much in the depression of their uneven 
surfaces, take up and retain a varying amount of the water precipitated 
from the clouds, or coming directly from coiuiensation of atmospheric 
vapor or otherwise reaching the earth. It may be considered that dry, 
sandy soil takes up forty-five per cent, of its volume of watery while 
dried turf can absorb perhaps ten times its weight of water by reason 
of the great surface created by the enormous number of minute parti- 
cles. The finely-divided elements of the soil can furthermore, by their 
capillarity, cause water to rise through their substance to a considerable 
lieight, wlncli in loam is many times greater (though the rise is there 
much slower) than in the coarsest earth (gravel). The liydrostatic 
jiowcr of earth is much augmented by the presence in it of organic 
matter,* and the cleaner the ground is kept the drier it is. 

More or less deep in permeable earth, underlain with irnpermoablc 
.strata, water is regularly found completely filling all the pores, and this 
is called the ground-water.” Not to explain at length the zonal difier- 
cnces of the layer of earth between the surface of the ground and the 
surface of the ground-water, it may briefly be .‘*aid that wiiter passes 
rapidly through this when of coarse gravel, wliile in very fine soils 
manv months may in our region he required for a given water to make 

» R-il the Ariieric.in Society of Civil Nov. h, tht* 
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its way from the air down to the surface of the ground-water. By 
taking up certain constituents and losing others it may have consider- 
ably changed its character in the downward passage. 

Most varieties of the microorganisms which swarm on and near the 
surface of the ground are less able to find the conditions favorable to 
their life and activity after descending a few feet. Some porous soils 
seem to be permeable to bacteria for less than six feet. Hence the 
ground-water is often quite free from bacteria. The best deep springs 
show few or none of these, and the uncontaminated water flowing 
directly thence is, unless highly impregnated with minerals, the most 
wholesome of beverages. 

These underground bodies of water may be regarded as subterranean 
lakes or water-courses,’ usually flowing several feet daily toward the 
streams or lakes draining the basins in Avhich they are, and the level of 
the ground-water is lowest near such draining-streams or bodies of water. 
Hess' found that in northern Germany these underground masses of 
water could move sometimes more than one hundred feet per day. 
Thienf'* judged from observations on the Bavarian plateau that from 
nine to twenty-five feet was an accurate estimate of the daily advance 
of the ground-water there measured. 

It is largely by reason of such enormous and well-protected reserves 
that the lakes and streams of our region maintain the average level to 
which they tend to return when temporarily lowered by drought or 
when swollen by freshets. 

For about thirty-five years, since first v. Buhl and Seidel called atten- 
tion to the principle, v. Pettenkofer and others have insisted upon 
what they consider the causal relations existing between the moisture- 
changes indicated by the varying height of the ground-water level, and 
the i)revalence of epidemics, which, they claim, are not much, if at all, 
influenced by purity of drinking-water as such, by mere filth, or any 
other than this particular element, which induces the manifestations of 
activity on the part of the causative germ. Soyka’s experiments"' led 
him to consider that in a long, dry sjDell of weather, such as jirecedes 
the lowering of the ground-water level, there is a more or less uninter- 
rupted capillary flow toward the surface. With this, living micro- 
organisms that may be in the ground are carried upward into the outer 
layers of the soil. From the evaporation of this water the microbes 
remain on the surface or somewhat deeper. With rain they mav be 
washed along or return into the ground. If dry weather persist they 
may be stirred up with the dust and in their exsiccated state carried far 

' Zeitsdirift des Architokten und Ingenieur-vereii).'; in Hanover, xvi. 
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through the air, as 1ms been rendered evident by repeated examinations 
wliere they Imve been found many miles out above the open ocean. 
After the evaporation of water coming up to the surface the previously- 
dissolved substances remain in the upper layers of the ground, and the 
water there becomes a more concentrated solution of these substances. 
The ground- water is in itself quite harmless. Its significance is as an 
indicator of the fluctuation in the moisture of the ground, and the 
cleaner the earth is kept the less importance is attached to hydrometric 
changes.' While it is not denied that germs may have to be present 
to cause the disease, this doctrine claims that the}" can produce disease 
only when the local conditions favor their activity.^ 

Repeated and careful observations have made those of the Munich 
school who contend for this “ localistic ” theory insist that, excepting 
of course where by artificial drainage we intentionally cause water to 
be drawn away from the ground, such a disease as, for instance, typhoid 
fever, increases as the ground-water sinks, and no considerable epidemic 
of typhoid occurs without at the same time a sinking of the ground- 
water level. No considerable typhoid epidemic occurs in the period of a 
large rise of the ground-water, say the champions of the interpretations 
which V. Pettenkofer has given of the facts as observed at Jlunich.^ 

The majority of practical hygienists do not endorse these views in 
their fulness. The definite advances made of late years by biological 
study have given further and further ground for believing that, among 
others, such diseases as typhoid and probably cholera are solely caused 
by the vital activity (within the human organism) of the specific 
bacteria of these diseases. Inasmuch as a great number of sporadic 
and epidemic attacks of these scourges have been clearly traced to the 
consumption of water containing the infective elements of these diseases, 
and no other factor has there been constant or frequent, this belief is 
referred to as the “ drinking-water theory.'” While emphasizing the 
baneful eflect of nolluted drinking-water, it is of course admitted that 
unclean ingesta or anything that introduces these living bacteria into 
the alimentary canal may be the means of carrying the infection into 
tlic system. 

In the case of cholera the localistic theory seems more difficult to refute 
than in the ease of typhoid. Yet in India, as elsewhere at the time of 
each epidemic, much circumstantial evidence has acciiinulnted to make 
us susj^ect that the ])rcsence of the infective element in the alimentary 
canal the prime factor in inducing the disease. Bacteriology has 

* Ur, Max v. Pi'tteiitcofor: PonHohe rncfl. Wodinri?«’hrifl, Xov. p. a#7. 

5 Pr. Max v. : Ardiiv for Hypieiu*, iv. 219 ; v. 

^ .\rcluv fur Hvirieiu*. vi. 2^*7, Thi*? not n-holly in conponatirf; 

th*^ f, itf 
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strengthened this opinion from the time when Koch' found the peculiar 
spirillum in cholera dejecta and in the intestines of those who had died 
from cholera. Its presence in the water of a certain tank 'was demon- 
strated by him together with the fact that in the neighborhood in ques- 
tion only those wdio had drunk of this water had the disease. The facts 
W'ere presented with Koch’s unsurpassed precision and carried more con- 
viction than any single one of the various similar histories. Still, no 
theory suffices to explain the exemption of certain cities (as, e. g., Stutt- 
gart, Salsburg, Innsbruck, Hanover, Versailles, Lyons, and others) from 
any outbreak during the various epidemics. These important centres 
of travel and commercial intercourse did not succeed in barring all 
entrance of infection from without. 

Among those who consider that intelligent admission of ignorance is pre- 
ferable to subserviency to a theory, it is proper here (because of his great 
and favorable opportunities for many years of observing cholera in its 
endemic haunts) to mention the statements of Surgeon-General Cunningham.'^ 
He observed that some districts in India are wholly immune at all times 
regardless of the contaminated state of the water supplies. In his expe- 
rience, disinfection of cholera dejecta is useless, and drinking-water does not 
cause cholera. Unlike some who have never been near India, or have not 
remained there for many weeks, he considers that railways have not in any 
way influenced the spread of epidemics of cholera in India either in time, 
place, or extent. It is needless to say that others dispute the accuracy of 
these inferences, and there is much evidence on both sides. 

Selecting, then, the best portions from these theories, we find that both 
condemn a drinking-water having many^ and various bacteria, and both 
call for abundant supplies of good -water for individual and public uses. 
At the last International Congress, in Vienna, in 1887, where the lead- 
ing hygienists of the world were gathered — and among them the high 
priests and acolytes of the ground-wmter theory — there was a unani- 
mous and unmistakable expi-ession of the opinion that, in order to the 
maintenance of a high degree of health, cities need an abundant supply 
of the purest water attainable by them. 

The green algse and the diatomacete are found only in waters well 
supplied with light and air, with no excess of organic matters, and free 
from regular sources of infection. But the written and oral expression 
of the opinions of others familiar with the subject, as well as an exten- 
sive personal observation, leads me to believe that a water containing a 
large number of bacteria, especially if many varieties are detectable in 
it, is undesirable as a beverage so long as it has not undergone the ster- 

^ Bericht Uber die ThUtigkeit der zur Erforschung der Cholera im Jahre 1883, Ent- 
sandten Commission, page 182. Berlin, 188t. On page 211 of this report is given an 
impressive diagram showing the permanently decreased cholera mortality in Calcutta 
since Rov. 1, 18(19, from which time the city has been supplied with hydrant water of 
much purer quality than the tank and river -water previously used. 

* Cholera : What Can the State Do to Prevent It? By J. M. Cunningham, M D etc 
Calcutta, 1884. 

^ Thi.s is admitted even in Emmerich und Trillich’s hook, Miinchen, 1889, page 108. 



590 CURRIER, SELF-PURIEICATIOX OF WATER. 


iliziug influence of heat. No sufficiently prolonged and repeated clinical 
observations by medically-qualified \Yorkcrs have yet accumulated to 
determine just wliat harm, if any, the ordinary earth- and Avater-bac- 
teria can produce when extensively consumed by human beings, ilost 
of these microorganisms are classed as harmless. 

Unlike pathologists in some other countries, we do not here so often detect 
liie ova of tfcnia and other intestinal parasites as Imving come from the ordi- 
)jary water-supply and although we here, of course, recognize that some 
Inematodes develop first in water, and are thence carried to man, we are not 
confronted with such unpleasant statistics as Sievers derived from his obduc- 
tions in Kiel.* 

From the time when Dr, jMicheP first called attention to the influence 
of contaminated Avater in causing typhoid fever (1855), and Snow in 
1848 said that cholera Avas due to the use of infected Avater, an enormous 
mass of evidence has been constantly accumulating and has caused nearly 
all physicians among us to believe that such influence has usually been 
operative in those cases the}" have met Avith, even if for various reasons 
the exact source of the infection could not he traced. Furthermore, 
numerous attacks of diarrhoeal disorders have been explainable in no 
other way. 

Endorsing Naegele. the botanist, and other partisans of the extreme ground- 
water theory, Emmerich^ performed a scries of experiments upon animals, 
:uul, therefrom, inferred that decomposing organic matter taken with water 
into the stomach could not cause harmful symptoms. As evidence of his 
sincerity, he daily, for two weeks, drank from one to two pints of very foul 
water taken from a hospital brook, whicli to the naked eye and to chemical 
te'^ts wa« distinctly infected Avith sewage, and which showed a large amount of 
chlorides, ammonia, and various organic substances. Daring tlie first three 
days he noticed slight ga«;tritis, yet during the remainder of the fortnight no 
ill-elTech^ were recognized. A month later, liaving acquired a giistro-enteritis, 
he again tested upon himself in the same way the cflect of the .same sort of 
Wilier, but observed no detriment to his health. 

Very few could be induced to repeat such unpleasant subjective experi- 
monts, and many such would only prove that polluted waters vary in char- 
acter and are not at all times, and under all circumstances, demonstrably 
harmful. Most persons would, if solely for feslbetic reasons, strongly object 
to drinking freshly- polluted waters. 

The experiments of Prof. J. v. Fodor' show that, unless sterilized, as 
by boiling, fonl waters may be assumed to be dangerous, even if not 
oindously so ; for they tend to cause some degree of putrid infection, 
Avhicl), however vague, may like extreme hunger^ and other “ cachexies,** 
act to weaken the system and render it less resistant to general or special 
infection. Ih*sir3e abundant laboratory evidence of this sort, the most 

* Virchf>\v*< Archiv, xxiv, -OV;. 

' Kt*q, ISSr. 

I'uhHuao. rt*'.. Dt*:. .“itl. 

* xiv. 

2 .trrliiv fiir iii. Its. 

C.vn.'li- Mtid B 1. 
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impressive of tests have unintentionally (but in general with apparently 
very serious results) been made by so many bodies of men and com- 
munities, that the mere enumeration would cover many pages. When 
more than one-tenth of a population are attacked by typhoid after 
drinking of the water from a presumably pure mountain stream, stored 
for consumption, but into which a small amount of typhoid dejecta had 
been introduced (to cite the familiar experience of Plymouth five years 
ago), the fact that the majority of those using the same water, perhaps 
uncooked, revealed no symptoms of the malady, does not invalidate our 
right to interpret these epidemics by the light of our present knowledge, 
and so infer that a polluted drinking-water may be verj'’ dangerous. If‘ 
Vienna, paralleling London’s well-known experiences with cholera and 
typhoid, averaged many times the number of deaths from typhoid when 
she supplied her people with the water of the swift, “ blonde ” Danube, 
than she has had since the hill-spring supplj”^ has been furnished, the fact 
is very significant. But here, too, v. Pettenkofer has come forward with 
his keen interpretation of the facts, and has tried to show that infected 
water had nothing to do with the causation of the disease. 

There are a few authentic laboratory experiments^ which go to show 
that, in ordinary water, disease-producing bacteria are at least in some 
cases more or less speedily destroyed by the hardier saprophytic varieties 
that abound in all supplies of doubtful quality. But since first Moers* 
found the bacillus of typhoid in water suspected of having caused the 
disease, the finding receiving Prof. Gaertner’s confirmation when it was 
later questioned ; and MichaeP likewise detected these under similar 
circumstanees, and was endorsed by Prof. Johne, a considerable number 
of competent bacteriologists have in different countries reported similar 
results. Others have verified these facts by adequate laboratory trials. 
So we are to-day allowed to believe that the microorganisms which cause 
various diseases can, despite the antagonistic influence of ordinary bac- 
teria and under conditions which we as y.et do not clearly understand, 
live at times for at least several days in natural and artificial waters of 
varying degrees of purity and still retain enough of their specific 
vitality to induce more or less serious cases of disease. The terrestrial 
and other conditions influencing the activity of these presumable causes 
have not yet been established with sufficient accuracy. 

* Anioukl : Eevue d’Hygibne, ix. 27. Froudenreich : Annales de I’Institiit Pasteur, 
iii. 200. DeGiaxa; Zoitschrift fiir Hygiene, vi. 102; Annales de Mierographie, 1800. 
GarrO : Correspondenzblntt dor Schweizer Aerzto, 1887. Knrlinski : Arcliiv fiir Hygiene, 
1889, 113, 432 ; also 1890, page 404. Kraus : Arcliiv fur Hygiene, 1887, 205. Zagari : 
Giornale Internazionale delle Scienze Alediche, ix. 

^ Erganzungshcfte zuin Centralblatt fur allgemeine GesundheitspfleBe, ii. 2 144 (in 
1880). ' 

® Fortschritte der Medicin, iv. ii. 353 (in 1880). 
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Chemistry aflords us no sufficient test of the freedom of a water from 
the infective principles which cause serious diseases or which lessen the 
sum-total of the Autal forces and increase the susceptibility to infection. 
Yet, in lack of sufficient biological study of the question of self-purifi- 
cation of polluted sources of water-supply, the extensive and valuable 
reports of chemical examinations of numerous streams are very interest- 
ing and instructive. 

Quite contradictory in their conclusions to almost all others, the emi- 
nent investigators engaged on the work done by the famous English 
Commission in the years following 1868, concluded that no river, even 
in a course of more than a hundred miles, became purihed after pollu- 
tion by organic matter. In all other countries the opinions are, and 
have generally been, that after flowing a number of miles from the 
place where sewage had entered, the river has chemically purified itself 
of at least a portion of the organic matters introduced. Tlius the 
chemists connected with the investigation of the Seine waters found* that 
this river, after becoming very foul from receiving the sewage of Paris, 
purified itself in a flow of from one hundred and nine to one hundred 
and fifty kilometres, so that it had returned to the same chemical quality 
that it had before reaching Paris. Of the numerous German presenta- 
tions of similar facts that of Hulwa* is, like the repeated examination of 
the Isar at and below JIunich, still more convincing. Hulwa found that 
the Oder after receiving the sewage of Breslau Iiad comjdetely ])uriried 
itself chemicall}” in a flow of thirty-two kilometres (or less than twenty 
miles). In this country the determinations of the late Prof. Wm. R. 
isichols’ made him conclude that various rivers of Massachusetts went 
through a similar process. Very interesting in this regard are LongV 
results, as he tested the changes in dilute sewage flowing from Chicago 
for miles down a canal. The element of considerable constant or 
irregular dilution is thus omitted till the Illinois River is reached. The 
oxidizing process causes the water to become much purer at Ottawa, 
after eighty miles of flow, and it is still purer at Peoria, one hundred and 
fifty miles from Chicago. The most notable improvement was with 
respect to free ammonia, and the process was decidedly more active in 
summer than in winter. 

Stagnant water and that standing in vessels require much longer time 
than moving water to have a certain degree of reduction take place in 
the organic substances present. Most chemists have been led to attribute 
a very great influence in this respect to the numerous bacteria which arc 

^ Hir uiT. ix. 434. I>nnirul*CIfiye : 

fie lu r.trl*. 

- Krit'iuznnit-lif'a*' zurn C<*titr.UblnU fJr allir. i. 

’ JVunl fvf n»*nUh HT/u 

^ .\Ta*T;csn Chi'tnJJtil Jounial, x. London ChemitM! .Tun*> 2‘‘Jf 
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found to be present in all sewage-contaminated waters. That the 
“ nitrifying” varieties of these accomplish the work of oxygenation was 
first declared by A. Miiller,^ Emich® supported this theory by experi- 
ments in which he found that .water purified itself chemically if many 
bacteria were present, but the same water sterilized by heating and kept 
germ-free did not improve chemically until, from exposure to the air, 
other bacteria had entered. Direct oxidization by the oxygen of the 
air did not take place, and the :iction of ozone and peroxide of hydrogen 
was less potent than that induced b)’’ bacterial activity. Herasu.s^ 
studied the question and found that bacteria diflered greatly in their 
activity in this direction. He got no oxidation with any of the few river 
and earth varieties that he tested. In Europe and at Lawrence, Mass., 
recent tests have shown the importance of these theories. 

Biological investigations into the self-purification of rivers have been 
very scanty and incomplete. Frank,'* Prausnitz,^ and Uftelmann,® ex- 
amining, respective!)’’, the Spree, the Tsar, and the Nebel, found that the 
number of bacteria present before the accession of the city sewage had 
increased with the addition of this polluting fluid. Within a dozen 
miles or so of the place of the sewage introduction, the water, even if 
biologically inferior, seemed usually not much worse than might have 
been the case if no city filth had contaminated the river. Schlatter’ 
has recently reported that the Limmat usually purified itself bacterio- 
logically to a marked degree within nine miles after receiving the sewage 
of Zurich. 

These and similarly executed observations are very important, even 
though the present methods of examination have not reached the degree 
of perfection (aimed at by Chantemesse, Holz, and others) that shall 
enable us to cultivate the morbific germs present in a given example, by 
means of some perfect medium that at the same time suppresses any or 
all others, as we may elect. The commoner bacteria are in general 
hardier than the noxious ones, and, as in the laboratory, so in nature 
tend as a rule to destroy the harmful ones — or at any rate prevent their 
increase. Both kinds are exceedingly alike in many respects, and certain 
varieties of the harmless ones are very difficult for an exjiert to differentiate 
from well-known disease-producing varieties. Considering, therefore, the 
present status of practical bacteriology and its limitations, it seems a 
very fair [test of the question whether rivers purify themselves from 
infection introduced, if we compare the numbers of germs found present 

^ Koiiig, Berlin, 18S7, page 99. 

2 Monatshefte fur Chemie, vi. 77-94. Cheniisches Cencmlblatt, 1885, 333. 

^ Zeitsclirift fur Hygiene, i, 193, 213. 

< Zeitschrift fur Hygiene, iii. 355. ^ Munclien, 1890. 

Viortcljahrschrift. fiir off. Gesundhcitsilege, xxii. 377. 

Zeitschnli fiir Hygiene, ix. i. 50 
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in die water taken at clilferent points, We can then reason from the 
figures and facts thus afforded. Hence, I herewith present data from 
some of the analyses which I have at various times been able to make. 
All have been done according to Koch’s gelatine method, and, what is 
most important, all the waters have (unless the contrary is mentioned) 
each been plated within a few minutes after taking the sample in the 
most careful manner from the body of water. This has been effected 
by means of a portable cool chest,” which allows the method to be 
successfully employed even amid the high heat of the '' Great American 
Desert ” in summer, 

A swift, foaming mountain brook, that of the Kaaterskill “ Clove,” 
was tested at a jiart where it might have recently received the drainage 
of several hundred people, and where dilution seemed less conspicuously 
an obstacle to accuracy than would be expected in many parts of the 
brook’s course. The ground was wet with rain which had fallen within 
twenty-four hours. Hence the element of dilution and possibly the 
entrance of new (surface) bacteria make the figures lack absolute value: 


1 SOO. September 1 1 : llju teriu in l c c. 

Brook in Catskills (after chance of pollution) M 

Same brook It miles further on (after 300 feet of irregular fall) . -I5i 

Cceur d’Alene Lake supplies the Spokane River, which is tributary to 
the Columbia River. Pend d’ Oreille Lake is in similar wild country 
and its effluent stream enters the Columbia River in British America. 
The former lake I did not test, owing to the greater difficulty and delay 
involved in getting out from it — an element which might impenl the 
accuracy of the results. It probably lias fewer bacteria than the lake 
given, and which answers here our purpose. The water was plated 
within five minutes of obtaining the sample fifty feet out in the lake, 
at a time shortly after a rainfall, and in a portion near a small lumber 
camp : 


R-OO, .tune 10 (clear) : 

River flowing into Peiul trOroille Bake (rain on previoiH flnv) 
Pend ^POreille Ijnke, highest number found^ 

SjH'kauo River, 4 miles al>ove Sf>oknne Falls 

**' just below oily aud falls (Spokane) . 

one mile further down .... 
Willamette River. 4 mile? above Portland. Oregon 
Columbia River. 37 tnib*? bt'b'W Portland, and 31 mile? bt.dov\ 
llueiu'c with Willamette River ....... 


Rictoria In 
. i:.t 
. 43 

. f.O 
. 120 
. 123 

. 44 




The Mississippi affords in places excellent chances to study 


the ques- 


tion. The changes which arc undergone by the pectose aud other dc- 


^ Thi^ ntunl^T wa* ;d>ove that of the aventge of Wc-itern lnke«. Tbu'< I'nion Lake, 
whitdi Seattle averai;.’il in lie* middle (>f it^ ‘‘urface (.Tutu*, 1S?0} only 13 

genii- *‘,o. tUj tlir»'*' phate- which I tnade <>f jt« wuter^. 
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composable elements of the vast quantities of logs and wood-refuse that 
the lumber industries cause to be present here do not seem to cause 
nearly so great an increase in the number of bacteria present as though 
the organic matter were wholly in the form of that coming from the sur- 
face-drainage of agricultural districts and many habitations. This I 
have observed in the Ottawa River of Canada, and in other parts of the 
North. 

Above the St. Anthony Falls the Mississippi has already drained a 
fairly populous portion of its valley. After passing over the ialls the 
water receives sewage, then falls rapidly for a short distance, and in 
the next ten miles does not appear to receive much other contamination. 
The time when the w^ater was taken seemed very favorable for excluding 
any unusual degree of this, yet in view of the figures I am inclined to 
.suspect some contamination not detected ; but the fact that the sample 
from St. Paul stood unplated for an hour may explain the number 
found. Even a passenger-boat crossing up stream may at times cause 
a decided increase in the number of bacteria in some parts of the 
current. This I know to my cost, from having in that manner had a 
series of plates made at Sault Ste. Marie rendered unreliable for the 
purposes of this paper. 

1«S90^ June 8 (clear and sunny) ; Bacteria in i c.c. 

Mississippi River, above Minneapolis G20 

“ just below Minneapolis 794; 

above St. Paul, 10 miles below former sample ; no 
obvious source of pollution . . . , S43 

(Last sample kept one hour before plating.) 

But for its short flow, the Passaic River furnishes every feature that 
could be desired for the study of this question. The northernmost tribu- 
taries furnish pure water in most parts. Between the junction of the 
Pequannock and the Great Falls at Paterson (six or seven miles) its way 
is through a rocky valley receiving relatively little drainage. In that 
distance, and with the Great Falls, the descent is 100 feet. Before the 
partial obliteration of the Little Falls, recently accomplished for 
economic agricultural reasons, I endeavored there to determine the in- 
fluence of the violent agitation upon the number of microorganisms in 
the stream before and after such action : 

1889, February 13 (sunny and cold) : Bacteim in i c.c. 

Lake Macopin, highest number found 

Pequannock River (below a hamlet) . soi 

Passaic River* above Great Falls at Paterson (after draining 855 

square miles) 

below Great Falls in Paterson (near a mill) . . 1030 i 

railway bridge (after receiving sewage) , .2172 

Water from Kewark hydrant (supplied from lower Passaic River) . 4 000 ± 

VOL. 100, NO. G. — LKcrMnr.n, 1890. 30 
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1SS9, November ;♦ (rloudy fiiui (x>ol) ; liactoria in l c.c. 

Pii?.=aic Hiver, half mile above Little Falls 572 

ten feet from rcKjky bank* just above falls . . . 720 

below . 704 

** ** middle of Lincoln's bridge (live miles down stream) Ool 

** Just al>ove Great Falls COO ± 

below 600 i 

** Middle of railway bridge (after mingling of sewage) 1934 

** ** above Passaic . . . 1907 

= Denotes partial liquefaction of plates such as to prevent absolutely 
precise determination. 

After leaving the region of Port Jervis the Delaw'are gradually 
enlarges, but regularly receives comparatively little objectionable drain- 
age till Easton is reached at the junction of the Lehigh. Here it has 
mingled \vith it the more or less recent and diluted refuse of probably 
more than one hundred thousand people. All the 'way do^vn to Trenton 
over fifty miles further, the drainage is considerable and comes from a 
large area having many farms and numerous inhabitants. Thirty miles 
beyond Trenton, Philadelphia takes part of its water from this river after 
it has flowed from a water-shed sui^porting over half-a-raillion people.^ 
iSly examination was made at a time when considerable rain had fallen 
in this valley during the previous three days, and the biological results 
must be numericallj" regarded as those of the river wlien at its worst. 
Various kinds of microorganisms were detected in the water, including 
numerous “ earth and putrefactive bacteria. Among these were “ Pro- 
tens forms which may be ranked among the objectionable varieties," 
yet they ai*e probably antagonistic to the germs of typhoid.**’ 

The Trenton water, said to be from the hydrant, taken by me on the 
same day at the Pennsylvania Railway Station, had only a few hundred 
bacteria of five distinct harmless varieties. It was quite unlike the 
river-water in character. 


18S9. April 27 (rainy, river swollen) : 

The usually excellent lake above Delaware Water Gap 

Delaware Kivor at Water Gap 

above Ka.ston 

Ijchigll u a 

and Delaware mingled four miles below Easton 
Delaware Diver at bridge near Trenton water intake 


Bacteria In 1 c.c. 
. 1,230 

, .3,400 
. 4,270 

. 4,92'> 

. 10,000 ± 

. 20,340 


(^dlcctod by rhiladelphia healtli nnicer, and carefully kept cool (ill 
plalctl by me after four hours or more; 

Delaware Diver. Philadelphia pumping'station .... 2S.OOO ± 

Schuylkill at Doxhon>ngh 43,750 

at Spring Garden 41,156 r 


i S^'C DeiKirt of Entrinecr.-; Keririg and Ltidlow, Phiht. \Vatcr Department, 1SK5. 

• Hauler: XTelK-r FaulniS'^bakterien, Leipzig, 1SS5. Dordoni-UfTreduzzi : ZeitschriD 
Gir Hygiene, iii. 333. ' 

^ KnrIin^k^: .Archiv f«ir Hygiene, ISOO, 473. 
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Under these unfavorable conditions, rivers, even in a sj^arsely-settled 
region Avhere there is little or no farming, may be expected to show an 
increase in the number of bacteria as the samples are taken further and 
further down the stream. This I have observed in several of the rivers 
of this State and elsewhere in the East as well as in the Yellowstone 
Valley this summer on the occasion of a rainfall. Then the river at 
Glendive had more living germs in each cubic centimetre than were 
found at Billings, which is over two hundred and fifty miles further up 
toward the National Park. 

The causes of the large proportion of cases of typhoid in Philadelphia cannot 
be traced to any single source of infection. The water-supply — if indeed 
here the chief cause — may have received the dangerous germs at any place 
between the pumpinff-staiio7is (in sewage-polluted tidal waters) and more or 
less remote tributaries. It is very difficult to prove that contagion can be 
carried many miles down a river and many deny the possibility of this occur- 
ring. Owing to the use of contaminated milk by a number of families in 
Port Jervis, on the upper Delaware, a town of less than ten thousand inhabi- 
tants, the place had a slight epidemic of typhoid fever from October 1, 1883, 
till the end of the year. No increase in the number of deaths from that 
disease in Philadelphia was recorded until January, 1884, when the total 
amounted to almost double the average for the same month during the pre- 
ceding five years. From these facts one should not infer that the increase of 
the disease in Philadelphia was caused by the bacteria which had survived 
the hundred-mile passage doivn the river, especially as in Trenton (which 
also takes water from the Delaware) there was, as I learn through the kind- 
ness of Dr. Ezra M. Hunt, no increase of this disease noted at the time. 
Still it seems highly probable that the health of the city would be improved 
if all its water used for domestic purposes came from a remote location on 
this fine river and were then conducted for many miles through an aqueduct. 
The deeper such aqueduct and its reservoir the cooler would the water be in 
summer ; and the more moderately cool pure water is, the more wholesome it 
is for the masses of a city’s population. 

From the above-given observations it can be inferred that, under the 
most favorable conditions, river water tends to a certain degree to purify 
itself of infective and other bacteria introduced. So long as fresh con- 
taminations are constantly entering, this purificative tendency is virtually 
inoperative. The liability to error, owing to unrecognized (not easily 
appreciable) contamination of the waters, lessens the value of any tests 
made with our rivers. Hence, for the purpose of definitively resolving 
a portion at least of the problem, I have had recourse to a series of 
biological analyses of the Croton water in different parts of its flow 
through the magnificent aqueduct which for nearly half a century has 
so well served this city,^ By reason of its superficial passage and of the 
configuration of the country, the old Croton aqueduct Ifollows a more 
devious course than the new one, which is not yet in complete working 
order. Therefore, and because of the thorough aerification, the old 
aqueduct (although dark throughout) is (for our purpose) much like an 

^ 1 wish to indicate my appreciation of the courtesy of the Chiei Engineer and his 
assistants. 
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ideal stream, and is admirabiy adapted for testing tlie question at issue. 
The samples ^Yere collected at such intervals as corresponded with the 
flow of the current, which averaged a rate of a little more than two and 
a half miles an hour. Plates were prepared from the water as soon as it 
had been taken out by means of the usual sterilized bottles. 


}iactcri:i jk'T culiic conthn*'lre. 


Wictor i>f OM (.’ruton A>xu^‘<lurt. 


T^'niperuturo of water. 

Sloepy lIollr>\v, Tiirrytown . . . , 

Dobb’s Kern' 

Yonberi: ....... 

Van CorMaiult 

Bronx inllow, nrbling ur less to volume 

of flreain 

High BnMge 

Contral Park inlet to reservoir . 

West side, liydrnnt 

Now aquediiet (slight tem]>oriiry llowj 
Surfaec of reservoir .... 

1 foot from bottom of reservoir [35 ft. deep] 
.3-^ foot “ “ . . . 


from 

D^c 2o, 
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These results must be interpreted as indicating that, under the best 
sanitary conditions, the number of germs of bacteria present in a flow- 
ing water usuallv tends to become less after a course of a few miles, 
provided that no new ones introduced have taken the place of those that 
have lost their vitality. So, the question arises, How is this decrease 
produced? As factors possibly acting to bring about this result we may 
consider — dilution, sedimentation (subsidence), concussion, chemical 
influences (including oxidation), light, heat, or cold, and the previously 
mentioned and admitted antagonistic action of other microorganisms. 

Dilution of the water in which they are living docs not kill bacteria ; 
and the fewer existing in a given water the longer can any harmful ones 
pre.-cnt probably resi.st the antagonistic activity of the others. Dilu- 
tion by a better water lessens, of course, the number previously existing 
in a given volume. Inasmuch as the little that is known on the subject 
leads us to infer that, of disease-producing kinds, a considerable num- 
ber of individual bacteria must reach the vulnerable part of the invaded 
animal organism before they a fleet the healtli if they do .<o at all, we 
may believe tljat a lessening of the number of harmful bacteria by 
means of dilution renders water less unfit for drinking, yet does not 
make it absolutely wholesome, even though causing it to a])j)eur rcln- 


* Hy'U«»ph'>rt! workn*! »h,‘ro4!livi»Iy. 
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lively so. In the Niagara River, for instance, this element is very 
important. Although there I have several times been thwarted by rains 
and by other causes when starting out to analyze the waters, I have, 
through the kindness of Dr. Bergtold, received a series of samples 
which showed that the sewage-ivater of Buffalo became biologically as 
well as chemically much purer at Tonawanda, eleven miles lower down 
toward the cataract. There, as in most rivers, the purification is in great 
part effected by dilution. In the river water above the falls I found 
very many hundred bacteria after a rainfall, which there, as in other 
places can, by surface-washing bring noxious elements to a water.' 

From various experiments’ it is known that particles settling in water 
carry down a notable proportion of the bacteria present. The chemical 
agents which ai*e at times employed, by uniting with the organic matter 
present, effect much more than the merely mechanically-acting, weighty 
particles. Like sevei-al other investigators, I have at times during the 
last two years endeavored to determine whether in vessels of clear water 
from ten to twenty inches deep (also twice in tanks ten feet deep) bac- 
teria settled to the bottom. The results have been neither uniform nor 
decisive, yet they seemed to manifest in general a slight tendency to 
subsidence. In laboratory tests the problem is rendered complex by the 
jarring of the building, the amount of air and light present, the varia- 
tions of temperature, and other artificial influences unlike those opera- 
tive in large bodies of water. The few observations made to test lakes, 
as by Fol and Dunant at Geneva Lake, Cramer at Zurich Lake, and 
Prausnitz at Starnberger Lake, do not indicate any great degree of sub- 
sidence. Of lai’ge bodies of water I have found ; 


1800, August 28; 

Bnrntoga Lake, central part, surface 

13 feet down . 

1 foot above bottom, 32 feet deep 
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The few tests here given of the water in the Central Park reservoir 
permit the inference that there is some subsidence of bacteria there. 
Not to consider the larger number found at the bottom (as in only one 
instance did the apparatus work perfectly), there were fewer on the sur- 
face of the middle of this large body of water than entered through the 
acpieduct. 

Very interesting in this regard are the results attained by G. Frank,® 
who found that the hundreds of thousands of bacteria regularly detected 


' Fluegge (Hygiene, 1889, 193) states that hacilhts Typhoid, has been isolated from 
earth of a field with which typhoid dejecta had “not long before” been mixed. tVe 
linow that this bacillus can, under certain circumstances, live for many weeks in dejecta. 
^ Kruger: Zeitschrift fiir Hygiene, vii. 109. 

^ Zeitschrift fiir Hygiene, iii. 35.5. 
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in the Spree Eiver water after it had received the sewage of Berlin, con- 
tinued undiminished till after this foul water had passed into the Havel 
— a river that then for some miles flowed sluggishly through a series of 
broad expansions. After a course there of not much over eight miles, 
it was usually found that the water taken lower down (from Sacrow) 
had only a few thousand germs. As this diminution was, for chemical 
reasons, not to be explained by assuming an inflow of ground-water, it 
could be attributed to nothing but a subsidence of the microorganisms 
in the lake-like widenings of the slow river, perhaps influenced by the 
abundant organic particles present. The government health oflice,^ 
testing similarly the city sewage poured over a large area at the experi- 
mental station, found a marked diminution of the bacteria present. 
There many settled in the still water before it flowed over into the 
Eummelsbiirg Lake. 

Concussion and movement of the water I have not found to cause any 
considerable and immediate lessening of the number of bacteria, even 
in waterfalls" or where powerful pumps force it under great pressure. 
That harmful bacteria present can, notwithstanding vigorous concussion, 
produce fatal infection is obvious from the causation of an outbreak of 
Asiatic cholera at Southampton, in 1S6G, resulting in 107 deaths. It 
was traced by Parkes to the dispersion of infected sewage through the 
air by the unusual method of the bursting of many bubbles after the 
fluid had been churned up by powerful pumping and in a frothy con- 
dition driven along an open channel.^ 

Tliat sunlight, as also diflused light, exercises an inhibitory influence 
upon the vitality of microorganisms has been a somewhat prevalent 
belief since the first report of Downes and Blunt,* which iiicitcd 
Tyndalk and various following investigators. Ran in® gives a list of 
many of these. A few, like Engehnann,^ state their views that this 
influence does not arrest microbial growth and movement. The 
inajtTrity, like Janowski ® consider that light, even in a diffused form, 
restricts the development and activity of bacteria. In deep water tliis 
factor is of little or no consequence. 

The even temperatures maintained in great bodies of water during 
the warmer portions of the year are favorable to bacterial life. The com- 
bination of moisture and great warmth, as in the delta of the Ganges, 

' .tunscih, Berlin. ISl'O, pa^c TU. 

- .‘^elnnelf'k f. Bakt. inni Pani*., July, ISl’O, paico 102). Scainlinaviun 

w iter?. fonnJ many bnoteria in t!tf ics^ formoJ from the .5pniy nf a waterfall. Here 
• ivy-.'uatjan, c*>M, liccht, atul etloct^ lU* coMcu??iou had all !>oen ojKjrativc. 

^ tVanklisTid : rro'>^ 0 'iim;T of the Royal Society of Loudon, xxv. 5 12. 

* IMd. xxvi. ^ Ibid, xxviti. 

* />U-ehrift far Hy-.;Ieiie, vi. ArcUiv, Bd. xLi. 

* (Vutralblaft fur IVikt/'riob.jfe Tind P.:r.f<rtenkunde, .Vuzmt l.HDO. 
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is considered a potent factor in maintaining the germs of cholera so con- 
stantly vigorous that there the disease is always endemic. Cold does 
not destroy all bacteria, although a certain number succumb to extreme 
cold. Congelation of the water in which they are living seems relatively 
favorable to a portion of the pernicious microbes jmesent.^ In many 
serious epidemics it has been observed that in ice and snow the infection 
of typhoid was kept active for months. 

Some chemical waste from manufacturing establishments has a 
destructive effect upon these low organisms; but such vague and 
irregular means can itself only be called a pollution of the streams, 
and is highly undesirable. The typhoid epidemic of 1889 at Wilkes- 
barre, Pa., caused it to appear that the bacilli of that disease -were 
probably unaffected by the commingling of coal-mine water (containing 
free sulphuric acid and ferric sulphate) with the Susquehanna River 
water before this was taken by the water-works of the city.'' When 
intelligently employed in suitable proportions, chemicals render foul 
water much purer. As a conspicuous instance of this I need only men- 
tion the city arrangements at Wiesbaden, by which the sew'age is treated 
with quick-lime. It thus becomes odorless fertilizer and clear water 
flowing toward the Rhine.- Dr, A, Pfeiffer," unlike Friinkel and 
others, asserts that, even after this thorough treatment of the sewage, 
from one-fourth to one-third of the bacterial germs remain alive in the 
Avater ! If this be so, no acids or bases present in ordinary Avater are of 
any disinfectant value. Certainly the small amount of carbonic acid 
found in streams can devitalize no bacteria. HochstetteP and FrankeF 
found that by the action of this agent only a feAV varieties Avere mark- 
edly affected, and that nearly all the harmful ones could live in car- 
bonated Avaters for days. My OAvn observations have been to the same 
effect.® 

The presence of a small quantity of mineral salts, as in the various 
mineral Avaters, has no notable influence upon the number of bacteria 
present. In all kinds of bottled Avaters from all parts of the globe 
living bacteria may be found, unless these waters have passed through a 
sterilizing process. Of the numerous Avaters floAving from the Avell-knoAvui 
springs in the Saratoga Valley, I have found that some Avere Avholly 
sterile, Avhile neighboring ones of like saline ingredients had hundreds of 
liAung bacteria in each cubic centimetre, the determinations being made 
immediately after the Avater to be tested had issued from the ground. , 

‘ Prudden: Med. Eecord, Jlarcli 26, 1887. Bordoni-UfFreduzzi : Centralbl. f. Bakfc., 
1S8T. Friiukcl: ZeiCschr. f. Hygiene, i. 2, 302. 

^ Breneman; Journ. of the Aimi\ Chem. Society, xii. Xo. 1. 

» Deutsche Vierteljahrschriffc far oflentliclie Gesundbeitspflege. xx. 55 , 

^ Arbeiton aus dern kbniglichen Gesuudheitsamte, Band ii. 

5 Zeitschvift ftir Hygiene, v. c >’-cw York Medical Record, xxvii. 680. 
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Oxygen is everywhere present in the atmosphere in such abundance 
that, even in city streets, its proportion does not fluctuate more than i of 
1 per cent from the normal 78.3 per cent, contained in the purest air. 
Of this atmospheric air, somewhat less than 2 per cent, of the volume 
of a mass of water is taken by the water. This fact is the foundation 
for a satisfactory explanation of a great part of the actual lessening of 
the number of bacteria in a flowing stream. They may be assumed to 
perish in the active exercise of their function of causing the organic 
matters to oxidize. 'When this impurity is in the form of the organic 
matter occurring in sewage, the process of reduction is a much more 
active one than with the humin substances found more prominent in 
purer river waters. It can hardly be claimed that ozone is ever present 
in these waters in sufflcient quantity* to act as a disinfectant. The same 
may be said of peroxide of hydrogen, which, in the laboratory, as wc 
may believe from the experiments of Altehofer and others, destroys 
B. typhoid, and all other bacteria exposed for twenty-four hours to a 
1 : 1000 solution of this in water. 

Summary. — While our knowledge of the etiology and intimate pro- 
cesses of disease is at best very limited, and while telluric and other 
conditions exercise, u{)on our states of health and disease, influences 
not as yet comprehended, recent progress in biological science has caused 
much light to be shed upon some of the causes of various infectious 
disordei*s. In view of bacteriological explanations we cannot doubt 
the potency of polluted water in causing the difiusion of some diseases 
and notably of typhoid fever. Like other harmful germs the charac- 
teristic bacilli of this disease can live for days in water whose gross 
a])pearance is that of purity, although the other microorganisms, such 
as are nearly always to be found in natural waters, tend to destroy the 
pernicious varieties. 

There exists in all streams a capacity for self-purification. Biologi- 
cally, this is manifested by a lessening of the number of bacteria present 
after several miles of flow, in case no fresh accession of inferior \Yntcr 
occur. The pernicious varieties probably lose their harmful character 
or when not excessively abundant arc so diffused throughout Jis to be 
virtually harmless. Dilution seems the main factor in inducing this 
improvement, but oxidizing processes are of considerable importance in 
purifying waters. In rivers with very slow current or in lakes, probably 
some bacteria settle. They unquestionably do so when the state of 
the water is such as to induce sedimentation. The application of this 

* KuwtiU:rfV.-4:y : fiir Hygiene, ix. 1, j>ac;e 

' • AltehofiT: CentralMatt fvir Bahteriologie nnd Para^itenlxiniilc. July 2.’>, 1890, p. 130. 
Van Hotljnc^t Tri)rnp: ter l>c5inft'etie van Brinkwater, ISS7. 

r^ri-lTniiun : Jalire-l-crieht, 17, 
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principle lias produced beneficial results in the \vater-s3’stems of certain 
cities. “ Antagonisms ” among bacteria shorten the life of disease- 
producing germs in waters where other (presumably harmless) kinds 
abound. 

The excellent water supplied to New York is somewhat improved by 
the long flow through its superb aqueduct ; yet too great care cannot be 
taken to keep the Croton watershed as free as possible from all habita- 
tions and industries. Only by vigilant and intelligent efforts can lasting 
and constant purity of the supply be maintained. Especially on summer 
days and during the time of high dry winds would it be advisable to 
moisten more assiduously the dusty and much-frequented walks and 
roads about the Central Park Reservoir, as the deposit of much unde- 
sirable dust and accompanying bacteria in the water (shortly before its 
distribution throughout the city) could thereby be prevented.^ 

It is more economical and much safer to prevent contamination than 
it is to use filters when the water has become dangerous. Large filters, 
when very carefully managed, effect a great improvement in inferior 
waters ;■ but they do not prevent all disease-germs from passing through.® 

It would be a most prudential act for the State to restrict the present 
devastation of its fine woodlands, and we should encourage the planting 
of at least one tree for every one hewn down. Forests afford a very 
valuable means of water-storage at the fountain-heads of our streams 
and aid greatly to preserve the desired constancy of flow. 

Inasmuch as impure water probably causes disease oftener than we 
can demonstrate, and as there is unfortunately an immense body of irre- 
futable proof of its frequent harmfulness, all suspected water — and this 
especially at time of an epidemic — should, like all other foods, be cooked. 
Concerning such liquid foods as water and milk it may be said that a 
very brief boiling, as I have elsewhere indicated,^ makes them free from 
the infective property which they in an uncooked state might possess. 

^ Unclean dust can be carried very far ; but, although the subjects are closely related, 
I will here merely intimate that the excessive filth of our streets will be sufficiently 
remedied only when our greater and lesser public servants are made to realize the 
importance of cleanliness in every sense of the ill-understood word. Unclean streets 
and dwellings among the poor can cause disease among the- opulent. The filthiness of 
individuals can endanger the health of the many. 

2 Currier: Medical News, April 27, 1SS9. 

Friinkel: Deutsche medicinische AVochenschrift, December 12, 1889, pages 1023, 
1025. 

4 New York IMedical Decord, June 34, 1890. New York Medical Journal, June 21;, 
1890. 
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Medical Diagnosis with Special Jxefeuexce to Pkacxical Medi- 
cine. A Guide to the Knowledge and Disckimination of Dis- 
eases. By J. M. Da Costa, M.D,, LL.D., Professor of Practice of 
Medicine and of Clinical Medicine at the Jefferson Medical College, 
Philadelphia; Physician to the Pennsylvania Hospital; Consulting Phy- 
sician to the Children’s Hospital, etc. Illustrated with engravings on 
wood. Seventh edition, revised. Philadelphia: J. B. Lippincott Com- 
pany, 1890. 

If the custom of prefacing a book with a motto were universal, none 
better could be found for this than experto credo, for it contains the con- 
densed experience of one of the greatest living diagnosticians. A diag- 
nosis may undoubtedly be made in the laboratory from the study of 
sputum, blood, or urine, but it will be always a partial and frequently 
a negative one. For example, the knowledge that sputum is or is 
not tubercular may be of great value, but in either case it is not so 
mucli the disease as the patient that is to be treated, and to this end 
the diagnosis must be, in the fullest sense of the word, physicaL It is 
the constant recognition of this fact that has made this book the fore- 
most of its kind and has led to its translation into the principal Euro- 
pean languages. 

The fact that one of the busiest of practitioners, a hospital physician, 
and a teacher, should be able to produce such a book, is surprising to 
those who are not unaccustomed to work and Imve ample time to devote 
to it. The ability to keep abreast with the rapid march of progress in 
every department of medical science can only be explained by the state- 
incul whicli is, after all, a mere truism, tliat the acquisition of knowl- 
edge, like tliat of other property, is easiest to him who has most. 

Jt is unnecessary to enter into any detailed notice of a book which 
has gone througJi so many editions. Its most prominent feature, if one 
can speak of prominence in connection with symmetry, ii? that each 
chapter is so tliorough that the specialist in any department of medicine 
may obtain valuable assistance in the diagnosis of obscure case.s. 

It is interesting to trace the progress of diagnosis in the successive 
edition? and especially in connection with those .suiijects of which our 
general knowledge has advanced tlie most. Those are doubtless the 
disojiPcs of the nc^voii? system, of the digestive system, and of the blood, 
and the author is to be" congratulated on Jii? success in gleaning the 
best in each of tliese fields and in winnowing out an enormous amount 
of chaff. 

The reviewer, in common with all who open this book, becomes inter- 
ested in its lucid description- of tlie phenomena tif di.«easc, their con- 
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trasts and resemblances, recalls almost forgotten cases which had per- 
plexed or baffled him, turns over the leaves with the object of finding 
some information concerning them, and is invariably successful. Such 
a case was reported by the writer in 1881,^ under the title of “ Asyn- 
chronous Contraction of the Cardiac Ventricles, with Reinai’ks upon 
Reduplication of Heart-sounds,” a similar one having been reported by 
Leyden in 1868. On page 403, DaCosta says: “A peculiar kind of 
irregular action of the heart has been much discussed under the name 
of hemisystole. Leyden pointed out that thei’e wei’e cases in which 
with every two beats of the heart only one beat of the pulse was felt, 
and attributed this to the right ventricle alone contracting alternately 
with the left. Different explanations of the fact have been given by 
difiierent authors, but the observations of Riegel and Lachmann, while 
they do not strictly confirm the alternate action of the ventricles as the 
cause of the phenomenon point to irregular contraction of the muscles 
of the heart as the cause.” 

This, although interesting, is somewhat inconclusive, and the question 
seems to be one in which the a priori improbability of asynchronous 
ventricular contraction is allowed too much weight. The possibility of 
independent contraction of the ventricles has been demonstrated by 
Prof. W. Gilman Thompson, of New York, in his valuable paper on 
the “ Movements of the Heart,” in the Reference Handbook of ihe 
Medical Sciences, vol. iii. p. 571. He paralyzed the right ventricle of 
a pigeon's heart by injection of aconite, and then stimulated the left 
ventricle to contract by glonoin, one per cent., applied externally. An 
instantaneous photograph, taken during the application, showed the 
right ventricle to lie “like a loose cover on top of the firmly-con- 
tracted left ventricle.” While this does not actually demonstrate alter- 
nate ventricular contraction, it would, we think, show its possibility even 
in the absence of the clinical facts which, in our opinion, indicate it. 

This case has been alluded to chiefly with the object of showing the 
confidence with which one may tuim to this work for enlightenment upon 
the anomalies of clinical experience and is but one of man}’^ examples 
of the sort. 

The book is typographically almost perfect, the onl}’- error of the 
sort being so glaring as to explain itself. We refer to the statement 
that the number of white blood-corpuscles is to the red as one to fifty, 
it being scarcely necessary to say that the printer has omitted a cipher 
in the last number. F. P. H. 


Famimar Forms of Nervous Disease. By M. Allek .Starr, M.D., 
Ph.D., etc. New York : W. Wood & Co., 1890. 

Dr. Starr has written, as was to be expected, a very readable and 
useful book. The title is unfortunate, for it cannot be said that some 
of the diseases most fully described in this work, involving as thev do 
some of the most complex questions of cerebral and spinal' localization, 
are familiar ; especially to the “ general practitioner,” for whom the' 
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book appears to be written. As tlie title implies, tbe work is not u sys- 
tematic treatise on nervous diseases, but a collection of papers on some 
of the more prevalent diseases of the nervous system. Such a scheme 
has both advantages and disadvantages. On the one hand, it permits 
the author to address himself more directly to the profession at large, 
and to attempt to lift his great subject out of the narrow rut of spe- 
cialism in which some desire to keep it. There is nothing in Dr. Starr’s 
book but what ought to be known to every practising physician and 
surgeon in the land, and it will have served its purpose well if it helps 
to make familiar some forms of nervous disease which are to many ;is 
yet a mystery. On the other hand, Dr. Starr’s book may be thought 
by some, because of its author’s self-imposed limitations, to savor of 
incompleteness. On this we express no opinion, but are content to take 
the book on its merits, which are many, and to hope that its author' 
may in the ample future rise to the dignity of a more complete treatise. 

More than one-half of the book is devoted to a study of the localiza- 
tion of lesions in the cortex, the basal region, and the cord. This is 
not only the most important half of the book, but for simplicity and 
brevity it is one of the best clinical studies of the subject of which we 
have knowledge. It is founded largely upon the author’s own clinical 
and pathological work, which gives it freshness and additional value. 
The cortical areas governing language are especially well described, 
with lesions affecting them. The complicated subjects of aphasia, 
agraphia, word-blindness, and word-deafness are so clearly outlined that 
it seems to us they cannot be difficult to comprehend, as fiir, at least, 
as our present knowledge extends. The localization of sj)inal cord 
disease, which has assumed so much importance in recent surgery, is 
described in two very full chapters, well illustrated. Dr. Starr’s 
well-known studies of the segments of the cord are here reproduced in 
tabular form. 

The surgery of the brain and cord, while not by any means slighted 
by Dr. Starr, might perhaps have been more fully discussed, and more 
credit given to the tis yet not over-large number of workers in these two 
fields. Dr. White and Dr. Dcaver, both of Philadelphia, have per- 
formed notable operations for spinal cord lesion. The latter’s ca^e, if 
wc mistake not, was one of the first operated on in this country, and 
while from the nature of the case the operation was not successful, it 
threw a not unimportant light upon the subject; while Dr. White’s case 
was followed by quite brilliant results. The author, however, shows a 
wise conservatism on tlic subject of brain and cord surgery, which un- 
douhicdly has been in danger of being overdone. 

The next most important subject in the book is multiple neuritis, 
which is treated of nither briefly. The chapter is a concise statement, 
and seems to us to be an abridgement of i)r. Starr’s more elaborate, 
lectures on the same topic published a few years since. 

The remainder of the hook is mostly occupied by papers by Drs. 
Skinner, Peterson, Vought, and Goodkind on locomotor ataxia, paraly- 
sis agitans, chorea, and the “ ordinary forms of insanity.’* This last- 
mentioned paper on insanity, by Dr, Peterson, is quite a notable produc- 
tion, in which, if he docs not exhaust the subject in fifteen ])agcs, he 
at least gives a very condonscMl statement of diseases of the mind. lie 
ndupts a classification for the benefit of the “genenil practitioner.” 
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which German writers would probably regard as a reversion to a lower, • 
or at least a primitive type. In this we believe he is in accord^ with 
advanced pathological work, and that the future will see a more simple 
classification of the insanities than some of those now in vogue. All 
the papers by Dr. Starr’s clinical assistants are founded upon cases 
observed in the Vanderbilt clinic, and are rather in the nature of 
reports of good Avork done in dispensary practice than of complete 
monographs upon their individual subjects. 

The book closes Avith a very timely chapter on electricity as a thera- 
peutic agent. Dr. Starr does not hesitate to show his scepticism on a 
subject' about Avhich too many therapeutists are at loose ends. His con- 
clusions are that static electricity offers nothing beyond an interrupted 
galvanic current; that the constant galvanic current has electrolytic 
and cataphoric action, and aids nutritition ; that the interrupted gal- 
vanic and the faradic currents also aid nutrition ; that organic nervous 
diseases cannot be influenced by electricity; and, finally, that functional 
nervous diseases are often benefited in an uncertain Avay by the empirical 
use of this aaent. All of Avhich Ave firmly belicA’-e are correct. 

J. H. L. 


1 

A Manual of Modern Surgery ; An Exposition of the Accepted 
Doctrines and Approved Operative Procedures of the Present 
Time. By John B. Roberts, A.M., M.D., Professor of Surgery in the 
Woman’s Medical College of Pennsylvania; Professor of Anatomy and 
Surgery in the Philadelphia Polyclinic; Lecturer in Anatomy in the 
University of Pennsylvania. 8vo., pp. 800, with five hundred and one 
illustrations. Philadelphia; Lea Brothers & Co., 1890. 

The title Modern Surgery is entirely justified, for the reader Avill find 
very little of tradition Avithin these pages Avhich has not Avithstood the 
strong light of recent criticism and investigation. Not a small advan- 
tage of a ncAV book is the absence of the necessity for modernizing old 
material from former editions, and in this instance, from first to last, the 
thought is essentially modern. Of necessity, much depends uiion the 
personal opinion of the author as to Avhat vicAvs shall be given as the 
best. It is not to be expected, for instance, that all surgeons of to-day 
Avill endorse the preference given to the hooks in the treatment of frac- 
tured patella. Indeed, many consider their use quite as unjustifiable As 
our aiithor thinks Aviring to be. Not often does it happen, hoAVCA’^er, 
that his convictions fail to coincide Avith generally-received opinion. 

The_ attitude of the Avork upon the Amrious abdominal and intestinal 
operations is quite in accordance Avith late views of the best abdominal 
surgeons. He counsels early operation, rapidity, accuracy, cleanliness, 
irrigation and drainage, Avith little or no opium, and these are the 
essentials of success. 

The section on compound fractures is Avell up to date, and gives a 
clear statement of methods and results as seen in good hospitals of the 
present day. The same is true of the discussion of extensive contused 
and lacerated Avqunds. Instead of the arbitrary terms “ simple” and 
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“compound/’ as applied to fractures, tlic use of the accurate terms 
“ closed and “ open ” is much to be commended. 

The chapter on Diseases and Injuries of the Reproductive Organs is 
very much condensed, as might perhaps be expected in a work of this 
size. The description of the repair of perineal laceration is not at all 
clear, nor is it exact. Ver}^ meagre attention is devoted to gonorrhoea. 
The directions for treatment are given in general terms, and the 
complications are simply named categorically. 

A brief, but exceptionally good, account of lithotomy and lithotrity 
is greatly aided in value by ^veil-made and well-chosen illustrations. 

The author is not enthusiastic over the radical cure of hernia, and 
the operations for it are treated in a cursory way. 

The use of the Esmarch bandage to secure “ avascularity ” prior to 
amputation is referred to on page 745. The word “ avascular means 
without bloodvessels and not without blood. 

The writer has given considerable attention to the details of plastic 
surgery, especially of the face, and many of the excellent ideas of his 
monograph on deformities of the nose are here incorporated. An excel- 
lent ieature is the frequent giving, in parenthesis, of solution strengths 
and approximate doses. 

' In no respect has a greater departure taken place iu recent times than 
in the management of cranial lesions. One of the most distinctive 
features of the book is the treatment of this subject, to which the autlior 
has brought much study and no little experience. He would abandon 
the use of the term concussion of the brain and substitute contusion or 
laceration. He states (p. 360) that “ the symptoms denominated ‘ com- 
pression of the brain ’ arc probably the evidences of encephalic inflam- 
mation rather than of brain compression.” The treatment of cranial 
fracture is admitted to be more heroic than is generally taught. He 
trephines (see page 361) all fractures which show “brain symptoms,” 
wlicther simple or compound, with or without depression, and whether 
fissured or comminuted. Just ^Yhat these brain symptoms include is 
not, however, made clear in this connection. The advice is in closed, 
/. c., simple, fissured fractures without evident depression, but “with 
brain symptoms,” to incise the scalp and trephine. Since, in the absence 
of depression, fissured fracture cannot usually be found without incision, 
this is equivalent to saying, Where brain symptoms exist incise the scalp 
and look for fissures. A more definite statement would be advisable as 
to what degree of brain disturbance would justify the extensive incision 
necessary to exclude fissure in many cases. Whether the author does or 
does not mean compression symptoms, it would be better to say it, if 
only for the sake of the student and the occasional operator. Careful 
consideration leads us to think that he does not. 

The fractures ^ntlioui brain symptoms, for which he may operate, 
arc: («") Either simple or compound fissured fractures with depres- 
sion. These he possibly trephines, deciding by degree of depression 
and number of fissures. (/>) Either simple or compound comminuted 
fractures without depression. These he probably would trejihine; that 
is, he would do so unless the comminution were inconsiderable. Gun- 
shot, like punctured fractures, are invariably to be trephined. A table 
is given which is concise and valuable for ready reference, but the 
author’s position is made unnecessarily obscure both by the absence of 
definition of “ brain symptoms” and by llic following clause in another 
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part of the book. When speaking of compression (p. 197) he saj's : 
“ Depressed bone should be elevated, foreign bodies extracted, pus evac- 
uated by trephining, extravasated blood removed and further bleeding 
prevented by opening the skull, turning out the clots, and tying the^ 
vessel. These operative procedures are proper only when the existence of 
compression is clearly established, and its cause and location hnoivnf 
(italics ours). This last position is that of the older surgeons, and is 
not consistent with the following extract from the table, for example : 
“ In closed comminuted fracture, with evident depression and xvithoid 
brain symptoms (italics ours), incise scalp and trephine.” There is 
difficulty in learning from the work just what the writer’s real views 
are, partly because of peculiarities of arrangement. Some general 
account of operative indications and contra-indications according to 
symptoms is given under the heading of localization. Other mention 
is made under compression, and too little that is definite when speaking 
of fracture. He looks upon incision of the scalp and trephining as 
“ exploratory rather than therapeutic measures.” “ Trephining properly 
performed is in itself so free of danger that in a doubtful case the patient 
had better be trephined than allowed to run the risk of death, epilepsy, 
or insanity.” On this ground opinions still differ, and time alone, with 
accumulated statistics of aseptic operations, can decide. The proeedui'es 
here advocated are possibly safe in skilled hands, such as the author’s. 
In a general work on surgery a clearer statement of other views might 
not be out of place. 

An extremely lucid and sensible discussion of fractures of the lower 
end of the radius deserves mention. Bond’s splint, it is said, should 
never be used, but the moulded metal splint of Levis, a straight ante- 
rior splint with a wooden pad for the radial curve, or a single straight 
dorsal splint, should be employed. 

The book is one of a class which is much needed to-day ; a surgery 
written from the standpoint of an active man who has not been too loath 
to unlearn the methods of the past. 

Especially to be commended is the judgment used in selecting illus- 
trations. Many excellent ones are original and add greatly to the 
clearness of the text. G. E. S. 


Electricity in the Diseases oe Women, avith Special Reference to 
THE Application of Strong Currents. By G, Betton Massey, 
M.D., Physician to the Gynecological Department of Howard Hospital,* 
etc. Second Edition, revised and enlarged. Pp. xii.,240. Philadelphia 
and London : F. A. Davis, Publisher, 1890. 

The appearance of a second edition of this little book within a sur- 
prisingly short time after the first is a convincing proof of the general 
interest of the subject. Believing that there is more in the work than 
would appear from the hasty way in which it has been discussed by 
former reviewers, we have felt disposed to consider it at some length, 
in view of the growing importance of the matter of which it treats! 
The fact that the author is an enthusiast, and that, as such, he has been 
brought into frequent antagonism ivith the ultra-surgical party of 
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gynecologists, should in no way detract from the candid reader s appre- 
ciation of his conservative attitude. The results of electro-therapy have 
been in tlie main discredited either by those who have allowed* them- 
selves to be prejudiced against it without examining into its claims at 
all, or by others whose adverse criticism has been founded upon insuf- 
ficient evidence. In this department of medicine, as in every other, the 
accumulated experience of trustworthy observers should* always be 
accepted as outweighing the results of those who report a few isolated 
cases. We view with suspicion tlie deductions of a laparotomist which 
he bases upon a dozen cases ; why should we not be equally distrustful 
of a writer who, after treating half a dozen cases of uterine fibroid 
according to Apostoli’s method (as he conceives), feels competent to 
publish a sweeping denial of its value? On the other hand, the intelli- 
gent practitioner must be no less' suspicious of the electrical enthusiast 
who affirms that no pelvic affection can resist the iuflqcnce of the subtle 
agent which has become such a potent factor in therapeutics. 

Since the main features of this manual were set forth in the notice of 
the first edition it is unnecessary to comment upon them. Much new 
matter has been added, sliowing the results of the author’s personal 
experience in the treatment of other pelvic diseases than those which 
were before mentioned. Over half of the volume is devoted to theo- 
retical considerations, descriptions of apparatus, mode of application, etc., 
all of which are briefly but clearly stated, as is fitting in a popular 
work. Chapter V., containing details with regard to the preparation 
and after-treatment of patients, is especially valuable. 

Chapter XI. (includioq: forty-three pages) receives the attention which 
its importance dr^^ ' The author’s conclusions, based upon his per- 
sonal experience e -lectrical treatment of these tumors, are cer- 
tainly not extravagant. He believes that : 

1. “A properh'-conducted electrical treatment of solid fibroids is 
harmless, will remove irritation and pain due to their presence, 
arrest further growth, ai, almost invariably cause a gradual diminution 
in their size. 2. Bleeding f ids may be entirely cured of the luemor- 
rhagic tendenc}' and pain, arrested in growth, and gradually lessened 
in size. 3. It is possible for the diminution in the size of the tumor 
to end only in its complete disappearance. 4. In small intra-mural 
fibroids, surrounded by unimpaired uterine tissue, the current applica- 
tions tend to promote their disengagement from the uterine stroma, and 
extrusion either into the uterine or peritoneal cavities. In the former 
case a complete cure may result by a delivery of the tumor, and in 
the latter case a lessening of its symptomatic iraj)ortance. 5. The 
time necessary for a satisfactory shrinkage should not be too sparingly 
measured with tlie slow cases. Quick symptomatic cure and slow 
shrinkage are often associated in the same case. 6. In fibroid tumors 
that have undergone cystic degeneration a treatment by .strong currents 
may do harm, being apt to set up changes in the liquid contents of the 
cavities that may result in septiciumia.” 

The author thinks that the electrical current causes trophic change'? 
in the growth, or, us he happily expresses it, the electrical applica- 
tions are like blows upon a nerve containing trophic filaments, which 
arc followed by degeneration and absorption of the supplied area in pro- 
portion to the injury,” Me properly jirefers intra-uterine cauterization 
to electro-puncture per vagiimm, re-erving the latter for cases in which 
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tlie cavity is so small that an electrode cannot be introduced, or in which 
the tumor is subperitoneal and pedunculated. Veiy hard tumors ai'e 
less adapted for electrical treatment. The best results are to be expected 
in the case of submucous fibroids. Several cases are reported showing 
the favorable results obtained, especially as regards the relief of hseinor- 
rhage, the tumor in every instance being considerably reduced in size. 

Chapter XII., on uterine hcemorrhage, is condensed but valuable. 
Tlie results obtained by the author in the electrical treatment of chronic 
endometritis are certainly most encouraging; but even conservative 
gynecologists would question the possibility of curing an extensive 
bilateral laceration of the cervix without an operation. In introducing 
the important chapter on chronic inflammatory diseases of the uterine 
appendages the author throws down the gage to the laparotomists. He 
is not far from right when he says that " a conservative reaction from 
this war-time in abdominal surgery may be predicted with confidence.” 
On the other hand, however positive may be the results obtained in the 
electrical treatment of ovarian troubles, we can hardly assent to the 
view that a well-recognized pyosalpinx should be treated by the electrode 
instead of the knife, even though there has been no recent perimetritis. 

With the author’s remarks on pelvic pain we are in full accord, 
though it is a matter for regret that so little space is assigned to this 
important subject. We believe that in the i-elief of this symptom the 
electrical treatment has achieved its greatest triumphs, as opposed to 
empirical surgery, and it is reasonable to suppose that its benefits Avill in 
time be so generall)'" recognized that laparotomy, as a tentative measure, 
when no serious organic disease is reeognized-’will in the near future 
be regarded as absolutely contra-indicated ’‘mn;, section on 
Menorrhalgim” (a terra which is suggested ^;.s''ti" ,a't>stitute for dysmen- 
orrheea, though it presents no striking advantages over the latter) the 
author discusses the etiology of jjainful menstruation, which he desig- 
nates somewhat vaguely as “ almost entirely ' iro-muscular phenome- 
non.” Menorrhspasra,” or spasmodic^ eonti ction of the os internum, 
is described in rather ponderous terms a neuro-myotic storm of the 
uterine neuro-muscular apparatus, which renders the excretion of the 
menstrual fluid temporarily impossible.” This theory is tenable, but 
there is danger that the general reader may infer that divulsion is an 
operation to be entirely abandoned. Much as it has been abused, we 
would be sorry to see such conclusions drawn, since in a certain class of 
cases (especially when the question of sterility is concerned, as well as 
that of d3’^smenorrhcea) there is a permanent mechanical, as well as a 
purely spasmodic, obstruction of the cervical canal. Tlie author’s views 
regarding the inadvisability of hasty resort to local treatment in the case 
of young girls meet with our hearty approval. 

In the chapter on the electrical treatment of uterine displacements 
expression is given to the belief that there is a future for this method in 
cases of prolapsus due to relaxations of the muscular supports of the 
uterus. This we must admit when we reflect how much has been 
accomplished by pelvic massage, which is necessarily less efficient in its 
action. 

Chapter XVir., on extra-uterine pregnancy, is brief, and somewhat 
disappointing in view of the importance which this subject has assumed 
of late. We are pleased to note that the author, unlike some enthusi- 
astic electro-therapeutists, recognizes the fact that there are limitations 
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and contra-indications to the application of his favorite agent. He 
does not extend its use to pelvic abscess, hrematocele, and cysts of the 
ovary and broad ligaments. In fact, his claims are, Avith few exceptions, 
reasonable and are urged in a calm, judicious spirit, which commends 
itself to the impartial reader far more than intemperate advocacy of any 
method. 

This work is necessaril}" limited in its scope, and is much condensed. 
For the general practitioner the theoretical predominates a little too 
much over the clinical. We have our doubts as to the propriety of ad- 
vising practitioners to procure and use the nice apparatus needed in the 
electrical treatment of uterine fibroids. Personally, we believe that even 
gynecologists would do better to entrust their cases to special workei*s, 
who have the time and experience necessary to test thoroughly the value 
of this treatment. The tendencies of the average gynecologist are too 
surgical to allow him to spend the time which should be devoted to 
Apostoli’s method before it becomes evident that a given case cannot be 
benefited except by an operation. On the other hand; the application 
of electricity to ovarian and pelvic neuralgia requires less complicated 
apparatus, less special .skill, and may well be entrusted to the general 
practitioner. 

The author does not promise too much, but calls attention clearly to 
the fact that there is still much to be learned regarding the special 
application of this agent in gynecology. 

Modest and unpretentious as it is, the book is a valuable addition to 
the literature of gynecology, and deserves the general approbation which 
it has received. H. C. C. 


Descp.iptiox of The Johns Hopkins Hospital. By John S. Billings, 
M.D. Baltimore, 1890. 

Time and space will permit only a brief notice of the splendid edifice 
of the Johns Hopkins Hospital. It stands the model hospital of the 
world, as perfect as art and science and munificence can make it in our 
day. The handsome volume which* describes it is itself a triumph of 
skill. It contains, besides a concise narrative of the inception, con- 
struction, and completion of the hospital, the addresses delivered at the 
opening of the institution, iMay 7, 1889, by Francis T. King, President 
of the Board of Trustees, and Dr. John S. Billings, who has been from 
the first the moving spirit, the loci, of the entire evolution. To 

the text of the volume arc appended fifty-six elaborate plates that serve 
to illnstrate every detail of the structure. 

It is not likely that this great hospital will be many times duplicated. 
The ignorance and poverty of municipalities will long hinder the estab- 
lishment in our large cities of public buildings like these; and few 
private charities can compass such results. Btit the influence of such 
an exemplar will be far-reacliing and permanent. Already, before a 
single stone had been laid, the construction of hospital buildings 
throughout the country was modified by the crude preliminary plans 
that vrere drawn up vlx the instance of the trustees of the Ilopkins 
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legacy. No one noAV, in any part of tlie civilized world, can think, or 
talk, or act in the matter of hospital construction without taking into 
account the Johns Hopkins Hospital. 

We may not, however, dismiss this subject without first considering 
whether it he desirable to seek the universal adoption of the plan upon 
which this hospital is constructed. Undoubtedly, it furnishes an admir- 
able institution for the display of the highest resources of the healing 
art, and for the acquisition of knowledge regarding disease. It is well 
to have in this country, at least, one such hospital. But, is it worth 
while to rear in every city such expensive edifices for the accommoda- 
tion of the sick ? We think not. Experience indicates that buildings 
like the New York Hospital, or like the new Presbyterian Hospital in 
Chicago, will afford equally satisfactory results with but a tithe of the 
expense. After all this vast outlay of over two millions of dollars, the 
Johns Hopkins Hospital will accommodate only two hundred and 
twenty-five patients ; while the Chicago Presbyterian Hospital accom- 
modates one hundred and seventy-five patients, about equally distributed 
between common wards and private rooms, in a fire-proof building that 
did not cost over two hundred and fifty thousand dollars. For this sum 
an edifice has been erected, in the form of the capital letter F, upon 
a lot measuring 150 x 170 feet, with basement and five stories, open 
to light and air in every direction. The kitchen is placed in the fifth 
story ; the boiler and the laundry occupy a detached building ; and yet, 
room ‘has been found for a pleasant lawn beside the hospital. Wide 
halls and excellent ventilation make the entire structure airy and 
cheerful ; while perlect cleanliness and careful attendance have, during 
the last hospital year, reduced the mortality among 1351 patients to 
6.43 per cent. Results like this should make one pause before deciding 
upon the Baltimore plan as the only nephis ultra in hospital construction. 

H. M. L. 


The Milroy Lectures for 1890. The Causes and Prevextiox of 
Phthisis. By Arthur Eaxsome, M.D., M.A., F.E.S., Hon. Physician 
to the Manchester Hospital for Consumption and Diseases of the Throat. 
London : Smith, Elder & Co., 15 Waterloo Place, 1890. 

This volume of 146 pages contains as much information upon the 
subject of phthisis as could well be crowded into so small a compass. 
The importance of the subject in the mind of the author may be seen 
by the following lines from the first page of the book : “ Tubercle, in 
its various forms, at the present day, carries off annually nearl)’- 70,000 
pereons. In the form of phthisis, at ages between fifteen and forty-five 
— the most useful stages of human existence — it kills more than one- 
third of the people who die, and nearly half between fifteen and thirtj'- 
five.” 

He then goes on to give a most excellent summary of the changes in 
modern thought in. regard to the disease, in respect to its etiology, commu- 
nicability, and methods of transmission, as well as some outline wherein 
modern ideas must differ from those of the older pathologists. It is 
unfortunate, however, for the sake of exactness in diction, that the 
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•autlior has made the common mistake of using the words “ phthisis 
and ‘^tuberculosis’’ as interchangeable; a fault the more to be re- 
gretted for the reason that it is upon such errors as thjs that all the 
opposition there is to the specific nature of the bacillus of tuberculosis 
is mainly based. Of course, it is known that there may be phthisis 
which is not due to the activity of the bacillus of tuberculosis, but so 
little stress is laid upon this fact by clinical writers, that the subject is 
still in some confusion from that cause. 

Information in regard to the distribution of phthisis (tuberculosis), 
its destructive effects upon the human race, its predisposing causes 
(atmospheric, climatic, etc.), and some of the proper methods for its 
prevention can hardly be found in a more compact form, however, than 
in this book. Especially interesting are a chart showing the geographical 
distribution of plithisis, one showing the distribution of the Lepra Hos- 
pitals of the British Isles during the Middle Ages, and one showing the 
distribution of phthisis according to the rate per thousand of living. 

H. C. E. 


Lymph-stasis, or Eetardatiox of Lymph as an Element in the 
Causation of Disease, Especially in Regard to Scrofula and 
Tuberculosis. By Wayland C. Chaffey, M.D., London; Fellow of 
the Royal Medical and Chirurgical Society and ^leinber of the Patholog- 
ical Society of London, etc. (Graduation Thesis with Appendix.) London : 
H, K. Lewis, 136 Gower St., W. C., 1890. 

BEAPviNa upon the same subject as the preceding in a general way, 
comes the little book with the above title. The drift of the author’s 
argument can be best seen by an extract or two. Alluding to the 
“ almost constant presence of caseous material in some part of the body 
in cases of tuberculosis,” after some explanatory remarks, he asks the 
question “ Is the general infection independent of the caseous glands as 
a focus j in some cases, at least, and due to the subsequent introduction 
from without of the same species of microbe that was resident in the 
caseous gland?” and says: “This last view I am induced to believe L 
the correct one.” “ ]My observations lead me to believe that it is gen- 
erally by its retarding effect upon the lymph-current of an organ that 
the caseous gland renders the part depurated, specially vulnerable to 
the attacks of the disease germs in general, the bacillus of tubercle 
included.’* This retarding efiect upon the lymph-current by caseous 
arems is the basis of the statements that the autlior makes, and which he 
supports hy evidence drawn from records of more than 105 autopsies 
which are tabulated at the end of the book. Short extracts from such 
a work give a very poor idea of the argument, and as to the foundation 
of this latter the bast judgment can be formed only by seeing the original. 
The ideas are good, however, and it is possible that they form an expla- 
nation of some of the difficult problems tliat confront the pathologist 
for solution in the studv of the morbid changes occurrimr in disease. 

^ II. C.E. 
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The Pharmacology- of Morphiee and its Dhiuvatiyes. 

It is agreed that the central nervous system is the part primarily aflectcd 
by morphine, and the symptoms which it produces are described as divisible 
into a narcotic and tetanic stage. 

In the descriptions of the morphine actions hitherto published it has 
always been assumed that the occurrence and sequence of the two stages of 
narcotism and tetanus are a necessary result of the action of the drug in tlie 
nerve-cells, the explanation given being that morphine first depresses and 
then stimulates the spinal cord. 

In an investigation by Stockman and Dott it lias been found that tlic 
sequence of depression and tetanus is entirely a question of dosage, and of 
how much morphine actually reaches the spinal cord. 

In the present state of our knowledge it would be useless, even to speculate, 
as to what changes morphine brings about in the nervous system, Fmall 
amounts of the alkaloid coming in contact with the gray nerve-cells interfere 
with their vitality and chemical changes only in so far as to inhibit or dejiress 
their proper activity, whereas larger amounts cause much more profound 
changes, apparently leading to irregular and violent chemical action within 
them, which leads to similar irregular and violent discharges of nerve energy, 
followed by exhaustion. During the first condition the cells are more or less 
incapable of conducting impulses or of acting reflexly, whereas, in the second, 
they are completely changed in these respects, and respond vigorously to the 
slightest impression. It is impossible to characterize the changes more defi* 
nitely. 

With regard to the action of morphine on motor nerves, great dificrences 
of opinion have been expressed by diflerent aiitliors. The older observers, 
finding that the motor nerves were considerably depressed in electric irrita- 
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bility at the end of the poisoning, concluded that the alkaloid had a directly 
paralyzing effect on the end organs. Stockman and Dott find that very large 
doses of morphine do paralyze the terminations of motor nerves, but ordi- 
narily death ensues before the depression is marked. With therapeutic doses 
in man it is hardly possible that even a trace of this action is present. 

With sensory nerves the state of affairs sehms to be much the same — that 
is, if large doses could be applied directly to the nerve terminations, the mor- 
phine would act as a paralyzant to the nerve tissues, but by the ordinary 
methods of administration its effect is practically niL 

Codeine. Codeine is the methyl ether of morphine, a molecule of methyl 
having replaced one of the hydrogen atoms. Its action is exerted on the 
central nervous system, and has a close resemblance to that of morphine. It 
causes an evident narcotic stage, followed by a condition of increased reflex 
excitability which amounts to tetanus if the dose be large enough. The 
narcotic stage is, however, shorter and much less deep than with morphine, 
and if large doses be given to animals, is often hardly noticeable, or may be 
quite absent. In man the narcotic effect is feeble ; very small doses depress 
the spinal cord, this being succeeded by an increase of reflexes ; while larger 
doses cause tetanus, either at once or after a stage of depression. On motor 
nerves its paralyzing action is very decided. The narcosis is always slight; 
the animal can be easily aroused. There is no very marked analgesia, and 
when the dose is increased, this, instead of deepening the narcosis, causes a 
condition of reflex excitability. 

Ethyl morphine. This substance is the ethyl ether of morphine, and is 
analogous to codeine. Bochefantaine has published a short paper on its 
physiological action, which he describes as being exactly similar to that of 
str^'cbnine. He used such large doses, however, that he missed the pre- 
liminary narcotic effect. Stockman and Dott have concluded that ethyl- 
morphine has an action similar, or nearly so, to that of codeine. If the dose 
be properl)' chosen, one can easily distinguisli in animals a narcotic and .a 
tetanic stage. 

Amylmorphxnc. Its physiological action was found to be similar to that of 
the two preceding bodies. 

In these three bodies, methyl-, ethyl-, and amyl morphine, the same hydro- 
gen atom in morphine has been replaced by an alkyl radical. They arc, 
therefore, substitution derivatives. We find that the action of all three sub- 
stances is practically identical, and it seems quite indifferent which radical 
is introduced so long as it replaces the same H atom. TJicoretically, there is 
possibly a difference in the actions of the three substances, but it must be 
entirely quantitative not qualitative. In all the narcotic action of morphine 
is much diminished; the tetanic action and the action on motor nerves are 
increased; while the lethal dose, on account of the tendency to convulsions, 
is much smaller. Thi^^ action is, however, of c-sentially the same nature xis 
the morphine action ; that is, the same parts of the central nervous sy.slcm 
are affected, and in the same way, hut not in the same degree. 

Other substances, such as acetyl morphine, diacetyl morphine, benzol mor- 
phine, and dibenzol morphine, were compared to morphine, and their action 
was found to he the same in kind, differing only in degree. Their tetaniziiig 
]K)wer U much greater, while their narcotic action, although visible after 
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smaller doses, is never nearly so profound. Increase of dose, instead^ of 
deepening the narcosis, brings on tetanic symptoms. The depressant action 
of small doses on the cord, and especially on the respiratory centre, is very 
much greater than that of morphine. 

Compared with codeine, they Induce an equal narcotic effect with about 
one-tenth of the dose; while about a three-times-larger dose is necessary to 
cause tetanus. 

Several chlorine derivatives of morphine were examined, which all showed 
the characteristic actions of morphine on the central nervous S3’^stem. In 
addition they act more or less energetically as muscle-poisons, soon destroy- 
ing the contractile power of the voluntary muscles with which they first come 
in contact at the place of injection, and more gradually affecting the other 
muscles of the body. Chlorine, it is well known, is a powerful muscle-poison, 
and its introduction into other groups makes the bodies so formed marked 
paralyv.ants of muscular tissue. 

The research was undertaken with the view of determining the influence 
of chemical change in the phj^siological action of certain alkaloids. From 
the examination of one substance it is unwise to draw any wide-reaching, 
general conclusions. It seems certain that so long as the chemical changes 
are restricted to what may be called the outlying groups of the molecule, very 
little alteration takes place in the ph^’^siological action. The change which 
does take place does not depend so much on the substituting body as on what 
part of the molecule is substituted. When a change is made in the kernel or 
groundwork of the molecule, then the action is much more profoundly 
altered . — British Medical Journal, July 26, 1890. * 


Tkeatmext of Nocturnal Incontinence in Children. 

The following simple theory to explain one of the causes of nocturnal 
incontinence and its equally simple treatment will interest many who have 
to treat this often trying and inconvenient habit. 

Dr. van Tienlioven, of The Hague, suggests tlnat in these patients, though 
the bladder acts normally through the day, it misbehaves at night. The 
question is, Shall the muse, detrusor urinos or muse, sphincter vesicre, or 
both, be blamed? Dr. van Tienhoven believes that the muse, sphincter is 
not strong enough to keep back the urine which collecte in the bladder in 
the early hours of the night and permits it to find its way into the prostatic 
portion of the urethra. The muse, detrusor is thus refiexly stimulated and 
the bladder is emptied. 

In order to prevent the urine from running into the urethra in this way 
the children were made to sleep with the pelvis elevated. In this position 
the bladder is capable of holding a certain amount of urine before the liquid 
reaches the level of the urethral opening. 

The foot of the bed must be elevated so that the bed forms an angle of 
forty-five degrees with the horizontal. The children should be sent to bed 
with empty bladders, and should not take any liquid just before retiring. 
They sleep well in this position and do not complain. Fourteen cases were 
treated by this simple method only, and were cured in a short time.^Cbrre- 
spondcnzblaitfilr Schxceizer Acrzte, No. IS, 1890. 
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I>’TE5TIKAL A^'TISEPSIS IN TYPHOID FeVKP. 

The following treatment is recommended by Professor Teissier, of 
Lyons: Morning and evening a capsule of seven grains of alpha-naphthol, 
with salicylate of bismuth. Sponge-bath once in twenty-four hours. To 
restore the action of the kidneys after the mid-day sponging, a rectal injection 
is given of one drachm of the extract of cinchona, and eight to fifteen grains 
of the sulphate of quinine dissolved in sulphate of valerian. The diet is 
restricted to Bordeaux wine, milk, and broth. 

The author states that he has employed this treatment in fifteen cases of 
typhoid fever, some of which were of exceptional severity, one case only 
dying, due to suppurative nephritis occurring at the close of the disease. In 
almost all of these cases complete antisepsis was realized about the fourth 
day of the treatment, this being recognized by the green tint of the urine. 
The temperature was lowered progressively, the albuminuria disappeared, 
the spleen regained its normal volume, and the tongue became moist and lost 
its furred condition. 

After a regular fall of temperature there then occurred a series of marked 
thermic oscillations, lasting from four to eight days, the patient then passing 
to the stage of convalescence, a stage of the disease which was remarkably 
short. He further adds that through all the duration of the treatment the 
typhoid aspect was wanting . — Thcrapeidic Gazede, No. 10, 1890. 


Toxic Effects of Castor Oie. 

Fewer drugs have a more established reputation for mild and safe opera- 
tion than ol. Ricini. Yet it would seem that occasionally it may play tricks, 
for which it is well to be prepared. Dr. C. Haxfielp Jones reports four 
cases in which syncope occurred after using castor oil in moderate doses. 
The patients were robust and the syncope was not the result of hyper- 
catharsis. — The Medical Pre^^y No. 2671, 1890, 


Secretion of Iodides and Saeicylates, 

Professor Rosenbach and Dr. Poiil have studied with care tlie channel 
of secretion of the iodides and salicylates, and the result of their investigation 
is of practical interest and value in the use of these remedies. 

To ascertain if the salicylate of sodium and the iodide of potassium were 
secreted by synovial fluid this fiu id was tested for these salts, after death, in 
patients who had been taking tliese remedies just previously. The salicylic 
reaction was found, but the iodide was not present in the synovial fluid. A 
young man who had acute rheumatism, with fluid in the knee-joint, was given 
s.alicylatc of sodium, and later some synovial fluid was dniwn off, and wdicn 
tested gave the salicylic reaction. In several patients with pleuritic effusion, 
who took both the iodide and the salicylate, the salicylate was found in the 
pleuritic fluid, but not the iodide. 

Further tests were made on patients with nephritis, with ascites, and 
cedema. 

Their experiments .show th.at the salicylates arc found not only in tl‘ hie 
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but also in the serous fluids of the body, normally, and when serous effusions 
occur. The salicylates are also found in oedema and in exudates containing 
pus, though in the last in small amount only. Salicylate of sodium was not 
present in the saliva, in the gastric juice, or bile. 

On the other hand, the salts of iodine, given by the stomach or subcuta- 
neously, are found in the urine and saliva, and, like the salicylates, in trans- 
udations into the skin, abdomen, and pleura; they are, however, not found 
in serous exudation® or in those containing pus. Even when administered 
in large doses to healthy and diseased individuals, they were never present in 
the synovial fluid. 

The iodides and salicylates differ from each other in this respect, that when 
the salicylates are administered they are widely distributed in the system, 
and may be found in all serous cavities as well as in the urine, while the 
iodides, on the contrarJ^ are found only in transudations and never in normal 
or inflammatory effusions into joints or serous cavities. 

The authors infer from such facts that the iodides are, therefore, useless in 
the treatment of articular rheumatism or inflammation of the pleura or peri- 
toneum, since they, do not reach the site of the disease; and, further, that since 
the salicylates are found in these cavities, they should be used not only in- 
articular rheumatism but in inflammatory conditions of serous membranes. 

Where the larger cavities are involved, as in pleuritic efiiisions, the authors 
recommend large doses of the salicylates, or their administration directly after 
thoracentesis. In fact, the injection of the salicylates into the cavity after 
tapping seems to have some advantages. 

They believe that the rapid and successful course of a series of cases treated 
in this manner was the result of the administration of the salicylates com- 
bined with thoracentesis. — Bo'lmer Minkche Wochenschrifl, No. 36, 1890. 


Some NE^v Clinicai. Experiments with Ditjretik. 
r Koritschohek has recently made numerous clinical trials at the medical 
clinic of Professor Schrdtter, of Vienna, with the new diuretic which 

is a mixture of sodium salicylate and theobromine. These experiments per- 
tained to thirty-eight cases of general dropsy. Ten of these were cases of 
cardiac dropsy from chronic valvular disease ; twelve cases were of dropsy 
from Bright's disease in some stage; in six the general anasarca was due to 
dilatation of the heart following emphysema or arterio-sclerosis; in four the 
cause of the dropsy was degeneration of the myocardium ; in three it w%ns 
hepatic cirrhosis; in two it was tuberculosis of the lung and serous mem- 
branes ; and in one, cancer of the liver. 

The formula which Koritschoner uses is as follows : 

Salicylate of soda and theobromine . . • . 5j to 5ij. 

AVarm water gv. — M, 

Dose, a teaspoon ful every hour or every two hours. 

Diuretin should he given in rather large doses—little benefit can be ex- 
pected from a less quantity than four grammes (sixty grains) a day; ordi- 
narily, to get the full advantages of the drug, medium doses amounting to 
five or six, and maximum doses amounting to eight or ten grammes, in the 
twenty-four hours, should be administered. 
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Diu retin is generally well supported, even when its use is prolonged for 
months. It rarely causes nausea, even in chronic Bright’s disease, when the 
appetite is gone, and but little food is tolerated. It does not cause vertigo; 
in rare instances patients complain of palpitation and temporary cardiac 
distress. Sometimes diuretin provokes diarrhoea. 

As a result of these trials by the Vienna physician, salicylate of soda and 
theobromine was found to be a very powerful diuretic, and in only five cases 
did it prove to be without action ; these were cases of chronic Bright's dis- 
ease, arterio-sclerosis with fatty myocardium, tuberculosis of the lungs and of 
serous membranes — all had arrived at the last degree of cachexia, and suc- 
cumbed in a few days after their admission to the hospital. In ten other 
cases, the action of the salt was much superior to that of digitalis, acetate of 
potash, and all other diuretics that had been administered, though but mode- 
rate benefit followed the administration of the remedy. In the majority of 
the patients (twenty-three out of thirty-eight) the effect obtained was excel- 
lent, the dropsical effusions rapidly disappeared, and general amelioration 
followed. There is some danger under the abundant diuresis caused by the 
drug, the ascites and oedema may disappear so rapidly as to cause dangerous 
collapse. On this account, Koritschoner urges that in cases of abundant 
effusions the remedy should be given with caution ; he would, in fact, advise 
always to begin the treatment by a dosage of one drachm a day, and if this 
quantity makes no sensible increase in the urine, it may be augmented by 
fifteen grains a day till a sufficient result is obtained. 

The diuretic action of this medicine is said to be more marked in cardiac 
dropsies than in renal or hepatic, yet it may render precious service in chronic 
Bright's disease. In fact, in this disease, where all the ordinary diuretics are 
apt to fail, thequantit3’’of urine excreted often becomes augmented five or six 
times under the influence of the salicylate of soda and theobromine. In some 
cases of Bright’.s disease the remedy seems to exert its principal action in 
the intestines, producing an abundantserous diarrhoea, which, in a very short 
time, causes the cedeina to disappear, without too great enfcebleinent of the 
patient. 

According to the researches of Schroder and Gram, the diuretic effect of the 
salicylate and theobromine is due to the excitant action of the drug on the 
renal epithelium. As the epithelium is the principal seat of lesion in chronic 
parenchymatous nephritis, it might be feared that diuretin would be inju- 
rious in Bright's disease. The observations of Koritschoner show that this 
fear is not well founded, and that diuretin excites the renal functions with- 
out exciting the kidneys. Thus, in two cases of acute scarlatinous nephritis 
when Koritschoner gave diuretin in large dosas, the patient recovered with 
astonishing rapidity, and without any complications. Under the influence 
of the medicament, tlie ))lood corpuscles and hyaline casts were seen from 
day to day to disappear from the urine. This same favorable action of 
diuretin on the nephritic processes has also been noted in chronic Bright’s 
disease.^ 

The new drug has not a? yet — as far as we have been able to ascertain — 
been much introduced into tins country, and as theobromine is very expen- 

' kHii. 25, sefuaiiie Octolw^r I'*, 1^90. 
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give, and as the cost of a drug is an important item in the economies of many 
physicians and their patients, it is doubtful whether many serious trials will 
be made with diuretin for some time to come . — Boston Medical and Svrgical 
Journal, No. 18, 1890. 
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Aphasic and Amxesic Defects of Speech. 

Bastiax {Lancet, 1890, i. 1163) calls attention to the inaportance of a sys- 
tematic and uniform mode of examination in the effort to discover the exact 
nature of a speech defect; as, unless this be made, a detailed diagnosis is 
extremely difficult. Speech defects of different kinds result from lesions in 
very different parts of the brain. While words are the vehicles of intellectual 
expression, the memory for words is fourfold, the four forms of verbal memory 
being registered in different parts of the cerebral hemispheres, the several 
centres being connected by commissures, and being called into activity by 
different combinations, according as we are listening, reading, writing, or 
speaking. 

The four forms of verbal memory are these ; (1) The auditory memories of 
words, which, we may say, are registered in the posterior part of the upper 
temporal convolution ; (2) The visual memories of words, registered in some 
unknown part of the occipital lobe ; (3) The glosso-kinresthetic memories 
of words, or the memories of our articulatory sensations, which he believes 
to be located in the posterior part of the third frontal convolution ; (4) The 
cheiro-kin^esthetic memories of words, or those of the sensations connected 
with writing movements, which he believes to be registered in the hinder 
part of the second frontal convolution. These last two centres are the sites 
from which, in speaking and writing respectively, volitional incitations issue 
through descending internuncial fibres, so as to arouse in appropriate modes 
the true motor centres situated in the medulla and spinal cord. He believes 
that the action of these last, as of all motor centres, is entirely devoid of all 
sensory accompaniments — that is to say, whilst movements are invariably 
preceded and incited by processes taking place in sensory nerve elements, 
and whilst the excitation of the movements invariably gives rise to a body 
of ingoing impressions (kin aesthetic) emanating from muscles, skin, joints, 
etc., tbe actual nerve processes excited in the motor centres proper are devoid 
of any conscious accompaniment, and are wholly incapable of independent 
memorial recall. What he calls “motor centres proper'^ are commonly called 
lower motor centres. ‘‘ Kinresthetic centres’^ is his term for the cortical motor 
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centres, since he is of the opinion that no motor centres exist in the cerebral 
cortex. He thinks that in tvhat are termed cortical motor centres sensory 
results of different movements are registered, and that the reexcitation of 
these centres constitutes the necessary antecedent — the veritable stimulus — 
for the reproduction of the movements to which they are related. The ex- 
citation of these parts of the cortex constitutes, in fact, the terminal part of 
a voluntary act, so far as it had to do with the cortex. The precise mode 
of ideally-revived activity here and in other sensory centres gives rise to 
correspondingly precise stimuli, which, passing downward to the true motor 
centres, constitutes the volitional in citations for the desired movement. 

The activities of these different word-centres are almost never called into 
play singly ; for the most part, two or three of them are roused through com- 
missural fibres almost simultaneously, though really in rapid succession. 
Thus, we think in words, whether the result is to be silent thought, speech, 
or writing. In the first case the activity is mainly in the auditory centre, 
though diffused to some extent in two directions — that is, toward the glosso- 
kinrestheticand the visual word-centre. If the thought is to issue in speech 
the stimulus in the former direction is much the more powerful, and the con- 
joined activity of the two centres suffices to rouse the motor centres for speech. 
If, on the other hand, the thought is to issue in writing, the activity of the 
auditory centre is immediately followed by a powerful action in the visual 
word-centre, and this again by activity in the cheiro-kinresthetic word-centre, 
whence volitional stimuli issue for the production of writing movements. 
There appears always to be a prior activity in the visual or auditory word- 
centres, before the two kinresthetic centres are called into activity. 

In the examination of all cases of speech-defect we have to test in a sys- 
tematic manner the integrity of these diflerent word-centres, of the commis- 
sures which unite them, of the internuncial fibres issuing from the cortex, 
and of the true motor centres in the bulb, (a) If the patient understands 
what is said to him, and can repeat words which he has just heard pronounced, 
it shows that the auditory and glosso-kinrcstlietic centres, with the commis- 
sure between them, .as well as the outgoing channels and the corresponding 
motor centres, are free from serious damage; If the patient can under- 
stand written speech, and can copy a word which has been written before 
him, it shows that the visual and cheiro-kintesthetic centres, with the com- 
missure between them, .as well as the outgoing channels and the correspond- 
ing motor centres, are free from serious damage; (c) If the patient can read 
aloud or name objects at sight, it shows that the visiio-auditory commissure 
must be intact; (c?) If the patient can write from dictation, it shows that the 
audito-visual commissure must be undamaged. 

The author doubts the existence of any “ centre for conception ofideas.’^ He 
believes that the supposed necessity for assuming the existence of any such 
centre maybe obviated by a fuller recognition of the dificront degrees of exci- 
tability of the auditory word-centre, and by the fact that when its excitability 
is lowered to dificront degrees, very different kinds of speech -defect arc pro- 
duced. Thus, where there is .a slight lowering of the functional activity of the 
auditory centre we have a sllglit amnesia, with forgetfulness of names of per- 
fon< and thing-<; whore tlie defect is graver the power of spontaneous speech 
may be nearly old it crated, though imitative speech may be retained and the 
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patient be able to read aloud fluently— i. o., the auditory centre is only capable 
of reacting on receipt of a strong external stimulus, or of one coming to it 
from the visual word-centre ; whilst, finally, if the auditory word-centre is 
entirely destroyed, there is entire word-deafness with complete aphasia. 

. He then reports a case in which there was lowered excitability of the audi- ' 
tory word-centre, preventing any other than the smallest amount of sponta- 
neous speech, together with some aphemic difficulty in the mere utterance of 
words ; though the main and most interesting defect was due to a lesion 
severing the two commissures between the auditory and visual word-centres. 
The patient could, nameb^ understand perfectly all that was said to him, or 
all that he read, but could neither write nor speak spontaneously, except to 
a very limited extent. He could, however, repeat words spoken to him, or 
copy those written. Moreover, (1) he could not name at sight or read aloud 
a single letter, nor (2) could he write a single letter from dictation. These 
two symptoms show that the two commissures between the visual and audi- 
tory word-centres had been damaged in some part of their course. 

Finally, the author defines the various forms of speech-defects. In aplie- 
mia the patient can write freely. The condition may be incomplete, and then 
the utterance is more or less blurred or indistinct ; or it may be complete, and 
then he is absolutely dumb. Here the lesion is not of the cortex, but of some 
part of the internuncial fibres as they pass downward from the third frontal 
convolution to the motor centres of the bulb. In aphasia the power of speech 
and writing are generally nearly lost, and there is usually some interference 
with thought. As regards the seat of the lesion in simple aphasia, he claims 
that the localization of Broca is clearly inadequate, and that there is abso- 
lutely no clinical difference between the aphasia produced by a lesion in the 
posterior part of the third frontal convolution and that which may be pro- 
duced by a lesion in any part of the commissure connecting it with the audi- 
tory word-centre. Where a destructive lesion involves the auditory word- 
centre there is wnrd^deafriess with aphasia. Such a patient’s mental con- 
dition is profoundly ^altered ; he can neither speak nor understand speech, and, 
since words are first and principally revived in the auditory word-centre, 
thought in words is no longer possible; and since the revival of words in the 
visual centre could not be reinforced by their revival in the auditory centre, 
the comprehension or use of printed or written words no longer exists. In 
commissural amnesia the commissures are damaged between the auditory and 
visual word-centres, and the patient is consequently no longer able to name 
and read at sight, or to write from dictation. A lesion in the visual word- 
centre gives rise to word^blindness with agraphia. The patient may be quite 
unable to understand either written or printed language, but can comprehend 
spoken language, and can both think and speak. In agraphia the patient 
can speak and read, but cannot write. There is little or no interference with 
thought. The lesion is one of the cheiro-kinsesthetic centre situated in the 
posterior extremity of the second left frontal convolution, but a damage to 
any part of the commissure connecting this with the visual word-centre 
\vould produce exactly the same defect, since the stimulus must pass from 
the latter to the former centre. 

The author does not countenance the division of aphasia into motor and 
‘‘sensory.” The defects are in all cases in the sensory centres, or in the com- 
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missures between them ; excepting in the case of apliemia, where, as stated, it 
is in the internuncial fibres passing from the third frontal convolution to the 
motor centres in the bulb. The fact that a paralytic disability is produced 
does not in any way prove that it is not due to a defect in a sensory centre, or 
in a commissure between two such centres ; it is here, in fact, that we have 
to look for the sources of the volition. 


Studies on Ulcus 'Ventricult Simplex, GASTito^rALAciA, and Ileus. 

Tal^ia [ZeiUchr, f. klin, Med., 1890, xvii. 10) reviews briefly some of the 
A'arious views which have been held regarding the mode of origin of ulcer of 
the stomach and of gastromalacia, showing that even yet little definite knowl- 
edge is possessed regarding it, and that the majority of writers consider that 
gastromalacia never occurs before death. 

The author has undertaken a series of experiments upon animals with 
reference to this subject and to the relation of these lesions to ileus. These he 
reports in detail. The procedure followed consisted in the ligation of various 
parts of the intestinal tract; sometimes of the msophagus and duodenum, 
sometimes of the duodenum alone or of some other part of the large or small 
intestine, sometimes in the separation of a loop of small intestine by a double 
ligation. Great swelling of the abdomen resulted in nearly every instance; 
due almost always to accumulation of fluid above the ligature. Gas was 
found in some cases, partly the result of the swallowing of air, partly due to 
fermentation. Investigations showed that these fluid contents of the intes- 
tinal tract consisted chiefly of the gastric secretion. The amount of hydro- 
chloric acid poured out after tlie ligation of the duodenum appeared to be 
abnormally great. If the ligature was lower in the intestine, the secretion of 
the intestinal glands was also present, but it is uncertain what proportion of 
the fluid this formed. The nature of the fluid poured out by the intestine, and 
the character of the lesions seen both above and below the point of ligation 
seemed to depend largely upon the character of the gastric and intestinal 
contents at the time the experiment was made. ‘Whatever the correct expla- 
nation may be, it is certain that very grave alterations often develop in the 
portion of the intestine below the ligature. 

The results of closure of the large intestine were somewhat different from 
those just described. The animals lived longer, the distention of the abdo- 
men was not so marked, and the fluid had accumulated in the large intestine, 
leaving the small intestine and stomach entirely empty. The marked power 
of the large intestine to absorb water was doubtless the reason that no more 
fluid was present. Faecal changes take place in the substances blocked up in 
either the large or small intestine, but not in a loop of the bowel which has 
been cut off by a double ligature. From this the author concludes that the 
change is either due to ferments introduced with the food, or that it can take 
place only in ingesta which have undergone a certain degree of alteration. 
The production of the faical character took place first in the portion of the 
contents nearest to the ligature. 

The curative influence of vomiting wa^ seen in the fact that rabbits, ’which 
do not vomit, died quickly through overfilling of tlic stomach, while dogs lived 
several days, because they do vomit. The practical deduction from this is 
that patients with ileus, who vomit v.dth not too great labor, should freciucntly 
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have administered to them large amounts of warm \Yater, combined with the 
employment of other uninjurious means of inducing vomiting. In nearly all 
the rabbits experimented on there was a profuse secretion of mucus. The 
object of this was clearly to protect the delicate glandular tissue from inju- 
rious influences. The cause of death in his experiments appeared to be nearly 
always the absorption of material from the intestine poisoning the economy. 

The studies of the author lead him to the following conclusions more directly 
bearing upon the nature and cause of gastromalacia and ulcer of the stomach. 
He claims that gastromalacia develops under two circumstances: the pres- 
ence of chemically-altered gastric contents ; 2, a high tension of the stomach 
wall. As a result of the latter there are produced in the gastric wall, especi- 
ally in the mucosa, widespread haemorrhagic infiltrations, necrosis, etc. 
Gastric contents, containing even a very small amount of hydrochloric 
acid, produce changes in the soft parts. The stronger the chemical action 
of the secretion the more rapidly do infiltration and necrosis and also the 
softening follow. Gastromalacia, as seen in rabbits experimented on, occurs 
principally in the fundus, since the resistance of the muscular wall to the 
pressure is least here, and the circulation is most interfered with ; the inter- 
ference with the circulation is the chief cause of hcemorrhages, etc. The 
great stretching of the wall of the fundus, and probably of the bloodvessels 
contained* in it, is the reason that the gastromalacia is found only in this 
region. Probably the less degree of resistance of the mucosa in this part is 
not without influence. The malacia is denominated white when it develops 
without previous hasmorrhage. 

In addition to the malacia, ulcers in various stages of development are 
found. These are due to extreme restriction of the circulation. Through 
this restriction there can either arise: 1. Large hremorrhages under the 
mucosa, separating it from the muscular layer and causing its death; or, 2. 
Hsemorrhages into the mucosa, likewise producing its necrosis. As a result 
of softening of the necrotic parts under the influence of the gastric secretion, 
larger or smaller ulcers are produced. 

Often, however, ulcers arise without previous luemorrhage ; and these are 
to be regarded as the result of softening. 

The deductions from these experiments and from the nature of the isolated 
cases which have been reported lead the author to the conclusion that the 
brown gastromalacia arises in man usually, if not always, during life’; though 
death may so rapidly follow that there is no time for the development of sec- 
ondary inflammations and the like. Autopsies show that malacia in man is 
situated nearly invariably in the fundus. 

With regard more particularly to the production of ulcus ventriculi in 
men, the author reports several coses in which painful tonic spasmodic con- 
traction of the stomach wall — not the intermittent peristaltic contraction — 
was almost certainly the cause of ulceration and hcemorrhage ; and he further 
refers to the frequency with which spasm of the stomach is witnessed in hys- 
terical women, diseases of the central nervous system, and hypersecretion of 
the gastric juice. 

Experiments were then made on animals to determine the cause and 
nature of this gastric spasm ; and these appeared to prove that irritation 
of the left vagus developed a powerful contraction of the stomach, which 
if long-continued, would produce round ulcer of the stomach, penetrating 
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the mucosa, and sometimes the muscular layer. It seemed, in fine, proven 
that the contraction of the ^vall of the stomach in the pyloric region was 
soon followed by necrosis of the mucosa, and this by the development of an 
ulcer. The pressure upon the bloodvessels, and especially upon the arteries, 
must come into play here, for, if the movement of the blood in the veins 
were disturbed more than that in the arteries, litemorrhages would be found 
in various portions. The occurrence of hemorrhages shows, however, that 
the veins do not entirely escape the pressure of the muscular layer. The 
great likeness between the symptoms after which, and the place where, ulcer 
of the stomach appears in both the rabbits experimented on and in man, justi- 
fies the conclusion that the genesis of both is the same ; and that ulceration 
and hemorrhage occurring in men after gastric spasm are the result of arterial 
anrcmia produced by the pressure of the contracting muscular layer of the 
stomach. AVheu hypersecretion of hydrochloric acid and gastric spasm occur 
together the conditions arc those most fitting for the production of ulcer. 
The author believes that an excess of hydrochloric acid is often llie cause of 
gastric spasm ; but that it is not always the cause is shown by the fact that 
the administration of large amounts of fluid with carbonate of soda does not 
alwa5’s prevent the attacks, and sometimes even seems to increase them. Nor 
does he claim that every case of ulcer is due to gastric spasm, though very 
many instances can be explained in no other way. That the ulcers occur 
almost always in the pyloric region is due to the fact that the muscular con- 
traction is strongest here. When the contraction of the w\alls of the fundus 
is unusually strong, ulcers may occur there also. 

The condition of the ulcers after once formed is still an undecided question. 
It has generally been claimed that they showed no tendency to heal, and that 
they may last for even twenty years or more. The author is, however, in- 
clined to the view that the instances of vomiting of blood after long intervals 
of freedom from it are simply instances of the formation of new ulcers under 
the influences of the old causes , the old ulcers having healed. He thinks it 
improbable, if not impossible, that the functions of the stomach could con- 
tinue normal between the attacks, if the ulcer were still existing. 
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Gluck^s ^Method or Inserting Ivory Joints as a Sitrstituti: ron 

Excised Ones. 

Dr. Gluck's claim (nriihh Journal, No. L^O) to be able to im- 

plant pieces of bone and even whole joints, ha-^ niitur.ally excited not only 
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attention but also much sceptical criticism. We saw, at the recent Berlin 
Congress, his articulated skeleton with bones patched with ivory and articu- 
lations replaced by an ingenious joint of the same material ; but it was gener- 
ally regarded as a curiosity rather than as of practical surgical interest. 
When a patient was shown, however, with a knee-joint capable of motion 
through a range of forty-five degrees, more interest was manifested, and Prof. 
Gluck’s explanation of his methods was listened to with marked respect. He 
uses perforated spindle-shaped plugs of ivory, both ends imbedded in the 
central portions of ‘the bones which it is proposed to unite. A modification 
of the method enables him to insert the false .joipt in suitable cases. There 
can be no doubt of his ability to secure at least temporary union of the soft 
parts over these ivory plugs, but the ultimate fate of the latter is more prob- 
lematical. The possibilities are summed up as follows : 

1. They may possibly remain there imbedded in the tissues, and, like pieces 
of metal, bullets; etc., give rise to no further trouble. Should such be the 
case with a joint, it is clear that, even if the patient walked Avell at first, 
owing to the plugs being sufficiently firmly united to the living bone to per- 
mit of it, the joint must after a while wear out, become broken and require 
to be repaired, thus necessitating a second operation. It is, however, ex- 
tremely unlikely that any such result would occfir. Pathology and practical 
experience have both taught us that bone or ivory, when it is employed for 
the union of bony parts, only plays a temporary part in their restoration, and 
is, after a time, longer or shorter as the case may be, eompletely absorbed. 
Gluck’s own case, just mentioned, shows how rapidly such absorption can take 
place; in fourteen weeks after he had completed his operation on the humerus 
the bone which was extracted was much eroded all over its surface. If a 
joint is to be inserted which would be capable of performing its functions for 
any length of time, it must be constructed of metal or of some material which 
will resist those powers of absorption which are the property of all animal 
tissues. 

2. These introduced pieces of ivory may prove a source of so much irrita- 
tion that the animal tissues will not erode them, and they will then speedily 
become loosened from their surroundings and form a sequestrum, which if not 
removed will only remain as a source of irritation, and will, after some slight 
injury? give rise to suppuration and make its own exit nolem volens. This is 
practically what would have happened in Gluck’s myeloid sarcoma of the 
humerus case had the ivory plug not been removed by the Professor as soon 
as it had ceased to be fixed to the surrounding tissues. 

3. The irritation of the foreign body will set up an overgrowth of bone in 
the neighborhood, and thus a joint which is at first movable will, provided 
much periosteum remains near it, be slowly enveloped in new bone-forma- 
tion, and have its power of movement gradually checked and eventually" 
brought to a complete standstill by the masses of bone which, advancing 
from both of the long bones to which it is attached, will at length produce a 
stiff joint and inclose the ivory apparatus. Complete absorption or necrosis 
of the ivory joint will then only be a matter of time. 

Thus it Avould seem that surgery can hope for but little aid in this plan of 
treatment, except in so far as it aids us in promoting the union of bones or 
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in preserving temporarily the length of a limb of which considerable por- 
tions of bone have been destroyed, thus giving time for the periosteum that 
remains to supply a new’ bone equal in dimensions to the one that has been 
removed. 

We shall aw’ait with interest the future history of the cases on w'hich Gluck 
has tried his ingenious plan of bone-implantation, and w’e shall indeed be 
surprised if any useful improvement remains three years after the insertion 
of their ivory joints. 

The Tkeatmext of Tubercular Arthritis and Abscesses by 
Iodoform Injections. 

Since, according to Bruns {Arch, filr Idin, Chlriirg,, Bd. xl. Heft 4), the 
anti tubercular pow’er of iodoform is established beyond all cavil, the treat- 
ment of cold abscesses and W'hite sw’ellings by this drug should, wdien the 
latter is brought in direct contact wdth the diseased foci, yield satisfactory 
results. It is true that the treatment of open ulcers by iodoform applications 
has been disappointing, but this is readily explained by the fact that the 
constant secretion w’ashes aw’ay the medication. When the diseased granu- 
lations are thoroughly removed by curetting or the use of the knife, there are 
few w’ho will not grant that the free use of iodoform has a very positive and 
jwverful action in preventing recidivity. In cold abscesses the most favor- 
able conditions are offered for the action of an antitubercular medicament. 
There is here a closed cavity wnth w’alls made up of tubercular granulations 
and encapsulated from the surrounding healthy tissues by a fibrous invest- 
ment. Iodoform injected into this cavity is brought intimately in relation 
■with all parts of its lining membranes and remains in close contact for weeks. 
The effects of this treatment are rarely manifested for w’eeks or even months, 
then the abscess gradually diminishes in size, and finally disappears entirely. 
The length of time required to accomplish cure is frequently a cause of fail- 
ure, since the surgeon, losing faith in this treatment, is prone to abandon it 
for some other before it has been fairly tried. In large abscesses a decided 
diminution in size can rarely be expected before one or two months, and com- 
plete cure is most exceptional before two to four months. The ultimate re.sult 
is, how’ever, so w’ell .assured that a favorable prognosis can be confidently 
made even when the patient is compelled to be up and about. In the last 
five years Bruns has treated upw’ard of a hundred cold abscesses by moans 
of iodoform injection, and SO per cent, have been cured. This result is in 
strict accord wdth the reports of Billroth and Vcrneuil, and the combined 
cases are so numerous as to constitute an absolute proof as to the antituber- 
cular power of iodoform. Olive oil was used as an excipient, the drug being 
added in the proportion of one to ten. Since it has been claimed that reci- 
divity is common after apparent cure by tliis method, the cases tre.atcd two 
or three years ago were again examined; in all the cure wtis lasting. 

Be^uIts such as these would strongly commend the treatment of tubercular 
empyema in the same manner. The author lias liad but slight op])ortunity 
of testing the treatment; in one case, however, the pleural exudate was in 
several mouths diminished one-third, while the body-tveight w.as increased 
one-fourth. 
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In the last four years over fifty cases of tubercular joint affections were 
treated by the iodoform injections. Apparently permanent cures followed in 
many instances, and Wendelsladt and Krouse report similar results. 

For these injections a ten or twenty per cent, mixture of iodoform and olive 
oil, freshly prepared and sterile, should be employed. This is never followed 
by sufficient absorption to occasion toxic symptoms. When the disease takes 
the form of parenchymatous synovitis with marked fungous outgrowth, the 
injection is carried into the joint cavity and into the fungous masses by means 
of several punctures, from two to six cubic centimetres of the mixture being 
forcibly driven in. When there is effusion into the joint, or abscesses have 
been formed, after puncture and evacuation, a quantity of the mixture suffi.* 
cient moderately to fill the cavity is injected, from ten to thirty cubic centi- 
metres frequently being required. There is but slight reaction following this 
treatment, and fixation of the joint is not necessary. Parenchymatous injec- 
tions are repeated at intervals of eight days; when cavities are treated tw'O 
to four weeks should elapse between each injection. Pain frequently disap- 
pears in a few weeks, but improvement in other respects is a matter of con- 
siderable time. The motion of the joint is often completely restored. More 
than half the cases thus treated may be expected to recover. 


Intestinal. Anastomosis. 

T. B. Robinson {The North American Praciiiioner^ vol. ii. No. 10, p. 451) 
describes a new plate for intestinal anastomosis. The only objection to the 
decalcified perforated bone disks of Senn is the length of time required to 
make them. He criticises the catgut ring of Abbe and the catgut mat of 
Davis because they do not coapt enough serous matter; they yield and 
become macerated ; they do not keep the bi-miicous fistula patent; and do 
not produce sufficient fixation and consequent mechanical and physiological 
rest to insure healing. The segmented rubber ring of Brokaw is objected to 
for similar reasons. The plate which the author has used most successfully 
in a large number of experiments on dogs is a combination of a ring of cat- 
gut fastened to a plate made of two pieces of rubber. The two pieces of 
rubber are stitched together at each end with catgut, and the ring is sutured 
to the sides of the rubber plate with catgut sutures. The needle-armed 
sutures of the catgut ring are inserted through holes cut in the rubber plate. 
A triangular piece is removed from each approximating edge of the seg- 
ments composing the plate in order to permit of fiecal circulation. The 
author claims for this plate that it is successful in practical experiments ; it 
is quickly made ; it coapts the largest possible serous surface and holds in 
continuous approximation as long as desired the intestinal walls ; it is readily 
absorbable and easil}^ discharged. 


A New Intestinal Clamp. 

Brokaw {SL Louk Med, and Surg. Journ,, vol. lix. No. 4, p. 201) describes 
a new clamp which he has devised for occluding the lumen of the intestine 
during operations. He has found the other clamps and devices for this pur- 
pose unsatisfactory. 
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The clamp can be made as follows : A piece of No. 12 copper wire, six or 
eight inches long, is covered with a piece of drainage tubing by forcing the 
wire through its lumen. The rubber is left to overlap and its ends are ligated. 
The rubber-covered wire is now evenly flexed upon itself, until it presents 
two perfectly parallel blades of equal length, and the completed clamp is 
ready for use. When the clamp is applied, one blade is pushed through the 
mesentery within a short distance from the attached surface of the intestine. 
The ends of the clamp are pressed together sufficiently to compress the gut, 
and a ligature is thrown around the extremities of the blades. Brokaw has 
had a similar instrument, with more mechanical finish, constructed by an 
instrument-maker. The advantages which he claims for his clamp are : 
simplicity of mechanism and ease of application ; uniform compression of 
the bowel ; precise regulation of the amount of compression ; readiness with 
which the parts are separated and sterilized. 

Gukshot Wound of Important Abdominad Viscera. 

J.T. Urie {Bodon Medical and Surgical Journal, vol. cxxiii.. No. 14, p, 318) 
reports a case of gunshot wound of important abdominal viscera with recov- 
ery. The patient was a soldier who was shot at rifle-practice. A 45-calibre 
conical rifle-ball entered the body about two inches to the right of the spine 
of the twelfth dorsal vertebra, and made its exit in the right hypochondrium, 
four and three-quarters inches from the median line, and passing in an ob- 
lique course between the ninth and tenth ribs. The injury was followed by 
great pain, but little or no evidence of shock. 

No operation or exploration — beyond a futile attempt at probing — was at- 
tempted; the expectant plan of treatment being adopted. 

There was hfcmaturia for nine days after the receipt of the injury; and 
jaundice appeared between the fourth and fifth days. There was not at any 
time much abdominal tenderness beyond the site of the wound. There does 
not appear to have been any general peritonitis. 

On the twenty-third day of the illness the patient was seized with a severe 
attack of pain, referred at first to the epigastrium, and later to the back. 
Nausea and vomiting followed, and about one pint of partially-changed blood 
was ejected from the stomach. 

The patient ultimately made a perfect recovery. The liver and kidney 
were undoubted!}* wounded in this case. The treatment consisted of mor- 
phine and stimulants. 

Diverticulum of the Male Urethra. 

Dittel (T17en. /.7m. ^yochm!^chrifi , 3 Jharg., No 32) reports an instance of 
this rare anomaly, so rare that Kaufmanii was able to collect but eight cases 
after a careful study of the literature of the subject. In the reported instance 
the diverticulum was not discovered till the patient had prissed middle life; 
then a light stricture was followed by the development of a fluctuating tumor 
the size of a child’s fist located on the under surface of the penis. Concen- 
tric pressure on this tumor caused the escape of foul, purulent urine from 
tlic* meatus. In addition, when the patient entered the hospital, the ordi- 
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nary signs of urinary infiltration were found. Three incisions were made, 
and the tumor before discovered was found to be a sac lined with mucous 
membrane, and communicating with the urethra by a comparatively small 
opening. Microscopic examination showed that this cavity was not a reten- 
tion-cyst, while the microscopic appearances entirely precluded the possibility 
of its being an exaggeration of the dilatation commonly observed behind 
strictures. The fistula resulting from the incision was closed by a repeated 
plastic operation. Nearly all the cases observed have been found in the 
persons of young patients, the abnormality probably depending upon the 
fact that the peripheral and central parts of the urethra have, in their fcetal 
development, not united before urine is forced into the central part. 


Ligation of the Veetebral Artery for Epilepsy. 

The notes of a case of epilepsy in which the vertebral artery was tied are 
communicated by Telford S^iith {The Journal of Mental Science, vol. civ., 
New Series, No. 119, p. 518). 

The patient was a congenital imbecile, eleven years old, who bad from 
twenty to thirty fits per month. In 1881 the left vertebral artery was tied by 
Dr. Wm. Alexander. The operation was followed by arrest of the epilepsy 
and marked mental improvement under training. This improvement lasted 
four years, after which the fits returned, and his mental state steadily dete- 
riorated ; until in 1890 he became a hopeless epileptic idiot. 

Ligature of the vertebral arteries for epilepsy has been performed by Dr. 
Alexander with the expectation that the diminution of the blood-supply to 
the brain and spinal cord would be more permanent than after ligation of 
other vessels, on account of the absence of anastomosing branches, and the 
restraints to dilatation of the unligatured vessels by the bony canals through 
which the cerebral vessels pass. On account of the uncertainty of cure, how- 
ever, Dr. Alexander has ceased to perform this operation. 


A Case of Perforating Gunshot Wound of the Chest and of the 

Wrist- JOINT. 

The results of antiseptic surgery as applied in military practice are well 
shown in the case reported by Thomson [Indian Medical Gazette, vol. xxv., 
No. 9). The patient was wounded by balls fired from a carbine at short 
range. One bullet entered the chest on the left side, at the level of the ninth 
rib below the angle of the scapula, and made its exit one inch below the left 
clavicle, and three inches from the left clavicular notch. Beyond shock and 
slight dyspnoea, traumatopnoea was the only sign of lung wound present. 
The second ball traversed the left wrist-joint. Both wounds were carefully 
washed with 1 : 5000 perchloride of mercury solution, were syringed with one 
percent, tincture of iodine lotion, and, after the removal of all foreign bodies, 
were dressed antiseptically. Beyond dulness and bronchial breathing notice- 
able for a few days over the middle portion of the left lung in front and behind, 
recovery, in so fur as the chest- wound was concerned, was uninterrupted. At 
no time was there any haemoptysis, or even a tinge of blood in the sputum. 
There was sloughing in the wrist-wound, which finally healed by granula- 
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tion and cicatrization. Six months later the patient returned to duty able- 
bodied in every way, and with good motion of the wrist-joint. 


The Ultimate Results of the Treatment of Goitre by Ligature 
OF the Thyroid Arteries. 

The histories of twenty-one cases of goitre treated by ligature of the thyroid 
arteries, together with deductions drawn from personal experience and a 
careful study of the literature of the subject, are communicated by Rydygier 
{Arclnv fur Chirur,, Bd. xl., Hft. 4). The majority of these cases were 
operated on in 1887 and 1888, so that sufficient time has elapsed to speak 
ome authority upon the final results. In all except the first case the 
two inferior and the two superior arteries were tied at one sitting, two ligatures 
being applied to each vessel, and the latter being divided between these 
threads. The fear, at one time entertained, that gangrene might follow this 
interference with the blood-supply of the thyroid, has been abundantly 
proved to be groundless, the crico-thyroid arteries and the vessels of the 
(esophagus providing a sufficient supply to maintain the vitality of the part. 
The fear has also been entertained that ligation of all the arteries would be 
followed by the same systemic changes observed after total extirpation of the 
thyroid ; as a matter of clinical fact, this result has not been observed, nor 
should it be expected, since it is found that the gland never disappears 
entirely. Simultaneous ligation of the four thyroid arteries is, however, 
not to be recommended in all cases. Thus in the fibrous goitre, this 
method is necessaril}" abortive, for cure is effected by the replacement 
of the parenchyma of the enlarged gland by fibrous tissue, which, in the 
course of its cicatricial contraction brings about disappearance of the enlarge- 
ment; hence, when the tumor already consists of cicatricial tissue, cutting 
off of the blood-supply can be of little service. Also in the case of cystic 
goitre no good effect can be hoped from ligation of the arteries; indeed, when 
this method of treatment is adopted in struma gelatinica, it seems at times 
to favor the development of cysts. 

In colloid goitre a treatment by ligature is followed by distinct alleviation 
of the subjective symptoms. Tumors of groat size are diminished only 
slightly, smaller tumors show much more marked improvement. This is 
probably because in recent cases, where the enlargement is not great, there 
is a large amount of unaltered gland tissue remaining It is the disappear- 
ance of this which occasions the diminution in the size of the growth. 

The best results follow this treatment when it is applied to moderately 
large, recent, parenchymatous goitres, where the glandular structure is little 
altered ; these rapidly diminish in size after ligature of the supplying vessels, 
especially where the tumor is markedly vascular, and frequently the neck 
becomes entirely normal in appearance. 

Two Cases of Recuiuuxg Carcikoma of the Gekitalia. 

IIerzfei.d (iriVn. Mn. TlWi,. 3 J.ahr., No. 32) holds that total extirpation 
of the uterus, cither by abdominal incision or through the v.ngina, is not 
indicated in cases of carcinoma of the vaginal portion of the cervix uteri, 
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since other means, such as amputation, curetting, and the use of caustics or 
the actual cautery, give practically as favorable a prognosis and are not 
attended by as great danger to the life of the patient. It is well known that 
lasting cures have followed each of these milder methods of treatment; thus 
the author mentions having seen a case which had remained free from return 
of disease for twenty-nine years after amputation of the cervix for carcinoma. 
Two cases are reported in full. In the first, on account of cancer of the 
vaginal portion of the cervix, amputation by means of the galvano-cautery 
■was practised in 1879. In 1889 the patient returned with a slight carcino- 
matous development about the meatus uriuarius ; the site of the former ope- 
ration remained entirely healthy. The second case was operated upon, in 
1884, for epithelioma involving the clitoris; the thermo-cautery was used. 
Five years later a small epitheliomatous nodule began to develop upon the 
right labium majus. This also was excised. 
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“Unrecognized Lesions of the Labyrinth.’’ 

Such is the title of the Cavendish Lecture, delivered before the AYest Lon- 
don Medico-Chirurgical Society, June 6, 1890, by Dr. Alexander Ogston, 
of the University of Aberdeen ( The Medical Press, June 18, 1890). Effusion 
into the labj^inth is first considered. Eeference is here made to certain 
affections of the labyrinth, presenting symptoms somewhat similar to M6- 
nifire’s disease, but of a different character and less striking in their features, 
and " possibly nearly always overlooked or misinterpreted.” Among elderly 
or gouty subjects known to possess gouty or chronic rheumatic tendencies, 
or in those in whom it is fair to suppose that such conditions exist, there 
may be found attacks of what are termed “serous effusion into the labyrinth, 
with increased intra-labyrinthine pressure, a process analogous to glaucoma 
of the eyeball.” The patient observes “ that some morning, without any 
observable cause, he suffers from the feeling of tension in his ear.” This 
sensation of distention and discomfort usually rapidly increases during the 
first six or eight hours, and is attended with great distress and anxiety. It 
will also be found that the patient is deaf in the affected ear, and has tinnitus. 
It will be found that the hearing for a watch normally audible at twenty-five 
feel is now audible only two feet. The voice is relatively better heard. 

“ This deafness gives rise to a singular phenomenon in the region of the 
extern.al auditory meatus. AVhen, in a normal ear, the finger is brought in 
contact with the skin around the meatus, the individual both feels and hears 
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the contact. If the deafness described is present, the contact of the finger is 
felt as usual, but is not so distinctly heard, and hence, for three-quarters of 
an inch in front of and below the meatus, and over nearly the whole pinna, 
when the finger is rubbed gently so as to stir the fine hairs and the skin, the 
patient feels as if the part touched were benumbed in marked contrast to the 
sound ear, where the usual familiar sensation is perceived.” However, as 
the author states, this phenomenon is observed “ in any condition of the ear 
which interferes with the conduction of sound to the internal ear.” It can- 
not, therefore, be accepted as pathognomonic of efiusion into the labyrinth. 

Then follows a description of the various forms of tinnitus auriura and 
hyperjesthesia of the hearing-sense observed in the cases named above in 
the title, but which correspond exactly with the phenomena observed in 
every case of acute catarrhal congestion or inflammation of the middle ear. 
It is not accurate nor tenable, therefore, to classify such cases as simply 
“ effusion into the labyrinth,” Were there the latter condition the deafness 
must be profounder and permanent. 

The author holds that the drum-cavity becomes affected secondarily, the 
disease “probably passing outward through the fenestra avails and the fenestra 
rofnndcr,” a state of things not ever seen in this country, so far as the knowl- 
edge and experience of your reporter go. 

The “variable severity” of the attacks corresponds entirely and exactly 
with the forms of acute catarrhal swelling and inflammation in the tympanic 
cavity, varying from the severe and distressing, to those that attract very 
little attention. 

Then the course of the disease, as described, is exactly that of progressive, 
catarrhal deafness ; very well described, but attributed to wrong causes. In 
many cases there is a loss of balancing power, just as there is in cases of 
so-called chronic catarrh of the middle ear. There is said to be a permanent 
deafness to shrill faint sounds from the first attack. There is nothing offered 
by the author to elucidate the pathology of the disease to which he has given 
a new name, because no cases have died of it, and hence he has made no dis- 
sections. We recognize all the way through the article a familiar foe with 
only a new name. Effusion of the labyrinth may occur secondarily in cases 
of tympanic inflammation, but the latter condition is the frequent and 
primary one. 

The treatment found most efficacious by the author is, first, rest in bed, 
and then protection of the ear from loud sounds. As the patient gets better 
he may walk about, but avoid all severe exercise and fatigue, and also loud 
sounds and noise. 

The author also claims “ that the field of hearing of a normal ear has its 
limits in lateral directions, and that points of greater or less acuteness exist 
in it. If a person be seated with his car horizontally directed toward a watch 
or other source of sound, and at such a distance from it that he can just dis- 
tinctly perceive it, it will be found that as be inclines his head in various 
directions, the sound becomes more or less distinct, and at certain limits of 
inclination inaudible.” 
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Treatmeht op Sclerotic Disease of the Middle Ear. 

In an article on the above-named topic Dr. Lowenberg, of Paris, records 
the following observation made by him in the inflation of fumes of brom- 
ethyl into the middle ear for the relief of tinnitus {Deutsche mcd. Woohen- 
schri/t, July 10, 1890). After stating that this drug has rendered the tinnitus 
less in many cases, he states that “if the vapors of ether, chloroform, or 
bromethyl be inflated into the middle ears of those not suffering from sclerosis 
of the middle ear, a sensation of coldness in the ear is felt, whereas the same 
vapors inflated into the ear of one affected with sclerosis of the drum-cavity 
produce a sense of heat.” This may be considered a valuable aid in differen- 
tial diagnosis and in prognosis. 


A Contribution to the Study of Intracranial Complications of 

Chronic Otitis Media. 

An interesting and valuable article with this title has been contributed by 
E. Glasgow Patteson, M.D., etc., Surgeon to St. Vincent’s Hospital, 
Dublin, in the Dublin Journal of Medical Science, July 1, 1890. 

The case forming the subject of the paper was one of chronic middle- 
ear disease in a woman nineteen years old, who had suffered from otor- 
rhcea in her left ear since she was three years old, when she had measles. 
Since that time the ear had been affected with discharge and deafness. Gradu- 
ally the patient grew deafer, and at last suffered great pain in the left ear and 
side of the head, and showed dulness of intellect. 

The symptoms became such as finally to demand trephining the mastoid. 
“The opening was made half an inch behind, and its lower border on a level 
with the lower edge of the external auditory meatus, but in trephining,” 
say.s the writer, “ I did not allow sufliciently for the small skull I had to deal 
with, nor did I direct the trephine sufficiently upward, and instead of open- 
ing the mastoid antrum I exposed the dura mater, as subsequent events 
showed, just behind the genu of the lateral sinus. No softening of the bone 
was found at this point, and the dura mater was perfectly healthy.” 

Thrombosis of the lateral sinus finally ensued and an extra-dural abscess 
with pyreraia. Then a secondary trephining and exploration of the temporal 
lobe of the brain were instituted, followed by death from embolic pneumonia. 

It is worthy of note that in the evening following the operation the patient 
complained of a throbbing in the left side of the head, and of stiffness and 
pain in the neck, in the line of the sterno-cleido-mastoid muscle, much in- 
creased by the slightest effort of moving or even on being turned gently in 
bed. There was also an intense craving for food, great peevishness and irri- 
tability of temper. As Mr. Patteson says, this soreness and stiffness in the 
neck marked the extension of a septic thrombosis into the internal jugular 
vein. Coincident with this extension was the development of a short, trouble- 
some cough, unaccompanied by expectoration, which began four days before 
the patient s death. This was due to the development of embolic pneumonia 
“ the commonest cause of death in thrombosis of the lateral sinus.” ’ 

The variability in the course of the lateral sinus produced a complication 
in this case, as it wound forward and outward, as is the case in brachycephalic 
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skulls/ a point apparently iinknown to tbe operator in this case. In the 
brachycepbalic, tbe middle fossa of the skull is lower or deeper than in the 
dolichocephalic. In this instance disease of the lateral sinus was found 
associated with cerebral abscess and not with cerebellar abscess, as is gener- 
ally the case. 

There are many symptoms common to the initial stages of all varieties of 
complication to which subjects of old'Standing disease of the middle ear are 
liable, ‘‘such as increased pain in the ear, tenderness over the mastoid process 
or along the sterno-mastoid muscle, general irritability and peevishness, 
foul tongue, associated with persistent nausea and vomiting, headache, which 
may be either frontal, parietal, or occipital, independent of the seat of the 
disease, occasionally diarrheea, and a rise of temperature, which may be asso- 
ciated with rigors, and is perhaps the most frequent of all ; these symptoms 
collectively, or any combination of them, may be present, thus affording but 
little aid to a differential diagnosis,*’ as they all indicate “ an acute, septic 
infection grafted on an ordinary saprogenic suppuration ” (Barker), and are 
accordingly common to all. Among the symptoms usually regarded as being 
closely connected with intra-cranial lesions, optic 7ieu7'itis is first named, but 
has been found entirely unreliable as a diagnostic guide. Much reliance 
cannot be placed upon vomiting as a symptom of differential value. Mr. 
Barker has called attention to slow and sluggish cerebration ” as a symptom 
of either cerebellar abscess or collections of pus in the temporo sphenoidal 
lobe, while it is not a symptom of other complications of disease of the tem- 
poral bone. 

The author then remarks that ** in all cases of brain-abscess, no matter 
what their seat, the respiration is slow and shallow, but regular. If, however, 
a secondary basal meningitis has occurred, most markedly when the posterior 
fossa of the skull is affected, the slowness is associated with irregularity of 
breathing, and in several cases Cheyne-Stokes respiration has been noticed.** 
But “ the most reliable guide, in the majority of cases, seems to be the course 
of the iemperature, and the association of repeated rigors with marked oscil- 
lations of temperature would appear to he the most constant symptom of 
sinus thrombosis.” 

^Ir, A. E. Barker’s types for each class of cases are then quoted as follows : 

Pycemid, The temperature Hues arc of extreme irregularity and the oscil- 
lations frequent. 

MaiingitiB,' The temperature lines are not so irregular as inp^^remia, but 
often higher. 

Cerebral ahncBB, The temperature lines are unusually low, often sub- 
normal, and do not show much oscillation. “ In the majority of coses, how- 
ever, we nm^t depend upon tbe history of the case, the seat of the origin of 
the disease, and the steps of its progress, to enable us to arrive at any con- 
clusion approaching definiteness; while in a very large proportion of cases 
nothing but an exploratory operation affords a chance of making a dingn(»sis 
or of saving the patient’s life.’’ 

In speaking of treatment Mr. Patteson is of the deliberate opinion ex- 
prc5^cd *' without fear of contradiction, that every case of otitis media which 

* KDrncr: Archives of Otology, vol. xvi. p. 2Sl, Pcc, 18S7. 
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has not yielded to treatment by antiseptic injections, insufflations, etc., within 
a year from its beginning, should be treated by free opening of the mastoid 
antrum and the establishment thereby of thorough means of irrigation and 
drainage; and if that should not prove sufficient, by exposure of the dura 
mater both above the tympanum and in the neighborhood of the lateral 
sinus.” 

Treatment of thrombosis of the lateral sinus "by ligation of the internal 
jugular vein in the middle third of the neck so as to cut off from the general 
system the focus of septic dissemination,” has been suggested by Mr. Victor 
Horsley. This form of treatment has been successfully carried out by Mr. 
Lane in Guy’s Hospital, August, 1888, in a boy ten years old. 

Mr. Ballance reported four cases in which the lateral sinus had been ex- 
plored for septic thrombosis, and the jugular vein ligatured (Med. Soc. of 
London, March 31, 1890). The vein was divided between the two ligatures, 
and after as much of the clot as possible was removed, the upper part of the 
divided jugular was washed out from its distal extremity with an antiseptic 
solution. Two of the cases recovered. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE OHARUE OE 

jr. SOLIS-COHEN, M.D., 

or PHTIiAHELPHTA. 


Hamameexs and Alcohol in the Treatment of Nasal Polypi, 

In an article on the Treatment for the Radical Cure of Polypi of the Nose 
{Med. Record, June IS, 1890) Dr. E. Harrison Griffin recommends spray- 
ing the nose night and morning Avith sprays of witch hazel or of alcohol, at 
first dilute and gradually increased to full strength, for at least one year 
after thorough removal of the polyps Avith the Avire snare. He reports a 
number of illustrative instances, in one of which he removed fully three 
hundred polypi at various sittings, and in another more than one hundred 
in the eourse of a week. Caustics and cautery after extirpation he finds to 
be almost invariably followed by renewed growths. 


Nasal Polypi. 

Dr. Walker Doavnie, of Glasgow, recently exhibited {Brit. Med. Journ., 
September 13, 1890) several unusually large nasal polypi, three of which* 
from different individuals, were respectively two and one-half, tiAm and three- 
quarters, and three and one-quarter inches in length. Another, which had 
occupied the post-nasal space, weighed a few grains short of half an ounce. 
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All bad been removed with long bladed lock-jointed forceps after cocainiza- 
tion. When closed upon the growth the forceps were left in position for two 
or three minutes, so as to crush the bloodvessels. Then, with a half or two- 
third rotation of the forceps the mass readily came away. 

In the same number of the Journal^ in an editorial on Nursing in the 
London Hospital, allusion is made to a death in the medical stuff last year, 
and another in the nursing staff this year, from suppurative meningitis 
following the removal of polypus from the nose. 

Medicated Nasal Cylinders in the Treatment op Hay-fever, 
Catarrh, Oz^ena, Nasal Diphtheria, etc. 

Dr. Scanes Spicer, of London, uses {Brif, Med, Joxirn,, September 13, 
1890) hollow glyco- gelatine cylinders variously medicated, which are inserted 
in hollow, oval vulcanite plugs. Each plug is provided for safety with a 
string anteriorly, which can be attached to a fellow plug when two are used, 
one in each passage. The process of liquefaction requires several hours, 
during which ‘time the rhino-pharyngeal tract is continuously subjected to the 
action of the drug, and is soothed and moistened by the gly co-gelatine; and 
this without suspending nasal respiration. They are likewise used with 
advantage after operations in the nose, in post-nasal catarrh, and in 
whooping-cough. 

On Nasal Obstruction and Mouth -breathing as Factors in the 

Etiology of Caries of the Teeth and in the Development of 

THE Vault of the Palate. 

This is a reprint of an address before the Odontological Society of Great 
Britain by Scanes Spicer. It is contended that obstructions to respiration 
by the nose and subsequent mouth-breathing lead to arest in the growth of 
the vomer and the sinuses of the sphenoid bone; thus producing the highly- 
arched or. vaulted palate, and lateral flattening of the upper jaw. The accu- 
mulations of organic matters in the irregularities of the teeth, unremoved 
by motions of the tongue, lips, and cheeks, and by the action of the saliva, 
produce the caries so frequently found in association with nasal obstructions. 
Hence, a 2>lca for the simultaneous services of the rhinologist and the 
dentist. 

Ilhinologists generally are more apt to view the obstructions of the nasal 
passages, especially the deformities of the septum, as the result of deforma- 
tions of the palate and maxillary hone and not as the cause. The arching of 
the palate, the anterior projection and lateral compression of the upper jaw- 
bone arc usually, and we believe in most instances, correctly attributable to 
the habit of thumhsucklng. Arrest of development of tlic septum will 
hardly account for deflections and exuberant spurs, which are rather indic.a- 
tivc of supernutrition. 

Spicer states that his hyj)othesis was suggested by the observations of 
John Hilton as to the part played by the vomer and the sphenoidal sinuses 
in the formation and position of the hard {Dn^elopmcntal and Func- 

tional Jldadonf of Certnm Portion^ of the Cranium, 1S55). 
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Deformities after Abscess of the SeptuxM Narium, and after 
Fractures of the Nose. 

In an article on abscess of the septum narium Dr. Gouguenheim, of 
Paris [Annales des Mai. deVOr. du Lar., etc., September, 1890), reports three 
personal observations of this rare affection, two in a child, and the other one 
in an adult. In two of these there occurred a deformation of the nose just 
below the osseous framework, which, in one instance, occurred before the 
abscess was opened, and remained permanent. This deformity is theoretic- 
ally accounted for in the probability that the abscess involved the posterior 
portion of the cartilaginous septum and produced a luxation backward from 
the perpendicular plate of the ethmoid or from the vomer. This opinion is 
based upon some experiments on the cadaver made by the late Dr. Daniel 
Molliere at Gouguenheim’s suggestion, to test his theory of similar deforma- 
tion in perforating ulcers from syphilis which, when seated in the anterior 
portion of the cartilaginous septum, do not produce this deformity. In con- 
sequence of his observation post-mortem in cases of fractures of the nose as 
well as from experiments on the cadaver, Molliere reached the conclusion 
that fracture of the nose is a luxation of the septum upon the vomer. 


Deflections of the Septum Narium. 

In a recent discussion of this subject in the British Medical Association 
{Brit. Med. Joitrti., September 13, 1890), the following points may be noted as 
of interest. Dr. E. Woakes, of London, who opened the subject, declared 
that in deviations and spurs of idiopathic origin, the cause would most fre- 
quently be found in the presence of enlargements of the spongy bone, 
whether due to hypertrophy, to neoplasms, to exostoses, or to cysts. In 
operations for removal of spurs, he had found that Rouge’s exposure by 
detachment and eversion of the lips afforded very little additional room for 
interference. He removed the spur with a saw, and covered the wound with 
a small plug of wool dipped in carholized vaseline, and sometimes dusted 
with iodoform. Any deviation requiring correction was rectified with an 
Adam’s dilator, and the new position was maintained with two plugs made 
of firwood wool instead of some solid material, and which could be kept in 
position for a week. 

Mr.W. J. Walsham, of London, preferred shaving off exuberant portions 
of the deflected septum. When there was deviation of the maxillary crest, he 
fractured the crest and forced the upper fragment along with the attached 
cartilage into the median line and retained it there with suitable appliances 
until consolidation had taken place. In cases of general deviation of the 
whole septum to one side in conjunction with irregular spurs and localized 
bulgings, and combined with deflections of both the vomer and the maxillary 
crest, forcible straightening with excision of the most prominent spurs 
offered the best prospect of success. If this failed, the best course was to 
remove the inferior turbinated body and leave the septum alone. When the 
nasal bones were depressed so that the nose became broad, and the nasal 
processes of the maxillary bones separated, the bones could in many cases be 
lifted or wrenched into place with forceps. No untoward results, such as 
necrosis or other injury, had hitherto occurred in his practice, though if too 
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much force were used it might be possible to injure the cribriform plate of 
the ethmoid, and tlius run the risk of septic meningitis. 

Dr. J. H. Bos worth, of New York, believes that deflections and spurs of 
the septum are responsible for the large majority of diseases of the nasal 
mucous membrane. He employs the saw to remove the spurs, not simply 
for the purpose of curing the stenosis, but in order that the lurbinal bodies 
may perform their important normal functions. He considers that anything 
which interferes with the respiratory duty of the nose is likely to be followed 
by disease in other portions of the respiratory tract; and that therein is the 
origin of most diseases of the larynx, trachea, bronchi, and even the lungs. 
The restoration to healthy action of the turbinated bodies, and their intact 
conservation, are, therefore, of primary importance. 

Dr. William Hill pointed out that the spurs ordinarily met with were 
only exaggerations of slight prominences normally existing along the vomcric 
sutures. 

Mr. Leknox Browke explained that these slight septal thickenings were 
capable of becoming hypertrophied as the result of intlammatioii. 

Dr. Greville ^Iacdoxald emphasized the fact that a large proportion of 
indiviiuals suffered from these and similar forms of nasal obstruction with 
absolute impunity. He urged the impossibility of straighiening a deflected 
septum, seeing that it lay between fixed limits-; he advocated the perforation 
of the convexity in preference to any crushing. 

Dr, Scaxes SriCER suggested injury to the cartilaginous structures during 
parturition as a cause of slight displacements made evident later in life by 
palpable deflections. 

Reflex Spasm of the Oesophagus. 

Joal, of Mont-Dore, reports {Rci\ de Lai\ Otologic ct de Rhin.^ August 15, 
1890) a case of ccsophageal spasm, due to bypcrtro])hy of the so-called fourth 
tonsil, a mass of lymphoid hypertrophy in the base of the tongue. Last 
year he reported nine cases due to nasal and genital disorders. 

[We have seen (Esophagismus result from various pharyngeal diseases, 
especially chronic folliculous tonsillitis with accumulations of masses in the 
crypts ; and likewise from aural irritation, due to accuniiiiations of cerumen 
in the external auditory meatus. It is important that these facts be borne 
in mind in cases of recurrent cesophagismus and even in some cases of con- 
tinuous stricture. — Ed.] 

Iktubatiox Without tjie Gag or the Extractor. 

Guido Bell, of Indianapolis, finds (Jouni. Amer, Med, Ay^^ociafion, 
August 80, 1800) the gag and the extractor both superfluous in introducing 
and in withdrawing the tube. He simply pasties his left index finger behind 
the root of the tongue, and then the larynx at once rises in the effort of 
gagging and meets tlic awaiting finger. At this moment he inserts the tube 
with the right hand, retains it in place with the left hand, and withdraws 
the inlroductor at once. In more than one hundred intubations after this 
method, he lun not occupied more than three seconds. Dr. Bell states that 
there is no biting for a few secoruN after the finger has been thrust into the 
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larynx ; but that the finger had best be protected in front of the knuckle by 
a shield of adhesive plaster. 

To withdraw the tube, he simply squeezes it up into the pharynx by 
grasping the larynx externally ; and he hooks it from the mouth with his 
finger; thus discarding the extractor altogether. He has succeeded in re- 
moving the tube in this manner in five cases in which removal with the 
extractor had repeatedly failed. 


Qoiksy at Eight Months of Age, 

Lewis H. Taylor, of Wilkesbarre, reports ( University Med. Magazine, 
August, 1890) an instance of acute tonsillitis in a female infant eight months 
of age, in which, after prolonged suffering and threatened asphyxia, imme- 
diate relief was secured by incision, giving egress to fully an ounce of fetid 
pus, which gushed out to a distance of nearly two feet. 


Sodium Bisulphite in Epidemic Tonsillitis and Coryza. 

C. M. Fenn, of San Diego, testifies ( University Med, Magazine, August, 
1890) to the prompt effect of this drug in aborting many cases of tonsillitis 
and coryza. He prescribes a saturated solution, and prefers the English 
preparation. He gives tablespoonful doses every hour or two for twelve 
hours, and then every three or four hours for twelve or twenty-four hours 
longer. He seldom finds it necessary to continue the remedy beyond forty- 
eight hours. 


OBSTETRICS. 


UNDER THE CHARGE OP 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF ORSTETRICS AHD DISEASES OF CUILDREN IK TUE PHlLADEtPIlTA POEYCtINIC 
DEMOKSTUATOR AKD CMKICAI. CHIEF OF OBSTETRICS AKD QYKECOLOOY IN THE 
JEFFERSON MEDICAL COLLEGE ; VISITING OBSTETRICIAN TO THE 
PHILADELPHIA HOSPITAL, ETC. 


CiESAREAN AND PORRO OPERATIONS. 

Stolipinsky {Centralblattfiir GynaMogie, No. 85, 1890), from experiments 
upon animals, concludes that compression by the rubber tube is the best 
method of preventing haemorrhage ; it should be applied as soon as the 
abdomen is opened, but should not he tightened until the uterus is empty, 
Martin's elastic bandage is a convenient form of compressor. The atony of 
the uterus often observed after the use of the compressor is caused by the 
fact that the uterus is empty of blood. Observations prove that the Cmsarean 
operation, including the use of the compressor ligature, is entirely harmless 
for the fetus. The percentage of living children delivered without asphyxia 
when the compressor was applied after the delivery of the child or placenta 
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is considerably greater than when the compressor ^Yas applied while the child 
was still in the uterus. 

McGo'WAN {iMTicct, p. 1423, 1890) reports a case of osteo-malacia in which 
excessive pelvic deformity resulted. She had previously borne five children, 
and her pelvic deformity had developed in the six months preceding the 
time of operation. The patient had been forty- two hours in labor when first 
seen. She survived the usual Cajsarean section six days, dying from exhaus- 
tion and peritonitis. 

Dudley [Avierican Journal of Obstetrics^ p. 712, 1890) reports a Ccesarean 
section in a dwarf, in which catgut was used to close the uterus and abdomen. 
The endometrium and an eighth of an inch of uterine tissue were included 
in an over-and-over stitch. A second row of similar sutures included the 
muscular wall, and a third row closed the upper muscular tissue and peri- 
toneum. The time of the operation was one hour and twenty minutes. 
Hiemorrhage was controlled by the elastic ligature, the case resulting in 
uncomplicated recovery. 

Adam [Auslralian Medical Journal, No. 7, p. 300, 1890) reports a Porro 
operation in an imbecile dwarf with highly-contracted pelvis. It was neces- 
sary' to turn the uterus completely out of the abdomen before the rubber 
ligature could be passed about the cervix. Uterine amputation was per- 
formed with the use of Tail's wire clamp. In addition, a couple of pins were 
passed through the stump, which was treated with perchloride of iron, and 
dressed with iodoform. Mother and child made satisfactory recovery. 

The Pelatiok Between Ovulation and Menstkuation. 

COHNSTEIN [Deutsche Mcdiclnischc Wochcnschrift^ No, 34, 1890) concludes 
that a relation of time and also cause and effect exists between these two 
phenomena. The cessation of ovulation is followed by the cessation of inen- 
fitruation. Ovulation, however, may go on independently of menstruation, 
and the functional activity of the ovary may be estimated by its response to 
reflex stimulus. The ovaries probably alternate in their function. It is im- 
possible to estimate definitely the age of any Grauffian follicle. 

The Treatment of Abnormal Insertion of the Placenta. 

Pinard [Ij Union Mcdxcak, No. 78, 1800) would treat abnormal insertion 
of the placenta by external version, performing cephalic version when the 
placenta is laterally inserted, and podaiic version wlien it is central. For 
hiemorrhage he would rupture the membranes. 

A Study of the Blood in Pregnancy and the Puerferal State 
WITH Reference to the Amount ok Haemoglobin. 

Dudner {Mimchcner imdlcinische Wochcnschrift^ Nos. 31 and 32, 1890) states 
that during pregnancy the j)cr cent age of hnenioglobin and corpuscles dimin- 
ishes, but increases again under favorable conditions of life. Soon after 
delivery, haimoglobin and corpuscles arc lessened in proportion with the 
uniemia of the patient. In the majority of cases, in eight days after labor 
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the percentage is increased to that of pregnancy. During active labor the 
percentage is lessened by cutaneous transpiration. 


The Pathology op the Newbok^t. 

Chipault {Bulletins de la Societc Anatomigue de Paris, 1890, p. 280) reports 
the case of a child dying two and one-half months after birth, whose mother 
suffered from puerperal infectioij. The child complained of multiple arthritis 
during life. Post-mortem examination revealed the right elbow and hip- 
joints- extensively decomposed by osteomyelitis. Streptococci w'ere found 
in abundance in many of the joints of the body. It seems a reasonable 
inference that the child became infected from the mother’s puerperal sepsis, 

Valenta {Wiener klinische Wochenschrift, No. 35, 1890) regards aseptic 
prophylaxis as quite sufficient, in the majority of cases, to prevent ophthalmia 
neonatorum. Credo's treatment by nitrate of silver is too dangerous to be 
placed in the hands of nurses. 

Paj^eidge {New York 3Tedical Record, 1890, p. 210) reports an interesting 
case of multiple oozing of blood with excessive jaundice in a newborn child. 
Recovery ensued. In his observation in 1166 infants born at the Nursery 
and Child’s Hospital, New York, 11 cases of hceraorrhage have occurred with 
a mortality of 75 per cent. At the Sloane Maternity Hospital, in 850 infants 
there have been 14 cases, mortality over 60 per cent. No intelligent family 
history of bleeding was obtained. 

r 

La-boe Complicated by Uterine Fibro-myoma. 

Cameron {Montreal Medical Journal, p. 91, 1890) reports a case of inter- 
stitial fibroid complicating pregnancy, in which, fifty hours after the beginning 
of labor, a dead child was spontaneously born. The head was very much 
compressed. After labor, the patient was seized with septic trouble appar- 
ently arising from the tumor, and laparotomy was performed, but the patient 
succumbed. Examination of the amputated uterus showed marked fatty 
degeneration without endometritis. The tumor contained multiple cavities 
filled with opaque fluid. No evidences of suppuration were found. 

Doleris (Journal de Midecine de Paris, No. 37, 1890) reports a case of 
uterine fibroid upon the right side of the uterus, in which the patient had 
borne three living children without difficulty. The tumor and the uterine 
appendages were finally removed by operation, the patient making a good 
recovery. He also describes a case of tubal pregnancy complicated by uterine 
fibroid, in which abdominal section was done for sudden pain and syncope 
occurring early in pregnancy. At the operation, ruptured tubal pregnancy 
with uterine fibroid was fourid. The removal of the tumor and the append- 
ages was followed by complete recovery. ^ 


EcTOBic Gestation. 

Landau {Berliner klinische Wochenschrift, No. 35, 1890) reports a case of 
pregnancy in a rudimentary uterine cornu in which abdominal section was 
performed. The uterus was found smaller than is usual, and an examination 
of the tumor, which was removed with the appendage of that side, disclosed 

VOL, 100 , NO. 6.— PECEMBKU, 1800 , 42 ^ 



644 


PROGRESS OF ilEDICAL SCIENCE, 


a body shaped like the uterine body, ^dth muscular avails, containing bloody 
fluid, and an adherent clot. The tumor connected ^Yith a muscular imper- 
vious cord covered with peritoneum. On the left side of > the tumor, the left 
ovar}”, tube, and broad ligament. were found as normal. On the right side 
adhesions existed. The corpus luteum of pregnancy was found in the right 
tube. It is probable that not only was rudimentary pregnancy present in 
this case, but also migration of the ovum had occurred. 

Hahn [Berliner Jdinhchc ^yoche^}schnf(, No. 30, 1890) removed a tubal 
pregnancy of six weeks. The usual syniplonis, pain,hremorrhage, and shock, 
indicated operation. The removal of the tumor and tube from the right side 
of the uterus caused immediate cessation of the symptoms. 


GYNEOOIiOaY. 


UNDER THE CHARGE OF 

HENRY G. COE,M.D.,M.R.C.S., 

or NEW YOEK. 


Alexander’s Operation. 

Allow AY [Montreal Medical Journal, April, 1890) reports twenty cases of 
this operation, the results of which had been most satisfactory. He believes 
that the operation is incomplete if any existing injury of the pelvic lloor is 
not repaired at the same time; indeed, he advises the performance of 
trachelorrhaphy, perineorrhaphy, and shortening of the round ligaments at 
one sitting when the uterus is large and subiuvolnted. He aptly remarks 
that to suspend a heavy, bulky uterus by the aid of the round ligaments 
over a prolapsed pelvic floor is unreasonable, and the bad rcsultobtained will 
only tend to bring the round-ligament operation into discredit, and very 
unjustly so.” 

In regard to certain points in the technique of the operation, he diflers 
from Polk, since he aims at securing healing of the inguinal wounds by first 
intention, using a s])ecial form of drainage-tube. The patient is caused to 
wear a double truss for a few months after the operation. 

The Diagnosis of Salpingo-oophoritis. 

-Hichnow {G:ntralhkitl Jiir Gyndhologir^^o. 32, 1890) calls attention to 
the importance of obtaining some characteristic sign of this condition, in 
view of the fre-quent difficulty in diagnosis. Lebedcif has observed that 
after repeated examinations of patients with suspected tubal disease, he was 
able to demonstrate at one examination a well-marked enlargement of the 
lube upon one side, while at a subsequent one nothing could be felt but an 
iibdefiiu'd cord or induration : on palpating the same patient after an interval 
he would find that the condition was rcvcr.-cd, the distended tube having 
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collapsed so as to forin a band or cord, \Yhile at the site of the induration on 
the opposite side there was an enlarged tube. It was found that at the 
beginning of menstruation the distended tube became larger, that toward 
the end of the period it diminished in size, and became completely collapsed 
after the cessation of the flow. The opposite tube may remain unchanged, 
or may gradually increase in size in inverse order. This increase in size is 
to be explained not only by the general periodical congestion of the pelvic 
organs, but also by the fact that the mucosa of the tube becomes swollen at 
this time, and a certain amount of blood may escape into ils interior; more- 
over, there may be afresh secretion of fluid into the tube. When a diseased 
ovary forms part of the tumor, the enlargement of Graafian vesicles, which 
still remain healthy, doubtless accounts for a certain amount of increase in 
its size during menstruation. This phenomenon is more clearly marked when 
the original tumor is of moderate size. 

By carefully observing successive cases in which the pressure of salpingo- 
oophoritis was doubtful, Lebedeff was able to arrive at a positive diagnosis, 
which was in each instance confirmed by laparotomy. 


TuBERCULOtrs Ueceratiok of the Portio Vagixaeis. 

Haidentiialler ( Wiener klin, Wochemchrifiy No. 34, 1890) describes and 
figures a case of this rare affection, which possessed more than usual interest, 
since in all the other cases that have been reported the tubercles were of the 
miliary variety, TJie patient was twenty-nine years of age, and had borne 
three children, one of whom had died of tuberculosis of the intestines.’ Her 
•father died of phthisis, and she had had a catarrh'^ for several years. 
Three years and a half before coming under observation she had aborted at 
the second month, and suffered from metrorrhagia for eight months after, 
the hceraorrhage ceasing after curetting. Two months later she began to 
have a sanguineous discharge, which later became purulent and foul-smelling. 
She emaciated rapidly, and complained of pains in the abdomen with cramps 
in the lower limbs. On examination well-marked evidences of pulmonary 
trouble were found ; the abdomen was tympanitic and so tender that thor- 
ough palpation was impossible. The urine, as well ns the sputum, contained 
tubercle bacilli. Vaginal examination showed that the uterus was small, 
retroflexed and adherent, while the left tube was enlarged to the size of the 
little finger. On the anterior lip of the cervix there was a superficial ulcer 
as large as a quarter of a dollar. A diagnosis was made of tuberculosis of 
the lungs, tube, corpus and cervix uteri, with probable tuberculous disease 
of the intestines. At the autopsy this was entirely confirmed; the entire 
endometrium was studded with cheesy nodules, as well as the kidneys, ure- 
ters, and bladder. It is probable that the primai'}^ infection in the genital 
tract was situated in the tube, atul that the lacerated and eroded cervix 
became infected through the discharge Irom the interior of the nlerus, which 
began after the abortion. There was a possibility that infection bud been 
iniroduced by the curette. 

H-ematoma of the Ovary, 

Dorax {Trans. London Ohsidrkal Society^ vol. xxxiL, 1890) met with the 
following case of apoplexy of the ovary without rupture: The patient was 
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admitted to the Samaritan Hospital six months after a sudden attack of pain 
in the right side of the abdomen. Soon after this attack an abdominal 
tumor was observed, round, elastic, and freely movable. When examined 
previous to the operation a mass the size of an orange was felt high up in 
the right broad ligament. Laparotomy was performed by Mr. Thornton, who 
removed from the right side a body ‘‘resembling a boiled suet dumpling,’’ 
w’hich wjis at first thought to be a pedunculated subperitoneal fibroid. On 
section this was found to be the enlarged ovary, the centre of which was 
occupied by a large cavity^ containing a hard blood-clot. It was evident that 
the original coagulum had contracted considerably, thus accounting for the 
diminution in the size of the tumor. There was no evidence of hremato- 
cele. This was an example of follicular hcemorrhage, such as has been 
described by Winckel and Olshausen, but the follicle had ruptured under 
pressure, leading to an effusion of blood into the stroma and involving immi- 
nent danger of rupture of the cortex of the ovary and fatal intra-peritoneal 
luemorrhage. 

Boldt reported at the recent International Medical Congress a successful 
case of laparotomy for peritonitis, due to the rupture of a hajmatoma of the 
ovary. The patient stated that on the day preceding his first examination 
she had been seized with a sudden pain in the left ovarian region, and at 
once became unconscious. On admission to the hospital she had general 
pain in the abdomen and vomited frequently, her temperature ranging from 
102.5° to 103.7°, and her pulse being 120 to 130, Vaginal examination was 
negative, but it was inferred that a pyosalpinx bad ruptured. As she grew 
rapidly worse, the abdomen was opened two days later, and a quantity of 
bloody serum escaped. Nearly a quart of fluid and coagulated blood was’ 
removed from Douglases pouch, and the left tube and ovary were removed, 
the right being normal. The cavity was irrigated, closed, and the patient 
made a rapid recovery. An examination of the specimen showed that it 
consisted of the nearly normal tube and a large ovary, on the posterior 
surface of which was a ruptured lueniatoma. Microscopically the growth 
appeared to be an endothelioma, which had become transformed into an 
angeioma, as described by Dr, Mary A. Dixon Jones. 

Stricture of the Urethra ik Womex. 

Yax be Warker {Ntto lor/; Medical llccord, August 23, 1800) claims 
that non-traumatic stricture of the urethra in women is far more frequent 
than gynecologists admit, the failure to recognize its j>rcsence being due to 
improper methods of examination. Instead of using ordinary sounds to 
measure the calibre of the canal, he employs bulb-pointed bougies, which 
indicate minor degrees of contraction, such as are more common in women 
than are the tight strictures met wdth in the other sex. Contractions are 
usually found in the lower half of the canal, and arc not infrequently ar- 
ranged in groups, so that a No. 24 or 27 F. exploring bulb, wlien gently 
introduced slips along with a series of jerks with only a slight feeling of 
rc'^istance. The resulting symptoms are due not so much to the existing 
contraction of the lumen as to the amount of local irritation. TJic patient 
gives a history of frequent and painful micturition, which may be relieve I 
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for (lays or v^'eelcs at a time, or slic may have no trouble until she has 
been on her feet for several hours; loss of control maybe present. Me- 
chanical obstruction is absent. The most common form of stricture is annu- 
lar contraction of the meatus, ranging from 13 to 20 T. The treatment 
consists in gradual dilatation with steel sounds, incision being seldom 
required. Prolapse of the urethral mucous membrane is merely another 
form of stricture, as will be seen on introducing a bulb, and can be cured by 
dilatation, with or without excision of the redundant tissue. The operation 
should he repeated two or three times a week, and prolonged treatment is often 
necessary. The writer has had no experience with electrolysis as recom- 
mended by Fissiaux, but disapproves of it as a painful method presenting no 
advantages over dilatation. 


Ekdoscopy of thb FEj^rALE Urethra in' Gonorrhcea. 

Janoysicy {Wiener vied. Prme, September 7,1890) has practised endo- 
scopy according to Griinfield^s method in a large number of cases of gonor- 
rhoea in the female, and has thus added considerably to our knowledge of 
the pathology of the disease. Examinations during the acute stage are 
difficult, it being necessary first to apply cocaine to the canal on account of 
its extreme sensitiveness. Acute gonorrhoea may he circumscribed or diffuse. 
The mucous membrane is much swollen, with collections of pus between 
the folds. The walls may be covered with small abscesses ; Skene’s lacunae 
contain pus in which gonococci can always be found. Erosions and cir- 
cumscribed haemorrhages are frequent. A peculiar herpetic form of ure- 
thritis (non-specific?), often seen in prostitutes, presents appearances similar 
to those observed in the subacute stage of gonorrhoea. Two varieties of the 
chronic form are to be distinguished, one of which, corresponding to chronic 
urethritis in the male, is represented endoscopically either by separate 
nodules or by diffuse swelling of the mucosa, or the glands and lacunae may 
be principally affected. The granular form originates in the lacunm. 


Injuries During Coitus. 

This subject, which possesses considerable interest from a medico-legal 
standpoint, is well illustrated by the following cases : 

Spaeth {Zeikehrift fllr Oeburtshiilfe und Gyndkologie, xix., Heft 2) 
calls attention to the danger of allowing coitus to take place too soon after a 
lacerated perineum has been repaired, and reports two unique cases. The 
patients were discharged from the hospital within a month after perineor- 
rhaphy had been performed. In both instances intercourse occurred within 
two or three days after their return home, and transverse tears were caused 
in the posterior vaginal fornix, from which profuse hcemorrhage resulted 
which necessitated the application of sutures. It was remarkable that the 
injury occurred, not in the fresh cicatrix, but in the vaginal vault, which 
might be explained by the fact that the posterior wall of the vagina was 
shortened and thus put on the stretch in consequence of the operation. 

Another woman, perfectly healthy, married at the age of thirty-one and 
from the first bad pain during coitus. A few days after marriage she had 
violent pain during the act, which was followed by profuse hemorrhage 
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Four days later fecal matter escaped per vaginam while she was at stool. 
On examination the external genitalia were found to be normal. The 
columns of the posterior vaginal wrill were torn away from their attachment, 
and there was a recto^vnginal fistula admitting the little finger. 

Hofmokl [Iniernaiionale hllnUchc Randschaxt, September 28, 1890) reports 
four cases that occurred in Vienna and Prague. In one case a powerful 
young man had intercourse with a widow, ret. fifty-eight, causing a tear in 
the vaginal fornix with profuse htemorrhage. 

In the second, violent coitus in a sitting posture produced a rupture of the 
posterior fornix involving the peritoneum ; the patient los*t much blood, but 
recovered. 

The third case was that of a girl, mt. seventeen, whose lover had violent 
intercourse with her while she was in an exaggerated lithotomy position, 
.causing a large tear in the right wall of the vagina. 

The fourth case was that of a young girl who had an undeveloped vagina 
with absence of the uterus and adnexa. During a forcible and unsuccessful 
attempt at coitus she sustained a deep laceration of the left labium majus, 
which was torn away from the vaginal wall. The tear extended upward 
into the mons veneris and downward toward the rectum, while the finger 
could be introduced into the vaginal wound to the depth of two inches. 
Profuse parenchymatous bleeding was checked by pressure, and the patient 
was discharged at the end of four weeks cured, but still annsmic from the 
loss of blood. 

In Spaeth’s case of recto-vaginal fistula (the sixth on record), the injury 
did not occur during the first coitus, but after several successful attempts 
had been made; it appeared to be due not to any disproportion between the 
introitus and the male organ, but to an abnormal thinness of tlie recto- 
vaginal septum associated with a broad, resistant perineum. He classifies the 
difierent injuries as follows: Deep tears of the hymen, with profuse Ineuior- 
rhage, tears of the clitoris, of the urethra (in cases of atresia hymenis), 
vesi CO- vaginal fistula, laceration of the vaginal fornix (usually the posterior 
or lateral), and of the septum in a duplex vagina, to which should be added 
injuries of the vagina from premature coitus after perineorrhaphy. 

GoxoiiRUccAi, Salpingitis. 

^Ierge {.(Ifcd. Anzeiger zum Ceniralbfatl fur die Ges. Mcd,y September 13, 
1890), in his bacteriological examinations of the contents of the tubes from 
twenty -six cases of pyosalpinx, was able to demonstrate the presence of 
microorganisms in eight instances, Neisscr’s coccus being found in three 
specimens of pus. Bumm denied that contact of the gonococci with the 
peritoneum could produce a special variety of peritonitis, since only cylin* 
drical epithelium was vulnerable as regards these microorganisms. Koch con- 
siders this question as still unsettled. The writer believes that if gonococci 
are found in pus within synovial cavities which are lined with a serous mem- 
brane, it is possible that the peritoneal cavity may contain similar pus. 
They may have existed and have been dcstroyedr so that wc arc not yet in a 
position to deny positively the possibility of a specific peritonitis due to 
the escape of gonorrhmal pus from the tubes. 
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KrAUKOSIS VUIiViE. 

OltTHMANN {ZciUchrift fiir Oeburtshillfe und Qyndhologie, Band six., 
Heffc 2) reports five cases of this peculiar form of atrophy of the pudenda, 
which was first described by Breisky, in a paper based upon an analysis of 
twelve cases. The latter describes the condition as an atrophy of the skin 
covering the external genitals, in consequence of which even the introduc- 
tion of the finger into the vagina causes fissures in the soft parts. The in- 
troitus may become so narrowed as to interfere with coitus and parturition. 
Microscopical examination of sections of the aft'ected-skin show that there 
are retrograde changes in the upper layers of the corium, causing sclerosis 
of thepapill£e,the rete being so thin in many places that the horny epidermis 
rests directly upon the papillae. Sweat and sebaceous glands are absent. 

Regarding tbe etiology of this peculiar affection, nothing is known. 
Treatment is useless. Fleischmann later reported eight cases, confirming 
Breisky’s observations, and Janovsky six, the latter believing that long- 
standing blennorrhoea was a prominent etiological factor. Orthmann’s 
careful studies led him to the same conclusion as Breisky, that the cause of 
this affection is unknown. In his cases there was excessive itching and 
burning, while in those of other observers this symptom was rarely present. 

All the cases presented the characteristic appearances described by Breisky 
— smoothness, dryness and cicatrization of the skin, atrophy of the labia, 
and stenosis of the introitus. With regard to the treatment, after employing 
baths, lotions, and ointments in vain, Martin (who treated the patients in his 
private hospital) excised the diseased parts in ioto, obtaining good union of 
the extensive wounds and complete relief of the distressing irritation, of 
which there had been no recurrence. Oases were reported by Schroder and 
Kiistner, in which obstinate pruritus vulvm was similarly treated with good 
results, but kraurosis has never before been treated surgically. 
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Oreolin for Certain Diseases of the Newborn and Nursing 

Infants. 

Ill ten cases of purulent ophthalmia in the newborn, Schwing {Arch. Ital. 
di Pcd., 1890) used a one per cent, solution of creolin by irrigation. In two 
mild cases a cure resulted m six days. In the other eight it was used four or 
five weeks without satisfaction. A one or two per cent, solution of nitrate of 
silver was then used with better results. 
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In eleven cases of muguet and apbtbje, chlorate of potash, hypermangahate 
of potash, and boric acid were used for a long time 'R'ithout satisfaction. A 
one-per-cent, solution of creolin was then used five or seven days and pro- 
duced complete cure. In omphalitis in the newborn, pure creolin, in the 
form of an unguent, was followed by disappearance of all inflammation in 
four days. Creolin rubbed upon erysipelatous patches gave gratifying 
results. The following formula gave good results in acute gastro-enteritis 
in three to six days: Creolin, 2 to 3 drops; canella water, two and a half 
ounces; syrup, five drachms. For young infants a teaspoonful was given 
every hour. For larger infants give creolin, fifteen grains, white sugar, 
seventy-five grains. Divide into five or ten powders, and give one or two daily. 

In the surgical diseases of children asepsis of the surface and cavities of 
the body may be obtained with a one-half or one per cent, solution of creolin, 
and there need be no fear of toxic phenomena such as may follow the use of 
carbolic acid or sublimate. 

Antiseptic Pkecautioxs in the Hygiene of Xewborn Infants. 

Epstein {Jahrb.f. xxxi. 1, 2) considers that our knowledge and opinions 
in regard to infection and. infectious disease have thus far taught us nothing 
in regard to the treatment of a disease which is already in progress. In other 
words, there are no specific antidotes. But in the way of prophylaxis much 
may be done, and notably so in diminishing the mortality from pyo-septi- 
ercmia in the newborn, a disease which is common both in public and private 
practice. Its diagnosis at this period of life is not easj", for fever and chill 
may be absent, nothing can be learned by interrogating the patient, and 
even post-mortem organic changes may not be demonstrable. A common 
accompaniment of the disease is intestinal catarrh, also a marked debilitj’' 
which may exist from birth. The disease is rarely acquired in vtero or inter 
parimn. Septic matter from without enters most frequently by the navel, 
but may enter through other avenues. The danger of navel infection is 
greatest during the first few days of life. Infection through the mouth may 
occur in diphtheria, septic croup, and aphthre. Infection may he due to the 
aspiration of poisonous amniotic fluid, or to contact with tlie diseased genitals 
of the mother. Sepsis may develop insidiously, and suppurating processes 
not appear until months have elapsed. Prophylaxis should begin with most 
careful treatment of the umbilical cord, the object being to produce mummi- 
fication as speedily as possible. Cleanliness on the part of the physician, 
nurse, and mother is indispensable. Crude’s method of instilling one drop 
of a two per cent, solution of nitrate of silver into each eye at birth should 
always he practised as a preventive of blennorrhcea. If artificial feeding is a 
necessity, sterilized milk should invariably be used. 

Tun SnaoEUY of HEUNiiE of the Spinai. Cord. 

Boyet: {Jahrb.j, A'., xxxi. 1, 2) has operated upon two cases for lesions of 
this character. The first was in an atrophic male infant ten days old with a 
meningo-myelocele as large as an apple in the lumbo-sacral region. Tlieskin 
covering the tumor was red and inflamed, and already necrotic. There wjis 
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an opening of a finger’s breadth in the region of the last two dorsal and first 
two lumbar vertebra. The necrotic portions were disinfected and removed, 
and two lateral flaps made from the skin surface of the tumor; then the 
tumor was opened, the cauda equina separated from its inner wall and care- 
fully laid in the spinal canal. The sac was removed and the wound carefully 
sutured. The sutures were removed on the fifth day. On the nineteenth 
day cerebro- spinal fluid trickled from a small fistula which remained after 
the rest of the wound had healed. This drainage continued six days, and 
then a silk suture was extruded through the fistula. The child did well for 
a time, but died at the end of two months. It was subsequently ascertained 
that the scj\r of the wound had ulcerated, and had been very imperfectly 
cared for. The cranium had become greatly enlarged, and there were exten- 
sive myosis and hemiplegia, with paralysis of the left facial and hypo- 
glossus. 

The second case was that of a well-nourished child ten months old with a 
meningocele upon the posterior half of the greater fontanelle, and a meningo- 
myelocele, cystic in character, as large as a child’s head, in the lumho-sacral 
region. There was paresis of both lower extremities with incontinence of 
urine and fasces. After an unsuccessful but harmless puncture of the tumor, 
880 cubic centimetres of cerebro-spinal fluid being withdrawn, theradical oper- 
ation was performed. Two transverse skin flaps were made, the tumor was 
ligated and removed. In the posterior wall of the cyst and at its upper pole 
there was a portion of the spinal cord six centimetres in length, the cavity 
being bounded posteriorly by the spinal cord, hut everywhere else by the 
arachnoid membrane. The cord running in the posterior cyst wall contained 
a central cavity, which was lined with cylindrical epithelium. Within one 
month the child seemed to be entirely well. 


The Irrigation of the Stomach in the Newborn. 

As opposed to Ebstein’s .proposal to irrigate the stomach with the child in 
the dorsal position Faucher {Jahrh, /, Kindevh.^ xxxi. 1, 2) proposes to 
hold the head of the child forward in order to prevent the contents of the 
stomach from slipping back into the pharynx. The arms of the child are to 
he secured behind with a napkin, then the gastric end of the stomach sound 
is placed in the child’s month, which will cause sucking and swallowing move- 
ments. This will enable one to pass the sound into the pharynx. When 
the sound 1ms been pushed well into place it may be held by the same one 
who holds the child. Then the irrigation with alkaline water may be accom- 
plished in the same way as with an adult. A case is narrated of a strong 
male infant, nursed at the breast, who had vomited much of mucus and 
coagulated milk from the first few days of life. The mother had an abun- 
dance of milk, and had made the mistake of nursing the child too frequently. 
On the twenty^seventh day this child, which was strong at birth, was reduced 
to a skeleton, his skin was of a grayish color, his face shrivelled, his cry was 
feeble, there was obstinate constipation and almost constant vomiting. The 
indication for irrigation of the stomach seemed most urgent, and it was per- 
formed three times daily for two days, and then twice daUy, The vomiting 
stopped, and only gas was passed. Then the food was kept down a longer 
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time, and began to be digested. The child began to sleep, its stools became 
normal, its skin natural. The washing was continued once a day by the 
mother until the end of the fourth month. 


The Bearing of Inanition upon Infantile Mortality During 
THE First Month of Life. 

Nasi {Arch, ItaL di Pcd.^ May, 1890) gives the following: 

1. The ultimate cause of the greater number of deaths during the first 
month of life is inanition. 

2. It may exist in those who are apparently strong at birth as well as in 
those who are congenitally feeble. 

3. Proper nutriment is a first consideration, and it must be given in a 
proper way. 

4. ^Jlaternal nourishment is the best. It may be given direct from the 
breast, or by means of a nursing-bottle. For feeble children the bottle will 
be required. 

5. A form of nursing-bottle is recommended which will answer all require- 
ments. 

G. If a wet-nurse is to be substituted for the mother, one must be obtained 
whose recent confinement will cause her to be a proper substitute. 

7. If a wet-nurse is impossible, or if the milk of the wet-nurse contains 
colostrum corpuscles, a suitabl 3 "-prepared milk should be given. 

8. The vessel in which the milk is prepared should be aseptic. 

9. Milk thus prepared may be the most satis fiictory form of nourishment, 
especially for infants who are too feeble to suck. 

10. In a few cases forced nourishment will be required, and by such means 
six months* infants may sometimes be reared. 

11. Artificial nourishment, while not advisable in general, will jdeld better 
results according as the hygienic surroundings are favorable. 

12. !Mixed alimentation will sometimes give the best results, and by such 
means infants will* frequently be saved who would otherwise die of inanition. 
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Italian public health act, 325 

J ACK, aortic aneurism presenting only 
indirect symptoms, 477 

K eyes, adenoma of the kidney, 549 
Kidney, adenoma of the, 549 
Kidney, extir]tation of, 100 
Kidney, horse^shoe, in newborn infant, 
202 

Kola-nut, physiological properties of, 67 
Kraurosis vuhae, 640 

L abor complicated by uterine fibro- 
inj'orna, 643 

Labor, impacted, surgical treatment of, 94 
Labor, induced, 421, 422 
Labor, influence of leukiemia upon, 479 
Labor-pains, electric brcast-cuj) to provoke, 
422 


Labor, pubic segment of the pelvic floor 
during, 539 

Labor, use of chloroform during, 94 
Labyrinth, unrecognized lesions of, 033 
^^La grippe,'^ influence of, upon female 
sexual organs, 98 

Laparo-myomotomy, technique of, 545 
Laparotomies, one hundred aseptic, 205 
Laparotomies, thirty clinical, 257 
Laparotomy, 204, 297, 544 
Laryngeal stenosis, treatment of, 322 
Laryngectomy, 197 

Larynx, relations of, to motor nervous sys- 
tem, 537 

Lavage of peritoneal cavity, 82 
Lees, presystolic apex-murmur due to 
aortic regurgitation, 460 
Leuktemia, influence of, upon pregnancy 
and labor, 479 

Liver, abscess of, in typhoid fever, 75 
Liver, cirrhosis of, in childhood, 430 
Liver, pathology of, in eclamptic patients, 
423 

Lungs, acute obstructive disease of, 377 
Lupus vulgaris, treatment of, 308 
Lymph-glands, pathology and treatment 
of, 213 

M adden, false pregnancy, 26 
Malleus, excision of, 532 
Mastoid process, perforation of, 301 
Mastoid process, sarcoma of, 302 
Mastoid, treatment of inflammations of, 
675 

Meigs, spinal degeneration, 128 
Membrana flaccid a, perforation of, 304 
Membraiia tympani, excision of, 532 
Membrana tympani, pathological changes 
in, in fatal middle-ear suppuration, 533 
Membrana tympani, regeneration and 
cicatrization of, 300 

M6ni5re’B disease, temporal bone in a case 
of, 303 

Meningitis and peritonitis from pneumo- 
cocci without pneumonia, 294 
Meningitis from inflammation of tympa- 
num, 533 

Menstruation and the removal of the 
ovaries, 320 

Menthol in the hyperemesis of pregnancy, 
282 

Metritis, hajmorrhagic, 201 
Microorganisms, influence of coffee on 
growth of, 66 
Milk preservatives, 104 
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Milk, sterilized, 107, 207 
Mitchell, some disorders of sleep, 109 
Morphine, excretion of, in the milk, 177 
Morphine, phnrmacolopy of, G15 
Murmur, pul mon a r)', causes of the, 558 
Muscle, posterior crico-arytenoid, phona- 
tory action of, 538 

Myoma, cervical, obstructing labor, 420 
Myomata, multiple, amputation of gravid 
uterus for, 420 

K ASAIi growths, tuberculous, 530 
Kasai reflexes, 537 
Kasopharyuigeal tum<»rs, 530 
Kephrorrhaphy, SO 

Keu roses, gastric, cannabis indica in treat- 
ment of, 400 

Keve, diagnosis of divergent enteric fever, 
35S 

Kewborn infants, antiseptic precautions in 
the hygiene of the, 050 , 

Xewborn, irrigation of the stomach in the, 
051 

Kewbom, i»athology of the, 643 
Kight-sweats of j^Uthisis, potassium tellu- : 
rate for, 404 

Kitrous oxide gas, administration of, 180 
Kona, observations on, 512 
Korthrnp, tuberculosis in an infant, 20S 


O BSTETRICS, operative, results of, 419 
Ocular app.iratus in imbecility, epi- 
le]) 5 y, and second stage of general 
paralysis of the insane, 480 
(Edema glottidis, acme, 283 
(Esophagus, rollcx sjuism of, 040 
(Esophagus, stricture of, 4 1 7, 527 
Oliver, the ocular apparatus in imbecility, 
epilcj»fy, anil second stage of geiicial 
jniral}>is of the insane, 480 
Ophthalmia, metastatic, 310 
Orexiu, 08 

OsteoiiKilacia, etiology and treatment oi, 
423 

Osteotomy, one hundred cases of, 522 
Otitis ♦‘Xterna incnn*rrliagica, 03 
Olili?, forms nf, fdlowing lu grippe,” 91 
Otitis media, conjpliexiticn? of, 035 
Ovarian disca-e, hyaline-flbroid, 54S 
Ovarie-. inllamtmviion of. 321 
0 v a riot e my , s tn t i .- i i o f . 3 1 7 I 

0 va ry . rarr t nmu a o f, 5 1 3 | 

O v.i ry , h j rn a t m a « # f, 0 i 5 | 

Ovary, ^.-c- •ndary cancer of, 512 | 


j Ovulation, relations between, and men- 
I struation, 042 
i Ozajna, treatment of, 038 

P AGET'S disease, psorospenns in, 307 
Palate, .development of vault of, CSS 
i Pancreas, carcinoma ofl 519 
Paraguay" tea, 401 
Paralysis after diphtheria, 242 
Paralysis, facial, following use of forceps, 
314 ^ 

Paralysis, general, surgical treatment of, 
414 

Paralysis, infantile spinal, etiology of, 214 
Paralysis, from injection of ether, 503 
Parkes, thirty clinical laparotomies, 257 
Pasteur, paralysis after diphtheria, 242 
Pelvic inclination, method to dolorminc 
angle of, 312 

Pelvis, contracted, variations in true con- 
jugate diameter of, 203 
Pelvis, elevation of, during gynecological 
operations, 98 

Pepper, varicose aneurisms of aorta and 
superior vena cava, 329 
Pericarditis in childhood, 210 
Perineorrhaphy, secondary, 431 
Peritoneum, papilloma of, 200 
Peritonitis, treatment of, 82, 432, 435 
Pertussis, bromoform in, 284 
Pharyngitis, salol in, 1 58 
Phthisis, crcasolc in, 501 
Phthisis, etiology of, 37, 145 
Physical education, its relation to mental 
development in school-life, 433 
Placental adhesion, study of, 97 
Placenta prievia,312, 422, 540 
Placenta, syphilis of, 315 
Placenta, abnormal insertion of, 042 
Pleurisy, prognosis and treatment of, 518 
Pncumo!jia,congenital fibrinous, 2t)2 
Pneumonia, relation of, to influenza in 
Boston, 408 

Pncumonia,croupous, treatment of, 452 
Pneumoiomy for gangrene and abscess, 419 
Poisoning by antifebrin, 1S3 
Poisoning by atropine, 502 
Poisoning by cliloro/lync, 282 
Poisoning by hydrocyanic acid, 47 
Polypi, na^al, treatment of, 037 
Porro operation, 641 

Portio vaginalis, tuberculous ulceration of, 
045 

Position, double transverse, in twin prog- 
imncy, 334 



INDEX. 


657 


Pregnancy complicated, 04, 425, 538, 539 
Pregnancy, extra-uterine, 310 
Pregnancy, false, 20 

Pregnancy following laparo-myomotomy, 
31Y 

Pregnancy, influence of leuko 2 mia on, 479 
Pregnancy, menthol in hyperemesis of, 282 ! 
Pregnancy, suicide during, 541 , i 

Pregnancy, tubal, 316, 540 | 

Procidentia, complete, 99 
Prolapsus uteri, treatment of, 204 
Prostate, enlarged, operations on the, 439 
Psoriasis, aristol in, 72 
Pulse, the capillary, J91 
Pulse, the centripetal venous, 191 
Purpura, 232 
Pyrexia, theory of, 4C7 

Q uinine, blindness from, 398 

Quinsy at eight months of age, C41 

K AYNAUD^S disease, 289 
Retlexes, aural, 91 
Retroflexion, treatment of, 542 
Reviews — 

Aliingham, Treatment of Internal De- 
rangements of the Knee-joint, 62 
Baas, History of Medicine, 56 
Ball, Diseases of the Nose and Naso- 
pharynx, 500 

Barthelcmy, Social Hygiene, Syphilis, 
and Public Health, 498 
Bartley, Medical Chemistry, 396 
Bateman, Aphasia, 394 
Baudouin, Anterior Abdominal Hy- 
pertrophy, 387 

Beaumont, Shadow-test in Diagnosis 
and Estimation of Ametropia, 490 
Billings, Joliris Hopkins Hospital, 612 
Bradford, Orthopaedic Surgeiy, 271 
Broadbent, The Pulse, 274 
Browne, Diseases of the Throat and 
Nose, 497 

Bruhl, Contribution to the Study of 
Syringomyelia, 385 
Chaffey, Lymph- stasis, 614 
Charcot, Lectures at La Salpetriere, 
275 

Cheyne, Suppvivation and Se])tic Dis- 
eases, 63 

Coupiand, Pneumonia, 494 
Crookshank, Yaccinalion, 59 
Da Costa, Medical Diagnosis, 60^ 
Duckworth, Treatise on Gout, 389 
Gant, Student's Surgery, 272 


Reviews — 

Gould, Medical Dictionar3^>279 
Hambleton, Suppression of Consump- 
tion, 279 

Hill, Anatomy of the Central Nervous 
Organs, 49 L 

. International Atlas of Skin Diseases, 
277 

Keating, How' to Examine for Life 
Insurance, 280 

Keating, Cyclopaedia of the Diseases of 
Children, 58 

Lane, The Rheumatic Diseases, 392 
Leyden, Work from the First Medical 
Clinic of Berlin, 61 

Liebig, Electricity in Medicine and 
Surgery, 390 

Maisch, Materia Medica, 395 
Massey, Electricity in the Diseases of 
Women, 609 

May^s Diseases of Women, 171 
Obei'steiner, Anatomy of the Central 
Nervous Organs, 491 
Ohmann - Dumesnil, Handbook of 
Dermatology, 173 
Ostrom, Massage, 392 
Ransome, Milroy Lectures, 613 
Roberts, Modern Surgery, 007 
Robinson, Diseases of the Skin and 
Syphilis, 176 

Rohe*,' Electricity in Medicine and 
^ Surgery, 390 

j Roose, Leprosy and its Prevention, 64 

i Sauudby, Bright's Disease, 53 

j Semou, Transformation of Benign 

Laryngeal Grow'ths into Malignant 
Ones, 51 

j Senn, Surgical Bacteriology’, 172 

j Spender, Osleo-artliritis, 392 

I Starr, Forms of Nervous Disease, 605 

I Sturges, Pneumonia, 494 

I Tuke, Reports from Laboratory of 

' . Royal College of Physicians, Edin- 

i burgh, 173 

: Winckel, Text-book of Obstetrics, 169 

I Rhachitis, treatment of, 208 
j Rotation, application of forceps to effect, 95 

S ACRUM, osteoplastic resection of, 544 
Salicylate of soda per rectum, 71 
Salicylates, Becretion of, 618 
Salol, 158, 504 
Salpingitis, gonorrhoeal, 648 
Salpingo-oophoritis, diagnosis of, 644 
Santal oil> ITS 
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S(»a-siclcness^ new remedy for, 179 
Scptnm narium, deformities after abscess 
of, 639 

Septum narium, deflections of, 639 
Shively, hydrocyanic acid poisoning, 47 
Shurly, etiology of phthisis, 37, 145 
Siegcsbcckia orientalis in dermatology, 398 
Simpson Maternity Hospital, interesting 
cases from, 427 

Sleej), physiologj' and pathology" of, 512 

Sleep, some disorders of, 109 

Smith, obstructive diseases of lungs, 377 

Smith, cerebral localization, 4G 

Speech, aphasic and amnesic defects of, 621 

Spina bilida, 165 

Spinal degeneration, 128 

Spleen, displacement of, into pelvis, 99 

Spleen, rupture of, 527 

Starches, digestibility of different, 405 

Stenosis, mitnil, 293 

Sterility, 102 

Stockton, gastric faradization, 20 
Stone in the bladder, operations for, 521 
Stropbanlhin, 70 

Strumous diseases of childhood, 432 
Sulfaminol, 71 

Sulphate of co2)pcr as an obstetric anti- 
septic, 423 

rPAZJKS, auditory apparatus in, 533 
jL Tabes, dorsalis, the ear, fauces, and 
larynx in, 530 

Teeth, etiology of Ciiries of, 63S 
Torj>ine h^'dnite in whooping-cough, 79 
Tetanus, 314, 410, 511 
Tetany, 510 
Theni])eutic notes, 306 
Tongue, use of ]>iIociirpinc for dryness of, 
2S2 

Tonsil, sarcoma of, 536 
Tonsillitis, treatment of, 158, 641 
Tubercular arthritis, treatment of, 628 
Tubercular tumors in brain of child, 323 


Tuberculosis in an infant, 268 
Tuberculosis of pleura and lungs, treat- 
• ment of, 298 

Tumors, adenoid, of naso-pharjmx, 207 

U lcus ventricuU simplex, studies on, 
624 

Ureter, rupture of, 296 
Urethra, male, diverticulum of, 630 
Urethra, stricttire of, in women, 646 
Urethritis, antisepsis in treatment of, 88 
Urinary disorders, therapeutics of 507 
Urticaria in infancy and childhood, 309 
Uterus, cancer of, treatment of, 318, 319 
. Uterus^ fibroid tumors of the, 315 
I Uterus, gravid, fibro-myoma 313 
Uterus, gravid, hernia of, 426 
Uterus, inversion of, 421 
Uterus, partial necrosis of, 423 
Uterus, pregnant, dextro- tors ion of, 202 
Uterus, retroflexed, vaginal fixation of, 203 
Uterus, rupture of, 424, 427 
Uterus, ventro-fixation of, 100 

l^AGINA, laceration of, during coitus, 432 
1 Vagina, partial necrosis of, 423 
Vagina, primary sarcoma of, 543 
Vagina, thrombosis of, 201 
Vagina, treatment of stenosis ol, 100 
Vena cava superior, aneurisms df, 320 
.Version, spontaneous, 314 
Vertebra, seventh cervical, resection of 
transverse process of, 416 
Vertebra, sixth cervical, fracture of, 193 
Vesical complications in connection with 
pelvic alfectious, 101 

W ATER, self-purification of flowing, 580 
White, theory’ of pyrexia, 467 
Whooping-cough, treatment of, 79, 179, 214 
Wounds, treatment of, 81 
Wright, salol in tonsillitis and pharyngitis, 
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